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One  Hundred  Years 

{).  B.  Chambkklain,  M.  D. 
Charleston,  S.  C. 


A presidential  address  l)y  enstoin,  is  an  attempt  to 
present  and  comment  upon  the  “state  ol  tlie  Union.” 
Anyone  wlio  would  set  out  in  the  field  of  medicine  to 
pursue  such  a course  in  this  the  year  1948  would 
indeed  be  brave.  W'hile  it  is  true  that  each  generation 
and  age  regards  its  particular  problems  as  critical, 
those  of  us  who  are  present  today  are,  by  common  con- 
sent, in  the  most  e.xtraordinary  age  the  world  has  ever 
known.  For  the  first  time  in  his  career,  man  has  pro- 
duced a Frankenstein  capable  of  instantly  destroying 
the  entire  race,  and  leaving  this  planet  bare  of  human 
life  to  begin  anew  the  evolution  of  a dominant  si^ecies. 
The  idea  is  staggering  and  its  implications  awe-in- 
spiring. Perhaps  the  tragic  and  somber  thoughts 
engendered  by  the  contemplation  of  our  danger  will 
sober  us  into  a realization  of  the  necessity  of  develop- 
ing our  emotional  control  as  we  have  developed  our 
intellectual  power.  The  present  national  news  and  the 
pre\alent  world  tension  does  not  as  yet  give  much 
promise  of  that  happy  solution.  But  we  shall  continue 
to  hope  because  otherwise  there  is  little  light.  Some 
one  has  noted  that  a French  diarist  of  one  hundred 
years  ago  quotes  the  scientist  Berthelet  as  making  this 
startling  prophecy,  “In  a hundred  years  man  with  his 
ingenious  mind  will  di\  ide  the  atom,  and  shortly  there- 
after God  will  come  down  from  Heaven,  jingling  his 
keys  and  saying,  ‘All  right,  gentlemen,  it’s  just  abo>it 
closing  time.’  ” Let  us  fer\  ently  trust  that  the  latter 
part  of  this  prophecy  does  not  prove  as  accurate  as 
the  first. 

Our  meeting  commemorates  one  hundred  years  of 
our  organized  life.  I shall  not  attempt  to  summarize 
the  events  of  those  years.  Our  much  esteemed  col- 
league, Joe  Waring,  who  has  done  yeoman’s  work  in 
preparation  for  this  celebration,  has  performed  a 
magnificii'nt  ser\ice  to  our  As.sociation  by  writing  a 
history  of  these  one  hundred  years  of  progress.  Yovi 


( Presidential  address,  delivered  at  Centennial  Meet- 
ing, Charleston ) . 


have  receixed  or  will  receive  a copy  of  this  accurate 
and  .scholarly  work. 

The  problems  of  1848  were  different  from  our 
problems.  The  practice  of  medicine  was  concerned 
mainly  with  the  relief  of  symptoms,  in  pioneer  com- 
munities. The  corner  stones  of  our  present  science  of 
medicine  was  virtually  unknown.  During  these  past 
one  hundred  years  were  to  come  the  discoveries  of 
cellular  pathology,  microscopic  anatomy  and  pathol- 
ogy, bio-chemistry  and  physiology,  and,  most 
important  of  all,  bacteriology.  This  last,  combined 
with  anesthesia,  gave  rise  to  a,septic  stirgery,  and  the 
ability  to  explore  all  parts  of  the  human  body  with 
comparative  safety.  Finally  the  last  few  decades  has 
produced  discoveries  which  has  led  to  a knowledge  of 
hormones,  with  an  insight  into  the  nerxous  and  chemi- 
cal integration  of  the  body.  We  are  now  beginning  to 
grasp  the  concept  of  the  body  as  a whole,  and  to 
understand  how,  as  some  one  has  put  it,  “fear  and 
re.sentment  can  produce  ulcers.” 

Running  on  parallel  tracks,  as  it  were,  with  this 
progress  in  the  scientific  knowledge  of  disease,  has 
been  the  changes  of  the  .social  aspect  of  medical 
practice.  Many  of  us  would  hesitate  to  use  the  word 
“advances”  in  this  particular  aspect  of  our  review. 

The  doctor  of  1848  and  his  patient  were  singularly 
“on  their  own.”  Hospitals  were  unknown,  except  as 
poor  houses,  and  pest  houses.  Clinics,  laboratory  help, 
auxiliary  aids  in  diagnosis  were  years  in  the  future. 
The  concept  of  community,  or  national  responsibility 
was  dim  indeed.  Boards  of  health,  if  existant  at  all, 
consisted  of  committees  without  funds  or  plans  of 
procedure.  There  was  no  state  aid,  and  federal  aid  was 
in  the  dim  and  distant  future.  The  high  cost  of  medical 
care  had  not  as  yet  become  a problem.  Let  us  visualize 
a South  Carolina  physician  of  1848  who  confronted  a 
problem  in  the  baffling  illness  of  the  daughter  of  a 
prosperous  planter.  Let  us  say  the  doctor  lixed  in 
Darlington.  He  would  very  probably  ha\e  consulted 
the  learned  and  .scholarly  Dr.  Moultrie,  dean  of  the 
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laciilly  <)1  medicine  at  the  Medical  Collejfe  ol  Soutli 
Carolina.  Non-pinssed,  that  jjentleniaTi  iniglit  wc4l 
have  .suggested  the  ,'\merieas’  greatest  lignre,  tlie  elder 
deCosta  ol  I’hiladeliiliia.  A sea-\()yage  liTially  hronglit 
our  jiatienl  to  I’hiladelphia  the  center  ol  American 
Medicine.  In  a short  hall  hour,  this  distinguished 
gentleman  could  have  c.xhanstcd  all  modes  of  iiHiniry. 
Besides  his  own  seTises,  the  worthy  consultant  had  one 
nude  help  only.  Ih-  could  inspect,  and  taste,  the 
urine.  In  1848,  a lee  ol  twenty-(i\'e  or  lilty  dollars 
would  he  an  excellent  return  lor  a hall-hour’s  interview 
with  the  dor  tor,  whose  olfiee  consisted  ol  one"  or  two 
rooms  in  the  ground  lloor  ol  his  brown  brick  house  ou 
Walnut  Street.  And  .so  the  girl  Iroiu  South  Carolina 
would  receive  all  that  American  Medicine  could  oiler 
lor  tweut\'-Iive  dollars  and  the  expense’s  oi  her  trip. 
The  cost  ol  treatment  was  generalK  in  terms  ol  travel. 
Doctors  prescribed  balmy  climates,  and  stiimdatiug 
climates,  dry  climates  and  moist  climates,  in  fact  any 
climate  whiih  dilleretl  from  the  one  in  which  the 
physician  resided. 

I shall  not,  in  contrast  dwell  upon  the  details  of  the 
contrasting  situation  which  obtains  in  1948.  It  is  how- 
ever the  cost  of  subsidizing  the  vast  number  of 
auxilliary  aids  which  we  have  brouglit  to  the  aids  of 
inspection,  percussion,  and  au.scultation  which  has 
pyramided  the  cost  of  medicine,  and  made  it  the 
important,  socio-economic  question  of  the  twentieth 
century. 

The  vast  amount  of  factual  material  which  has  ac- 
eumulati-d  in  the  past  hundred  years  has  in  equal 
degree  clianged  the  practice  of  medicine.  At  the  turn 
of  the  f6th  century  Francis  Bacon,  in  the  pride  ol 
his  incomparalrle  49  year  old  mind,  could  say  “ f have 
taken  all  knowledge  as  my  province.”  In  1848  a young 
graduate  would  have  considered  that  the  entire  range 
of  medical  art  and  science  was  set  before  him.  The 
century  has  brought  changes  indeed.  There  are  now 
1.5  boards  in  American  medicine,  each  setting  up 
standards  which  require  many  years  of  intensive  study 
and  training  to  meet.  “General  medicine”  has  itself 
become  a specialty,  and  we  of  this  as.sociation  glow 
with  pride  when  we  think  that  our  own  beloved 
Buck  Pressley  is  universally  considered  to  be 
America’s  finest  example  of  that  most  trying  of  all 
specialties. 

Specialization  has,  perhaps,  been  necessary.  But  it 
has  brought  many  complicati(ms.  It  is  still  proceeding. 
There  is  a distinguished  alumnus  of  our  college  and  an 
honorary  member  of  the  association  who  has  for  many 
years,  in  one  of  America’s  great  clinics,  confined  him- 
self to  a study  of  the  human  retina,  in  health  and 
disease.  A colleague  remarked  that  he  wondered  when 
Henry  was  going  to  announce  that  from  now  on  he 
would  confine  his  work  to  a study  of  the  left  retina 
alone.  The  two  complicating  factors  ol  mounting  cost 
and  specialization  have  brought  about  striking  changes 
in  the  form  of  medical  practice. 


In  many  parts  of  the  world,  .Medieal  practice  has 
been  incor|)orated  into  state  beauracracy.  4'he  mode 
varii's  in  accord  with  the-  social  facade  ol  the  country. 
Since  in  temperaTiu'nt,  traditions,  and  language, 
Kugland  is  most  nearly  like  us,  we  watch  with 
particidarly  keen  interest  what  is  hap])ening  there.  I 
am  sure  I do  not  have  to  remind  you  that  under  the 
Labor  (iovernmeut  British  medicine  is  undergoing 
socialization.  4'o  this  socialization  there-  is  great  resist- 
ance upon  the  part  of  organized  British  medicine.  The 
British  Medical  Association,  in  organization,  power 
and  iirc-stige,  closely  approximates  our  American  Medi- 
cal .'Vssociation.  It  is  significant  that  apirroximately 
H4'/>  ol  British  doctors  voted,  in  a recent  poll,  and 
90'1'(  of  the  votes  were-  e)pposed  to  the  geevernment 
plan.  This,  in  spite-  ol  the  fact  that  the  income  levels 
unele-r  the-  be-aurocratic  plan  were  eiuite  libe-ral.  It  is 
saiel  that  the-  organizers  e>f  the-  plan  delibe-rately  set  the- 
financial  returns  epiite  high  in  e)rde-r  to  lure  me-clicinc- 
into  the  folel.  The  fact  that  British  meelicine,  almost  te> 
a man,  was  against  the  act,  inelicateel  that  inee)me  was 
not  the  reason  eleictors  elo  not  wish  to  be  regimente-d 
into  a beaureecratic  frame-weirk. 

Bather,  to  paraphrase  the  editor  of  Ce)llie-r’s  in  a 
recent  thouglitful  paragraph,  it  is  the  sound  conviction 
e)f  all  heenest  anel  experienced  physicians  that  medicine 
in  its  double  aspect  as  art  and  science,  flourishes  best 
in  a free  and  democratic  mode  and  that  the  doctor- 
patient  relationship  is  a real  and  not  sentimental  factor 
which  must  have  primary  consideration. 

Perhaps  the  most  clinching  argument  in  the  whole 
matter  is  a modification  of  the  old  adage  that  “the 
proof  of  the  pudding  lies  in  the  eating.”  Under  the 
ideals  incidcated  during  the  past  hundred  years, 
American  medicine  has  attained  a position  without 
parallel  in  the  liistory  of  the  W'orld. 

The  experiences  of  the  last  two  wars,  in  which  a 
large  proportion  of  American  physicians  took  an  active 
part,  served  to  reinforce  the  feeling  that  socialization 
of  medicine  brought  many  evils.  It  can  be  said  without 
fear  of  successful  contradiction  that  w-here  military 
medicine  was  good,  it  vv'as  because  of  the  employment 
of  the  methods  employed  in  our  American  civilian 
medicine,  without  administrative  interference  and  red 
tape  bungling.  On  the  other  hand,  when  Snafu  and 
inefficiency  was  present,  it  could  be  clearly  traced  to 
that  same  beaurocratic  rigidity  vv-hich  w-e  regard  with 
justified  suspicion  and  contempt,  and  which  certain 
contemplated  laws  would  thrust  on  us  now.  No  one 
vv'ishes  to  return  to  the  primordial  situation  of  1848, 
but  the  vast  majority  wish  to  avoid  the  strangling 
influence  of  regimented  national  socialistic  medicine. 
A few  years  ago  Dr.  Bauer  put  the  matter  in  words 
with  which  most  of  us  find  ourselves  in  agreement. 

“We  advocate  continued  expansion  of  the  practice 
of  medicine,  with  full  development  of  approved 
voluntary  hospital,  medical,  indemnity,  industrial  and 
commercial  insurance  against  the  cost  of  medical  care; 
the  development  of  public-health  and  diagnostic 
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facilities  e\cry\vlierc;  tlic  use  of  tlie  \'()luntar>-  insur- 
ance princiiile  in  caring  for  the  medically  indigent; 
the  devcloiuncnt  ol  hospital  facilities  wIktc  present 
facilities  are  used  to  the  utmost  and  are  still  in- 
adequate; tlie  use  ol  lederal  funds  to  aid  eommunitic's 
in  puhlie  health  measure's,  care  of  the  indigent  and 
eonstruetion  of  necessary  hospitals  when  these  com- 
munities are  unahle  to  finance  the  projects,  hut  with 
retention  of  local  administration.  In  a word  let  us 
mo\e  ahead  steadily,  hut  eareiulh,  iu  a sound. 
e\ olutionary  maimer.  W'e  must  not  he  stampe'ded  into 
discarding  and  destroying  what  has  gi\en  an  un- 
paralled  health  record.  L('t  us  not  forget  that  pri\ate 
enterprise  has  made  America  what  it  is.” 

There  were  many  differences  hetween  the  training, 
the  conditions  under  which  work  was  carried  out,  the 
technical  tools,  and  the  social-economies  prohlems  of 
those  of  us  who  are  in  meeting  today,  and  these  found- 
ing fathers  of  ours  who  iu  1848  initiated  the  South 
Carolina  Medical  Association.  But  there  were  great 
similarities.  Some  of  the  prohlems  are  as  old  as  time, 
and  human  nature  changes  little.  It  may  he  interesting 
to  glance  at  some  of  the  proceedings  of  that  founding 
meeting.  I cpiote  from  Dr.  Waring’s  hook. 

“Monday,  Feh.  14,  1948 

Pursuant  to  circulars  issued  hy  the  Medical 
Society  (this  was  the  "Mi'dical  Society  of  S.  C.” 
founded  in  1789  hy  10  gentlemen  practitioners  of 
medicine  in  the  city  prior  to  the  year  1783,  who  met 
at  the  residence  of  Dr.  Peter  I’ayssou.x  and  unani- 
mously agreed  to  form  a Medical  Society),  a large 
numher  of  medical  men,  from  all  parts  of  the  state, 
assemhled  at  10  o’clock  this  morning,  at  the  Hall  of 
the  Apprentices  Library  Society. 

On  motion  of  Dr.  Wragg,  the  meeting  came  to  order 
and  Dr.  James  Moultrie  was  called  to  the  Chair,  and 
Drs.  Cain  of  Charleston  and  John.son  of  Camden, 
appointed  secretaries. 

The  following  gentlemen  as  officers  of  the  Comen- 
tion were  thereupon  unanimously  elected: 

President 

Dr.  James  Moultrie  of  Charleston 

Vice  Presidents 
Dr.  C.  Ready  — Edgefield 
Dr.  Isaac  Branch  — Ahhe\  illc 

Secretaries 

Dr.  D.  J.  C.  Cain  — Charleston 
Dr.  R.  Johnson  — Camden 

The  con\  ention  then  proceeded  to  pass  upon  certain 
re.solutions,  first  resolving  itself  iu  a “State  Medical 
Association.”  Many  of  the.se  resolutions  Bring  sharply 
into  mind  the  kinship  hetween  ourselves  and  these 
doctors  of  a hundred  years  ago.  1 (]uote  from  a few: 
“ResoK  ed  that  in  our  transactions  with  apothecaries, 
we  will  deal  e.xclusively  with  those  who  abstain  from 
recommending  and  sending  quack  or  patented  medi- 
cine, whenever  we  have  the  option.” 

Here  is  one,  which  with  a few  changes  might  have 


been  passed  this  year,  since  it  so  clo.scly  simulates  the 
actis'ity  of  our  association  in  State  health  matters. 

“Be  it  resoK'cd,  that  the  Report  on  the  Registration 
of  Births,  Marriages  and  Di'aths,  with  an  accomiiany- 
ing  memorial,  he  presented  to  the  Lc'gislature  ol  its 
next  session,  and  ResoKed  that  the  memh('rs  ol  this 
com  ention  and  the  members  of  the  Medical  prolession 
throughout  the  State  he  rctpiested  to  explain  to  the 
Representatises  and  Senators  in  their  districts,  the 
importance  of  the  measure  and  use  their  best  exertions 
to  obtain  the  passage  of  the  hill.” 

It  was  inmed  that  the  President  he  reipiested  to 
furnish  the  members  of  the  Convention  with  certificates 
ol  membership  to  enable  them  to  return  on  the  rail- 
road free  of  expense.  Adopted. 

The  insistence  on  good  and  sound  education  which 
organized  medicine  has  always  maintained  and  its 
support  of  its  colleges  is  strikingly  exemplified  in  the 
following  preamble  anil  resolution  offered  hy  Dr. 
Dendy : 

“H  owever  much  other  causes  may  tend  to  embarrass 
medical  reform,  we  nevertheless  regard  the  failure  of 
Medical  Colleges  to  require  a strict  conformity,  e\en 
to  their  present  low  standard,  as  an  impediment  worthy 
of  the  most  serious  condition.  And  while  it  affords  us 
much  pleasure  to  know  that  the  Medical  College  of 
.South  Carolina  stands  among  the  first,  in  her  pre- 
paratory requirements  and  in  the  enlorcement  of  them, 
we  feel  tliat  more  may  yet  he  done  to  elei  ate  her  still 
higher. 

“It  is  apparent  to  all  of  us  that  the  term  of  lecturing 
in  all  our  Medical  Colleges  is  entirely  too  short  to 
enable  the  different  Profes.sors  to  do  that  justice  to 
their  subjects  which  their  imiiortauce  demands,  and 
that  it  is  far  too  short  to  enable  students  profitably  to 
receive  the  amount  of  instruction  which  should  be  con- 
tained in  a course  of  lectures.  The  door  ol  entrance 
also  into  Medical  Colleges  is  not  sufficiently  guarded. 

.“The  neglect  on  the  part  of  first  course  medical 
students  to  attend  regularly  the  lectures,  is  an  evil  of 
great  magnitude.  It  is  not  only  an  obstacle  to  the  at- 
tainment of  Medical  knowledge,  but  it  tends  to  con- 
.sequences  far  wor.se— the  destruction  of  morals. 

“The  examinations  for  the  degree  of  M.  D.  are  not 
generally  conducted  with  sufficient  care  to  secure  the 
ends  contemplated  by  their  institution.  And  as  this 
Conv'ention  feels  the  greatest  interest  in  the  jirosperity 
and  usefulness  of  the  Medical  College  of  South  Caro- 
lina, and  as  we  look  to  her  as  the  guardian  of  the  Medi- 
cal profession  of  this  State,  and  as  the  institution  which 
is  to  prepare  those  to  whom  are  to  be  entrusted  the 
progress  and  perpetuity  of  all  reforms  in  the  Medical 
profession,  therefore 

“ResoKed,  that  this  Convention  does  earnestly 
recommend,  that  the  Medical  College  of  South  Caro- 
lina, lengthen  the  term  of  lecturing,  from  four  to  six 
months,  that  she  may  better  guard  the  door  of 
entrance  and  secure  the  attendauce  of  first  course 
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students  hy  exainiuations;  also  tliat  she  should  eoiiduet 
Iier  exainiuations  lor  the  dejjree  ol  M.  I).  more 
rigidly. 

■'HesoKcd,  that  should  she  adopt  the  aliove  reeoin- 
mendatioiis,  \\  v will  us('  our  iufluenee  in  her  snpiiort.  ’ 
d'he  lutiire  is,  lor  nsisons  loreign  to  the  iileals  and 


hopes  of  inedieine,  uncertain.  Hut  il  we  inaintain,  in 
our  lives  and  our  endeaxors,  the  courage  and  in- 
doinitahle  sjiirit  ol  these  forefathers,  we  may  see  the 
next  one  hundred  years  firing  to  fruition  miracles  only 
dimly  visioned  now.  Let  us  salute  them  and  .seek  to 
emulate  their  spirit. 


Saddle  Hloek  Aiieslliesia  In  Ohslelries 
Ke|)oi*l  Of  2.‘>I)  (^oiiseeiilive  (^ases 

Howl. AND  I'’.  Zi:ici,i-,it,  Jn.,  M.  15.,  F.A.C.S. 

Klorenee,  S.  C. 


Pitkin  and  MeCormaek'  iiulilished  their  jiaper  on 
“Controllable  Spinal  Anesthesia  in  Obstetrics”  in  1928. 
'I'hey  described  a form  of  low  spinal  anestliesia  which 
was  confined  mainly  to  the  perineal  area,  thus  the 
term  saddle  block.  'Fhe  block,  however,  failed  to  gain 
widespread  popiilaritv’  at  that  time,  because  the 
anesthesia  did  not  always  remain  localized  in  the 
originally  intended  spinal  segments,  but  at  times 
spread  over  a more  extensive  area.  This  difficnlty  lias 
been  eliminated  by  the  addition  of  glucose  to  the 
anesthetic  drug.  Adriani  and  Homan-Vega2  showed 
that  the  addition  of  glucose  to  the  solution  of  drug, 
made  the  solution  hyperbaric  or  heavier  than  spinal 
fluid.  Apparently,  the  glucose  also  inhibits  diflusion  of 
the  drug.  HakerS  and  his  workers  added  small  amounts 
of  ephedrine  or  adrenalin  to  the  glucose-drug  solution, 
believing  that  this  further  increased  and  prolonged  the 
localization  of  the  mixture  to  the  desired  segments,  by 
its  vasoconstrictor  effect  on  the  arachnoid  capillaries. 
Since  the  publication  of  Parmley  and  Adriani, 
“Saddle  block  Anesthesia  with  Nupercaine  in  Ob- 
stetrics 4 in  1946,  various  types  of  low  spinal  anes- 
thesia are  being  used  increasingly  in  obstetrics  with 
excellent  results  as  to  relief  of  pain,  .safety  to  mother 
and  baby,  and  with  a ininimuni  of  the  heretofore 
feared  side  effects  of  spinal  anesthesia  in  the  ob- 
stetrical patient. 

MATERIAL  STUDIED 

Since  February  1947,  saddle  block  anesthesia  has 
been  administered  to  23.5  obstetrical  patients  at  The 
.McLeod  Infirmary. 

Primigravida  —126 

Multigravida  —109 

Youngest  patient  — 15  years 

Oldest  patient  — 42  years  (a  grav.  II  with  a 24 

year  interval  between  preg- 
nancies). 

All  of  the  injections  were  personally  superv  ised  and 
administered  by  the  author.  The  block  was  given 
routinely  when  the  time  element  in  the  progress  of 
labor  allowed,  and  when  there  was  no  definite  contra- 
indication. It  was  not  reserved  for  those  patients  known 
to  have  normal  positions. 

hrom  the  Department  of  Obstetrics,  The  McLeod 
Infirmary,  F’lorence,  S.  C. 


Presi'iitation: 

Vertex  -22f) 

Occiput  anterior  — 163 
Persistent  occiput  posterior  or 
transverse  arrest  — 48 
breech  - 15 
Transverse  — 1 

Twins  — .5  sets 
Pre-eclampsia  — 8 
I5iabctes  Mellitus  — 2 
Premature  babies  ( less  than  4 lbs.)  — 11 
One  patient  had  bilateral  inguinal  herniae 
The  block  was  not  used  merely  for  terminal  anes- 
thesia, but  an  attempt  was  made  to  relieve  the  latter 
part  of  the  first  stage  of  labor  as  well  as  the  second, 
third  and  reparative  stages.  The  injection  was  made 
when  delivery  was  thought  to  be  imminent  within 
2-2-1  2 hours.  Analgesia  in  early  labor  was  estab- 
lished when  necessary  by  the  use  of  barbiturates,  or 
demerol  and  hyoscine. 

TECHNIQUES  AND  MATERIALS 
The  technicpie  and  materials  used  were  essentially 
those  of  Adriani  and  Parmley, ^ as  modified  by  the 
Hakei'3  group  in  New  Orleans. 

Materials-. 

Sterile  gloves 
Sterile  pack 

20  gauge  lumbar  puncture  needle 

5 cc.  hypodermic  syringe 

2 cc.  hypodermic  syringe 

21  gauge  mixing  needle 

25  gauge  hypodermic  needle 
Solutions 

2 cc.  ampoule  of  1—200  sol.  nupercaine  ( 10 
mg. ) 

3 cc.  ampoule  of  10  percent  gluco.se 

2 cc.  ampoule  ephedrine  Hcl.  5%  and  pro- 
caine Ilcl.  17r 

The  ampoules  are  kept  in  a jar  under  a solution  of 
tr.  merthiolate.  The  latter  was  cho.sen  as  the 
sterili/ing  agent  because  its  color  will  penetrate  a 
pin-point  break  in  an  ampoule  that  might  otherwise 
escape  attention.  Nupercaine  was  chosen  as  the 
anesthetic  drug,  as  it  is  longer-acting  than  other 
spinal  agents,  and  can  be  used  in  much  smaller 
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aiiioimts,  because  ol  its  potency.  C()Sgro\c5  in  1930, 
used  nupcrcaine  for  obstetrical  anesthesia,  liut 
abandoned  it  because  tlie  extent  of  anestliesia  was 
difficult  to  control  and  there  were  unsatisfactory  re- 
sults. The  extent  of  anesthesia  now  can  lie  safely  con- 
trofled  fiy  making  the  nupcrcaine  solution  hyperfiaric 
with  glucose,  and  liy  carefully  following  a pro\en 
technicpie  of  administration. 

Techukiue:  Sterile  gloves  are  put  on,  and  the  5 cc. 
syringe  is  flushed  first  with  1 cc.  of  .glucose  solution, 
and  then  with  1 cc.  of  nupcrcaine  solution.  This  is 
important  because  nupcrcaine  in  acpieous  solution  is 
precipitatc'd  in  the  form  of  an  insolulile  fiase  liy  con- 
tact with  the  slightest  amount  of  alkali.  An  alkaline 
residue  may  remain  in  the  syringes  from  sterilization 
methods.  V2  — 1 cc.  2..5— .5mg)  of  nnpercaine  is  then 
drawn  into  the  syringe,  followed  by  1 cc.  of  glucose, 
and  0.4  cc.  of  the  ephedrine-procaine  solution,  and 
they  are  mixed.  1 cc.  of  procaine  .solution  is  drawn 
into  the  2 cc.  syringe  for  the  skin  wheal.  Liimliar 
puncture  is  performed  with  the  [latient  in  the  sitting 
position.  This  is  simplified  if  the  patient  sits  near  the 
edge  of  the  talile  or  bed,  with  her  feet  on  a stool  in 
front  of  her,  her  arms  across  her  chest,  and  her  head 
flexed  on  her  chest.  An  assistant  sterilizes  the  puncture 
site,  then  stands  directly  in  front  of  her  with  his  hands 
supporting  the  patient’s  shoulders.  She  is  encouraged 
to  lean  forward  sliglitly  and  “bow”  her  liack  out.  The 
fourth  or  tliird  lumbar  interspace  is  used  for  the  punc- 
ture. 

No  technical  difficulties  were  encountered  in  this 
series.  In  one  case  there  had  lieen  a previous  spinal 
fusion,  Imt  the  second  interspace  was  entered,  and 
satisfactory  saddle  anesthesia  re.sulted.  As  little  spinal 
fluid  is  wasted  as  possible,  and  the  solution  is  rapidly 
injected  into  the  subarachnoid  si^ace  without  mixing 
spinal  fluid  in  the  syringe.  Care  is  taken  not  to  inject 
the  solution  during  a pain,  however,  because  of  the 
inerea.sed  intrathecal  pressure  during  a uterine  contrac- 
tion. After  injection,  the  needle  is  (piickly  withdrawn 
and  the  patient  is  made  to  sit  up  straight  for  90 
seconds,  by  the  clock,  if  .5  mg.  of  nupcrcaine  was  used. 

( If  only  2. .5  mg.  of  nupcrcaine  was  given,  the  patient 
need  remain  sitting  up  only  30  seconds,  or  if  4 mg.  of 
nupcrcaine  was  given  she  is  kept  sitting  up  for  60 
seconds.  In  most  of  these  cases,  the  5 ing.  do.se  was 
used.  Smaller  doses  were  used  for  the  patients  with 
short  spines,  or  in  those  in  wliom  a long  anestliesia 
was  not  necessary,  because  of  tlie  proximity  of  de- 
livery). If  a contraction  is  occurring  at  the  end  of  the 
90  seconds,  or  otherwise  calculated  time,  the  patient 
is  kept  sitting  until  its  termination.  She  is  then  placed 
in  the  recumbent  position  with  lier  head  cocked  up  on 
a pillow.  Distribution  and  level  of  anesthesia  may  be 
altered  by  varying  the  time  in  the  sitting  iiosition. 
Usually  within  a minute  the  patient  notices  a pleasant 
flushing  warm  sensation,  and  in  two  to  five  minutes 
experiences  complete  relief  from  pains.  It  is  rare  for 
her  to  sense  more  than  2 pains  after  the  injection,  and 
the  change  in  facial  expression  from  one  of  pain,  fear 


and  strain  and  apprehension,  to  one  of  pleasant  re- 
laxation is  dramatic.  .Many  patients  who  have  had  pro- 
longed and  exhausting  labors,  fall  into  a natural  sleep, 
and  a few  hav'e  actualK'  slept  through  the  dtdivery. 
•Six  or  ciglit  minutes  after  injection,  the  skin  of  the 
abdomen  is  tested  with  pin  pricks  to  (h'tcrmine  the 
level  ol  anesthesia.  A definite  change  in  perceptibility 
from  dull  to  sharp  should  be  noted  not  higher  than  the 
level  of  the  tenth  dorsal,  the  level  of  the  umbilicus. 
.All  sensory  fibers  from  tlie  uterus  are  derived  ImJow 
this  level  and  the  motor  fillers  apparently  aliove.  The 
degree  ol  anesthesia  decreases  as  one  ascends  the  cord. 
“The  sensory  and  autonomic  fillers  of  a mixed  nerve 
are  more  sensitive  to  a local  anesthetic  drug  than  the 
motor,  thus  by  having  the  greatest  concentration  of 
the  drug  in  the  sacral  and  lumbar  areas,  there  is  no 
diminution  in  the  numbiT  of  contractions.  Neither  are 
the  recti  mu.scles  affected  appreciably,  and  the  patient 
can  bear  down  if  reipie.sted.  During  the  fir.st  10  or  1.5 
minutes  after  injection  the  height  ol  anesthesia  may 
be  altered  slightly  if  necessary  by  postural  changes. 
After  the  anesthesia  has  “set  for  1.5  minutes,  its  level 
is  not  altered  by  placing  the  patient  in  lithotomy 
position. 

RESULTS 

Method  of  deliv  cry : 

Low  (outlet)  forceps  —162 
■Mid-low  forceiis  — 48 

Breech  extraction  — 26 
Ritgen’s  maneuver  — 4 

Management  of  persistent  occiput  posteriors  and 
transverse  arrests: 

Scanzoni  maneuver  — 28 
Podalic  version  — 7 

Delivered  as  posterior  — 12 
Manual  rotation  — 1 

In  one  twin  case  the  second  twin  was  delivered  by 
breech  extraction  after  a podalic  version,  without  the 
addition  of  supplementary  anesthesia.  Two  other 
jiodalic  versions  (high  transverse  arrests)  were  done 
without  additional  anesthesia.  These  versions  were 
done  between  uterine  contractions. 


Perineal  repairs; 

Episiotomy  —124 

1 degree  laceration  — 41 

2 degree  laceration  — 8 

3 degree  laceration  — 2 

Elective  perineorrhaphy  — ,3 

Additional  (terminal)  anesthesia—  19 
Ether  _ 1,3 

Ethyl  chloride  inhalation  — 6 

Reason  for  additional  (terminal)  anesthesia: 
Elective  (for  podalic  version)—  7 
Pain  _ 12 


There  was  onR-  one  complete  failure  of  anesthesia 
in  the  series.  This  occurred  in  a primigravida  who  was 
given  a repeat  injection  15  miniitexs  after  the  initial 
one,  as  there  was  no  evidence  of  any  anesthesia. 
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I'articniar  care  was  taken  to  ])revent  a teelinieal  error 
witli  tlie  second  l)loek,  and  a Irec'  interelian^ce  ol  spinal 
Iluid  into  tlie  syringe  was  noted  Indore  injecting. 
Again,  liowever  no  relied  ol  pain  was  aliorded  and 
only  a Ic'w  transient  areas  of  ijarestlic'sia  in  tlie  legs 
were  noted.  It  was  assnnied  that  slic-  ihercdore  was 
not  snsceptihlc'  to  nnpercaine,  and  she  was  c'centually 
dedixered  under  ether  anc'sthesia. 

Ol  the  remaining  elex'cn  ease's  who  aetiially  needed 
additional  anesthesia  at  the  time  of  de'livery  lor  reason 
of  pain,  si.\  were  dillienit  mielforee))s  de'liveries  of  large 
hahie's,  three  of  which  were  persistent  occiput  posterior 
positions  re-epiiring  Seanzoni  maneuxers. 

Hepe-at  saddle  bloeks  during  the  same  labor  were 
done'  5 times,  all  in  priinigrax  ielas.  One  repeat  was  in 
the  aboxe  mentioned  failure,  another  was  seiccessbdly 
repeated  in  15  minutes,  and  the  others  were  done 
be'cause  of  return  of  sensation  of  uterine  contractions 
before  time  of  delixery.  Tlie  shortest  interx'al  between 
repeat  blocks  was  one  hour  and  fifty  minutes,  and  the 
longest,  three  hours,  fifteen  minutes.  The  patients 
receixing  a second  block  xx'erc  completely  relicx'eel 
again  and  proceeded  unexentfullx’  through  delixery. 
The  longest  interval  between  administration  of  saddle 
block  and  delivery  was  four  hours,  forty-five  minutes, 
and  this  delivery  was  completely  painless. 

d’here  were  no  precipitate,  spontaneous  deliveries 
emeler  the  saddle  block,  though  this  might  occasionallx’ 
occur  in  a very  relaxed  multipara.  It  practically  never 
occurs  in  the  priinigrax  ida;  the  presenting  part  will 
conveniently  wait  on  the  perineum  for  the  accoucheur, 
and  thus  will  spare  the  delivery  room  personnel  the 
excitement  and  frenz.icd  rush  usually  attendant  with 
the  appearance  of  a bulging  perineum. 

Small  doses  of  pitocin  xvere  occasionally  used  in  the 
second  stage  of  labor  with  no  untoward  ellects.  When 
used,  the  pitocin  injections  were  made  on  the  inner 
thigh  surface,  and  were  therefore  painless. 

Txvo  retained  placentas  occurred,  and  were  manually 
removed  painlessly  without  additional  anesthesia. 

Episiorrhaphies  and  repair  of  lacerations  were  com- 
pletely painless  in  all  cases.  One  cerxical  laceration 
occurred  and  was  repaired.  Perineal  anesthesia  lasts 
far  beyond  relief  of  uterine  pain  because  of  the  con- 
centration of  the  anesthesia  solution  in  the  conus  sac. 

5UM!),IARY  OF  RESULTS 

.Satisfactory  relief  from  pain  of  labor  with  saddle 
block  anesthesia  alone  was  attained  in  234  cases  up 
to  time  of  delivery,  and  216  cases  through  actual  de- 
lix'ery.  There  was  one  complete  failure  of  anesthesia, 
and  terminal  anesthesia  was  necessitated  at  the  time  of 
delivery  because  ol  pain  in  11  other  cases.  In  7 cases, 
elective  terminal  general  anesthesia  was  administered 
to  facilitate  podalic  version. 


MORRiniTY 

'I'hcrc  were  no  maternal  deaths  in  the  series,  and 
there  xvere  no  incidences  of  “spinal  shock,”  drug 
allergy,  or  postpartal  or  meningeal  infection.  There 
was  no  c'x  idence  of  uterine  atony  or  hemorrhage,  and 
the  im]xression  was  reeeixed  that  postpartal  bleeding 
xvas  perhaps  less  than  with  gc'iieral  anesthetics.  One 
iratient  hail  excessive  vaginal  bleeding  on  the  8th  post- 
partal day  and  a retained  placental  Iragment  was 
cun'tted  from  the  uterus.  All  patients  xvere  alloxxed 
early  ambulation,  and  there  were  no  incidenees  of 
nerxe  or  back  injury.  Si'vere  post-sihnal  headaches  oc- 
curred txxice  and  lasted  from  the  third  to  the  four- 
teenth days. 

There  were  4 fetal  ileaths  in  the  series: 

( I ) Erythroblastosis  fetalis  — expired  3 days. 

(2)  f’robable  cerebral  hemorrhage  — ex[)ired  3 
days. 

( Pre-eclamptic  primigravida  with  prolonged 
labor  and  persistent  high  occiput  posterior  posi- 
tion; version  delivery). 

(3)  ix  (4)  Premature  twins  — expired  8 hours;  & 
5 days.  ( Each  txvin  weighed  less  than  3 lbs.) 

DISADVANTAGES 

Nausea  and  xomiting  shortly  after  the  administration 
of  the  anesthesia  was  the  most  unpleasant  feature  in 
many  cases,  early  in  the  series.  This  occurred  most 
frequently  xvhen  the  stomach  was  not  empty.  As  this 
series  progressed  the  incidence  of  nausea  or  vomiting 
was  decreased  as  patients  were  alloxved  nothing  by 
mouth  after  labor  was  established. 

At  times  labor  is  sloxved,  especially  in  the  second 
stage,  because  of  the  absence  of  bearing  doxvn  stimu- 
lus, and  there  may  be  loss  of  station  at  times,  when 
the  presenting  part  is  not  well  engaged.  The  incidence 
of  operative  deliveries  is  therefore  increased.  In  the 
second  stage  of  labor,  however,  considerable  expulsive 
force  can  be  exerted  by  the  patient,  if  she  is  told  when 
she  is  having  a contraction  and  is  instructed  to  go 
through  the  motion  of  straining  clown. 

Persistent  occiput  posterior  position,  or  rather  fail- 
ure of  rotation,  apparently  occurs  more  frecpiently 
under  saddle  anesthesia  because  of  the  complete  re- 
laxation of  the  pelvic  musculature. 

Postpartal  urinary  retention  may  be  slightly  more 
common,  however  more  than  the  catheterization  is 
seldom  necessary. 

Postpartal  headaches  occasionally  occur  and  do  not 
respond  to  ephedrine,  gynergen,  benzedrine,  or  the 
usual  mild  anodynes.  They  are  usually  relieved  by 
lying  flat  in  bed.  No  headaches  occurred  in  the  last 
1.50  cases  of  the  series,  (after  the  routine  use  of  a 
tight  abdominal  binder  12  hours  postpartum  xx’as  em- 
ployed). This  was  suggested  by  Weintraubs  et  al,  who 
showed  that  “the  txvo  factors  responsible  for  the  head- 
ache are:  first,  and  more  important,  the  sudden  release 
of  intra-abdominal  pressure  following  delivery,  super- 
imposed on  the  action  of  the  anesthetic;  and  second. 
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spinal  fluid  leakage.”  A pooling  of  blood  in  the 
splanelinies  results  from  the  sudden  release  of  intra- 
ahdoniinal  pressure  augineuted  hy  the  sasoiuotor 
paralysis  resulting  from  tlu-  auesthetie  drug  aetion  on 
the  sympathetic  nerves.  Weintrauhs  demonstrated  that 
dramatic  relief  from  post-spinal  lu'adache  is  aflorded 
h\'  a simple  tight  abdominal  hinder,  although  almost 
50  per  cent  of  the  patients  may  show  no  e\idenee  of 
orthostatic  h>potension  and  or  tachycardia. 

Spinal  sl'.ock  is  a potential  hazard,  hut  is  apjiarc'iitly 
rare  hi'canse  of  the  small  amount  oi  drug  used  and  its 
localization  chiefly  to  the  caudal  area. 

CONTHAINDICATIONS 
( .snggc’.stcd  hij  SchinUz  and  Baba  ( "^  ) ) 

( 1 ) Obstetrical  complications  such  as  disproportion, 
placenta  praevia,  ahrnptio  placenta,  etc. 

(2)  Poor  genc'ral  condition,  such  as  shock,  coma, 
hypotension,  or  .sepsis. 

(3)  13iseases  of  the  spine,  cerebrospinal  .system,  or 
skin  at  the  site  of  puncture. 

(4)  Drug  hypersensiti\  ity. 

(5)  Unfavorable  patients,  such  as  those  with 
chronic  backache  or  headache,  or  those  de- 
siring to  be  asleep. 

PRECAUTIONS 

Strict  attention  must  be  paid  to  details  of  techniipie, 
solutions  must  be  pure,  and  the  apparatus  must  be 
scmpidously  clean.  No  injection  should  be  made  when 
the  puncture  needle  yields  a bloody  tap,  because  of 
the  high  to.xicity  of  nupercaine,  even  in  small  amounts, 
if  introduced  accidentally  into  the  blood  stream.  If 
the  puncture  needle  causes  radiating  pain,  no  injection 
should  be  made  because  of  the  danger  of  cord  or 
nerve  injury.  Schmitz  and  Baba^  recently  reported 
one  case  of  foot,  drop  resulting  from  a low  spinal 
anesthesia.  Oxygen,  ephedrine,  and  adrenalin  should 
always  be  kept  on  hand  in  case  of  fetal  anoxemia  and 
bradycardia  caused  by  sudden  maternal  hypotension. 7 

CONCLUSIONS 

Though  this  series  is  small,  it  illustrates  the 
practicability  of  the  use  of  saddle  block  anesthesia  in 
obstetrics  in  the  smaller  general  hospital  without  bene- 
fit of  a department  of  medical  anesthetists.  The  results 


obtained  suggest  conclusions  in  accord  with  those  of 
much  larger  series  recently  reported. 7,  a,  9 

A high  incidence  of  outlet  forceps  deli\<‘ries  pre- 
sails.  4'his  is  common  to  most  regional  anestlietie 
methods. 

The  fas'orable  effect  on  the  baby,  plus  the  minimal 
trauma  to  the  birth  canal  which  can  be  achievc'd  when 
such  a high  degree  of  pc'iineal  relaxation  is  attained, 
suggests  that  this  type  anesthesia  for  certain  operative 
deliseries  from  Ik'Iow  has  many  adsantages  o\er  in- 
halation agents. 9 

Hairid  relief  of  the  discomfort  of  labor  and  delisery 
is  effected  in  more  than  90  per  cent  of  cases,  with 
maximum  safety  to  mother  and  baby,  and  particularly, 
the  premature  baby. 

Techni(pie  is  not  complicated,  a minimnm  of  para- 
phernalia is  required,  and  nursiTig  care  is  simplified. 

The  method  is  satisfactory  to  patient  and  relatives, 
as  well  as  obstetrician  and  nurses. 

It  seems  apparent  that  since  the  advantages  are 
many  and  the  disadvantages  few,  low  .spinal  anes- 
thesia at  present,  is  the  one  of  choice  in  obstetrics. 
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The  r(H*hiiie  Of  Saddle  Blo<‘k  Analgesia 

In  Ohslelries 

VVii.i.iAMs  Mclvi-;ii  Bhvan,  Jh.,  M.  D. 

I•’|■()ln  tlic'  Dcpartincnt  ol  Oli.stctric.s  and  Cynccology 
riu“  Ihiivcisity  ol  Tcnne.ssce  College  of  Medicine, 

Menipliis 


In  .seareliing  for  yet  another  inetliod  to  relieve  tlie 
[lains  ol  eliildhirtli,  many  ohstetricians  liavc-  tried  the 
method  of  “.saddle  block”  analgesia'  during  labor  and 
deli\  er> . 

The  term  “saddle  block”  is  a descriptive  one  de- 
fining the  ari'a  ol  the  lower  abdomen,  perineum,  and 
thighs  alfected  by  the  subarachnoid  injection  ol  the 
drug  used.  'I’he  result  ol  the  spinal  injection  is  anal- 
gesic rather  than  anesthetic  in  that  it  relieves  pain 
without  loss  of  consciousness. 

'I'he  data  to  be  mentioned  are  derived  from  the  e.x- 
perience  ol  following  some  1000  cases  personally  or 
under  super\ision  while  on  the  obstetrical  service  of 
The  Uni\'ersity  of  Tennessee  and  the  John  Gaston 
Hospital,  Memphis,  and  other  hospitals.  The.se  cases 
were  done  over  the  period  of  January  1,  1947  through 
April  1,  1948,  and  do  not  necessarily  reflect  the 
opinions  of  others  but  merely  emphasize  personal  ex- 
perience in  these  cases. 

It  is  manifestly  difficult  to  a.scertain  which  of  the 
preanesthetic  drugs  is  best  tor  the  patient  in  active 
labor.  After  being  assured  that  a low  spinal  injection 
(often  used  synonymously  with  “saddle  block” 
analgesia)  is  desired  by  the  patient  and  that  she  is 
in  active  labor  as  determined  by  progressive  uterine 
contractions  and  dilatation  and  effacement  of  the  cer- 
vix, Seconal  grains  1-1/2  or  nembutal  (pentobarbital 
sodium)  grains  1-1/2,  or  .sodiuin  amytal  grains  1-7  8 
to  grains  -3  may  be  given  orally,  the  latter  drug  being 
preferred  in  the  hypertensive  patient  as  it  tends  to 
lower  the  blood  pressure.  The  barbiturates  are  used 
as  an  amnesic  drug— are  not  analgesic,  and  cannot  be 
depended  upon  to  produce  sedation  or  sleep  in  the 
presence  of  pain. 2 Analgesic  drugs  as  morphine  grains 
1 6 or  demerol  milligrams  100  may  be  gi\en  in  con- 
junction with  the  amnesic  drug  scopolamine  or 
hyoscine  grains  1/T50  once  the  patient  is  in  active 
labor  and  at  the  discretion  of  the  physician.  Respiratory 
depressant  drugs  are  withheld  in  the  event  of  fetal 
immaturity. 

The  primigravid  patient  is  usually  gi\en  the  “saddle 
block  injection  when  the  head  is  engaged  and  the 
cervix  fully  effaced  and  dilated  8 cm.  The  multigravid 
patient  is  given  the  subarachnoid  tap  when  the  cerxix 
is  less  dilated,  usually  6 to  7 cm.,  the  choice  of  time 

(Author— Dr.  Bryan  is  a graduate  of  The  Medical  Col- 
lege of  South  Carolina  ( 1944 ),  and  is  now  engaged  in 
special  study  in  gynecology  and  obstetrics  at  The 
University  of  Tennessee). 


necessarily  depending  upon  the  position  and  station 
of  the  fetal  head,  the  state  of  the  membranes,  and  the 
progress  ol  labor. 

Method 

'File  iiatient  is  supported  in  a sitting  position  with 
the  legs  over  the  edge  ol  the  bed  and  with  her  back 
exposed  to  the  operator.  'Fhe  patient  is  never  allowed 
to  sit  up  if  the  perineum  is  bulging  for  fear  of  damage 
to  the  fetal  head.  With  position  for  a sjhnal  taj) 
assumed,  the  operator  using  sterile  gloves  and  face 
mask,  washes  a large  area  of  the  back  with  alcohol 
and  then  tincture  of  merthiolate  or  any  other  accepted 
antiseptic  agent.  He  identifies  the  L-4  interspace,  and 
using  a 22  gauge  needle  tpiickly  pierces  the  skin  and 
slowly  penetrates  the  fascia,  then  enters  the  sub- 
araclinoid  space.  We  think  preliminary  infiltration  of 
the  skin  prior  to  the  spinal  tap  is  only  an  added  and 
useless  painful  stimulus.  Unless  under  increased  pres- 
sure, the  spinal  fluid  will  drip  from  the  needle  slowly. 
'Fhe  syringe  containing  the  drug  to  be  used  is  con- 
nected to  the  spinal  needle  and,  being  assured  that  a 
uterine  contraction  is  not  present,  the  injection  is  made 
rapidly,  taking  about  2 to  3 seconds.  However,  before 
the  injection  is  made,  it  is  necessary  to  aspirate  just 
enough  spinal  fluid  to  make  sure  one  is  still  in  the  sub- 
arachnoid space.  Barbotage  is  never  practiced.  The 
needle  is  removed  slowly,  allowing  the  tissues  to  close 
in  around  the  puncture  site  and  lessen  chances  of  loss 
of  spinal  fluid.  Immediateb’  at  the  end  of  the  injection 
the  patient  is  timed  in  the  sitting  position  for  30 
.seconds,  then  allowed  cpiickly  to  assume  the  recumbent 
position  with  head  on  a pillow  and  anteflexed.  The 
patient  is  encouraged  to  remain  as  quiet  as  possible, 
and  the  blood  pressure  is  immediately  taken  since  the 
most  alarming  hypotension  usually  occurs  early.  Ephe- 
drine  grains  3/8  may  be  given  intravenously  slowh- 
( 3 minutes ) in  case  hypotension  causes  sweating, 
pallor,  extreme  nausea,  or  fetal  heart  tones  lower  than 
90  per  minute.  Since  many  of  the  blood  pressure  falls 
are  not  severe  and  are  only  transient,  it  is  best  not  to 
rush  into  the  hurried  use  of  vasopressor  drugs.  First, 
the  patient  should  breathe  oxygen.  Simple  elevation  of 
both  lower  extremities  to  a 70  to  90  degree  angle  with 
the  recumbent  body  often  (juickly  corrects  a transient 
hypotension.  It  is,  however,  imperative  that  one  have 
oxygen,  ephedrine,  methedrine,  and  coramine  quicklv' 
available. 

Although  fiv'e  different  drugs  were  used  in  the 
present  series,  only  two  will  be  mentioned  for  the 
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sake  of  simplicity— “Heavy”  Nupcrcaine  (Ciba)  and 
Metycainc  1.5  per  cent  solution  (Lilly).  Both  drugs 
are  made  hyperbaric  by  the  addition  of  dextrose,  thus 
making  the  solution  heavier  than  spinal  fluid  so  that, 
with  the  patient  in  the  upright  position,  it  gravitates 
to  the  lower  level  of  the  spinal  canal,  giving  the 
saddle  block  analgesic  effect.  The  drugs  are  prepared 
premixed  in  a small  vial  and  need  only  withdrawal  and 
injection  of  the  proper  amount,  1 cc.  in  case  of  Nupcr- 
caine, 2 cc.  in  case  of  Metycaine.  The  addition  of  two- 
tenths  (2  10)  of  a cc.  of  1;100()  adrenalin  to  the 
.solution  is  said  to  enhance  the  duration  of  effective 
analgesia. 

After  injection  the  level  of  skin  analgesia  is  tested 
with  the  patient  lying  in  bed.  If  the  proper  technic 
described  above  is  used  with  the  patient  lying  on  a 
flat  non-sagging  bed,  the  level  will,  in  the  greater 
percentage  of  cases,  a.ssume  a skin  analgesic  level 
compatible  with  dermatone  T-10  at  the  level  of  the 
umbilicus.  Higher  levels  infer  improper  technic  such 
as  ( 1 ) spinal  injection  at  L-3  or  above,  ( 2 ) permitting 
the  patient  to  lie  down  in  less  than  30  seconds,  thus 
allowing  the  hyperbaric  solution  to  ascend  the  spinal 
canal  to  a too  high  level  or  (3)  injecting  the  solution 
during  a uterine  contraction  causing  spinal  fluid 
turbulence  that  forces  the  drug  to  higher  than  de.sired 
levels  in  the  spinal  canal. 

It  is,  of  course,  assumed  that  the  physician  prac- 
ticing “saddle  block”  technic  has  a more  than  con- 
\ersant  knowledge  of  spinal  injections  and  its  hazards, 
that  he  practices  rigid  aseptic  technic,  that  he  remains 
in  constant  attendance  for  at  least  one-half  hour  until 
a time  at  which  the  blood  pressure  has  stabilized,  and 
there  are  no  subjective  signs  of  distress  or  objective 
findings  of  lowered  or  irregular  fetal  heart  tones. 

The  absolute  contraindications  to  spinal  analgesia 
are;  diseases  of  the  central  nervous  system;  moribund 
patients;  blood  stream  infections;  pernicious  anemia 
with  cord  symptoms;  arthritis,  spondylitis  and  other 
diseases  of  the  spinal  column;  pyogenic  infection  of 
the  skin  at  or  adjacent  to  the  site  of  the  lumbar  tap. 

Relative  contraindications  are  hysteria  or  excessive 
ner\'ous  tension— both  conditions  which  presuppose 
more  than  usual  care  in  the  selection  of  the  proper 
preanesthetic  medication.  Other  relative  contraindica- 
tions to  spinal  puncture  are:  chronic  backache; 

sensitivity  to  drugs;  the  possibility  of  severe  hem- 
orrhage during  operation;  hypotension  (in  cases  not 
due  to  Addison’s  disease  or  associated  with  shock,  this 
has  become  of  relatively  little  importance  because  of 
the  effectiveness  of  ephedrine  in  restoring  the  blood 
pressure  to  normal ) . Hemorrhagic  spinal  fluid  is 
another  contraindication  to  intraspinal  injection  unless 
the  operator  can  enter  another  interspace  and  receive 
clear  spinal  fluid.  Spinal  injections  should  not  be  done 
in  the  face  of  cardiac  decompensation  or  massive 
pleural  effusion. 


Imjyressions  Gained  from  the  Use  of  the  “Saddle 
Block”  Technic 

1.  Simplicity  of  method  of  “saddle  block”  technic  if 
all  contraindications  are  strictly  adhered  to. 

2.  Usefulness  in  cases  of  upper  respiratory  infections 
where  inhalation  anesthesia  would  be  dangerous. 

3.  The  mean  duration  of  complete  analgesia  from 
uterine  contraction  pain  will  a\erage  2 hours. 
Perineal  analgesia  is  longer  by  1 to  2 hours. 

4.  \ moderate  increase  of  occiput  posterior  and  oc- 
ciput transverse  positions  may  be  expected. 

5.  A questionable  increase  in  the  duration  of  the 
second  stage  of  labor  may  be  expected. 

6.  It  must  be  emphasized  that  in  breech  presentation 
there  is  extreme  relaxation  of  the  lower  uterine 
segment  and  birth  canal  in  “saddle  block” 
analgesia,  and  care  must  be  exercised  in  working 
between  uterine  contractions  and  to  avoid  vigor- 
ous manipulation  of  the  active  upper  segment  of 
the  uterus. 

7.  It  was  determined  that  the  best  method  of 
handling  the  second  and  third  stages  of  labor  was 
delivery  of  the  baby  slowly  after  the  method  of 
Dieckmann3  then  the  injection  of  ergotrate  0.2 
milligrams  or  0.4  milligram  is  given  intravenously 
after  the  placenta  has  been  in.spected  and  found 
complete. 

8.  One  may  expect  a third  stage  blood  loss  of  less 
than  100  cc.  in  70  per  cent  of  cases. 

9.  Of  greatest  importance  is  the  fact  that  95  per  cent 
of  babies  delivered  under  “saddle  block”  technic 
will  breathe  spontaneously  in  less  than  one 
minute  following  delivery.  In  the  premature  in- 
fant this  early  spontaneous  breathing  is  of  extreme 
value. 

10.  One  may  expect  no  blood  pressure  changes  in  one- 
third  of  the  patients;  a maximum  fall  greater  than 
20  millimeters  of  mercury  in  26  per  cent  of  cases; 
seventy  per  cent  of  the  total  cases  require  no 
treatment  for  the  fall  in  blood  pressure. 

11.  Only  the  first  postpartum  catheterization  incidence 
is  increased  in  the  “saddle  block”  patient  as  com- 
pared with  a control  group  having  inhalation 
anesthesia. 

12.  Postpartum  headaches  may  be  expected  in  15  per 
cent  of  cases.  Besides  the  usually  accepted  treat- 
ment a tight  abdominal  binder  may  be  employed 
after  the  method  described  by  weintraub.s 

13.  Approximately  80  per  cent  of  patients  registered 
enthusiasm  for  the  technic. 

Summary 

1.  A discussion  of  the  technic  of  “saddle  block” 
analgesia  in  over  1000  cases  has  been  presented 
along  with  certain  impressions  gained  from  the 
method. 
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2.  Freedom  from  painful  ulerinc  contractions  may  lie 
expected  to  last  over  two  liours. 

3.  Best  application  of  the  technic  is  for  tlic  pre- 
mature infant. 

4.  4’Iie  patients’  reaction  to  the  teclinic  was,  for  the 
most  part,  enthusiastic. 

I would  like  to  express  thanks  to  Dr.  Frank  E. 
\\'liitacre,  Professor  and  Head  of  the  Department  of 
Obstetrics  and  Gynecology  of  The  University  of 
Tennessee  College  of  Medicine  and  of  the  John  Gaston 
I lospital,  Memphis,  for  reviewing  this  report  and 
alfowing  me  to  use  material  in  his  department. 
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The  Use  Of  PeiilolliaJ  As  A 
General  Aiiestlielie  In  Vaginal  Delivery 

R.  Brooks  Scurry,  M.  D. 

Greenwood,  South  Carolina 


Many  agents  have  been  used  for  terminal  analgesia 
and  anesthesia  for  vaginal  deliveries  in  the  past.  Ether, 
chloroform,  G.  O.  E.,  .spinal  and  caudal  anesthesia, 
have  all  been  used  with  their  \arious  advantages  and 
disadvantages.  I have  recently  used  pentotfial  as  a 
general  anesthetic  for  vaginal  delivery  in  about 
twenty  cases.  I chose  pentothal  because  of  its  follow- 
ing qualities: 

1.  Ease  of  preparation  and  administration 

2.  Rapidity  and  pleasantness  of  induction 

3.  Lack  of  effect  on  uterine  musculature 

4.  Safety  to  mother  and  baby 

1.  Ease  of  preparation  and  administration— The 
preparation  of  pentothal  for  intravenous  anesthesia  is 
certainly  simple.  We  keep  a sterile  tray  in  tlie  delivery 
room  at  all  times  so  that  the  anesthetic  can  be  fixed 
there.  The  tray  contains  two  (2)  20  cc.  syringes,  two 
(2)  20  gauge  needles  (one  long  and  one  short),  and 
one  ( 1 ) small  bowl.  The  solution  is  prepared  by  dis- 
solving one  gram  of  pentothal  in  forty  (40)  cc.  of 
sterile  distilled  water,  making  a two  and  one-half 
(2-1/2)  per  cent  solution.  This  solution  is  ad- 
ministered intravenously  by  either  a pliysician  or 
nurse.  We  usually  give  six  (6)  to  ten  (10)  cc.  of  a 
two  and  one-half  (2-1  /2)  per  cent  solution  as  the  first 
dose  and  follow  this  with  two  (2)  to  three  (3)  cc.  at 
a time  until  adequate  anesthesia  is  obtained.  The  anes- 
thetic is  started  at  the  time  the  cerxix  is  fully  dilated. 
Oxygen  is  given  to  the  mother  routinely.  The  average 
ca.se  in  this  series  received  about  three  quarters  of  a 
gram  of  pentothal.  This  was  adequate  in  all  cases  to 
repair  an  episiotomy  if  one  had  been  done. 

2.  Rapidity  and  pleasantness  of  induction— The  in- 
duction with  pentothal  is  exceedingly  rapid.  The  pa- 
tient is  asleep  from  one  to  two  minutes  after  the  vein 
has  been  pierced.  We  have  all  had  the  rather  un- 
desirable experience  of  having  a patient  fully  draped 
for  deli\-ery  and  then  have  to  pass  through  the  excite- 
ment stage  of  an  ether  anesthesia.  There  is,  of  course. 


little  sterility  left  after  such  an  episode.  The  pleasant- 
ness of  the  anesthetic  is  another  very  definite  ad- 
vantage. The  sensation  of  choking  and  being 
smothered  to  death  are  entirely  absent. 

3.  Lack  of  effect  on  uterine  musculature— It  is  well 
known  that  the  barbiturates  do  not  have  an  inhibiting 
effect  on  uterine  musculature  if  given  in  small  do.ses. 
Many  investigators  and  clinicians  use  nembutal  intra- 
\enously  tor  the  control  of  pain  during  the  first  stage 
of  labor.  li  a small  amount  of  pentothal  is  given  and 
the  depth  of  anesthesia  remains  light,  the  patient  may 
go  on  to  a spontaneous  delivery.  If  a deeper  anes- 
thesia is  given  and  a forceps  delivery  done,  the  third 
stage  is  not  slowed  as  it  is  with  many  of  the  inhalation 
anesthetics. 

4.  Safety  to  mother  and  baby— Pentothal  has  been 
used  in  approximately  twenty  cases  and  there  has  been 
no  case  of  marked  respiratory  depression  or  of  any 
anesthetic  crisis  of  any  kind.  In  this  series,  induction 
has  been  smooth,  and  the  duration  of  anesthesia  has 
been  short.  As  mentioned  above,  oxygen  is  usually  ad- 
ministered to  the  mother.  The  babies  have  all  been  a 
bit  cyanotic  but  have  all  breathed  spontaneously.  I 
do  not  believe  the  degree  of  cyanosis  has  been  any 
greater  with  pentothal  than  with  ether.  We  hav'e 
routinely  used  demerol,  hyoscine  and  nembutal  during 
the  first  stage  of  labor  for  control  of  pain.  As  we  all 
know,  this  combination  of  drugs  usually  gives  a cyano- 
tic baby. 

In  the  cases  in  which  pentothal  has  been  used,  all 
but  two  were  multipara.  Three-fourths  of  the  multi- 
para  were  delivered  with  low  forceps  and  one-half 
had  episiotomies.  There  was  no  postpartum  hem- 
orrhage or  lung  complication. 

Summary:  Eighteen  (18)  patients  were  delivered 
under  pentothal  anesthesia.  The  results  were  satisfac- 
tory. 

We  believe  there  are  many  advantages  to  be  found 
in  the  use  of  this  drug  in  vaginal  deliveries. 
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THE  FIGHT  IS  ON 

During  the  recent  political  campaign.  President 
Truman  presented  a Health  Program  prepared  for  him 
by  Mr.  Oscar  Ewing.  Physicians  who  read  tliis  pro- 
posal tended  to  smile  somewhat  indulgently  as  they 
thought  to  themsebes,  “Well,  it’s  the  same  old  story 
of  compulsor>'  health  insurance.  Thank  heavens  we 
will  stop  hearing  about  that  for  a while  when  w'e  get 
a Republican  administration  in  Washington.” 

Came  No\ember  2— and  Mr.  Truman  is  in  the  White 
House  for  another  four  \ears.  Now  wdiat  are  these 
same  pliysicians  saying?  If  they  are  talking  at  all,  this 
is  what  you  will  hear,  “For  years  we  have  been 
skirmishing  around  with  the  proposal  for  a system  of 
federal  medicine,  and  we  have  been  able  to  win  most 
of  the  skirmishes.  But  now'  the  big  fight  is  on.  Each 
side  is  marshalling  its  forces  and  preparing  for  a battle 
to  the  finish.” 

There  is  no  doubt  that  the  big  fight  is  on— and  what 
the  outcome  will  be  no  one  can  tell  with  any  certainty 
at  this  moment.  Each  side  has  its  strength  and  its 
weaknesses  and  each  is  mapping  its  strategy  with  skill 
and  caution.  Each  opponent  is  claiming  the  eventual 
\ ictory,  yet  neither  one  is  underestimating  the  strength 
of  the  other. 

It  is  the  type  of  battle  which  can  only  take  place  in 
a Democratic  nation  where  the  final  decision  will  be 
made  by  the  people  themselves,  expressed  through 
their  chosen  representatix  es  in  the  Congress. 


TWENTY-FIVE  DOLLARS 

At  the  last  meeting  of  the  House  of  Delegates  of 
the  American  Medical  Association,  it  was  decided  to 
assess  each  member  of  the  Association  twenty-five 
dollars.  Our  Council,  in  session  recently,  heartily  en- 
dorsed this  assessment  and  urged  that  every  member 
of  our  Association  pay  this  assessment  immediately. 
It  should  be  paid  to  the  county  society  treasurer  who 
W'ill  in  turn  send  it  into  the  state  treasurer  for  remittal 
to  the  A.  M.  A. 

VV'e  would  like  to  present  our  reasons  for  believing 
that  each  member  of  our  Association  should  not  only 
feel  that  it  is  an  obligation  but  also  a privilege  to 


send  this  amount  of  money  to  the  American  Medical 
Association,  w'here  it  will  be  to  educate  the  people  of 
this  country  in  the  field  of  medical  .affairs. 

The  American  Medical  Association  is  the  only  na- 
tional organization  which  can  speak  authoratively  for 
the  physicians  of  this  country. 

Through  its  hundred  years  of  existence  the  American 
Medical  Association  has  never  leveled  an  asse.ssment 
upon  its  membership.  What  other  large  organization 
can  say  the  same.  Labor  unions,  trade  organizations, 
fraternal  bodies— all  have  their  dues  or  assessments.  It 
is  high  time  that  the  membership  of  our  national  medi- 
cal organization  secure  financial  support  from  its  mem- 
bers. 

The  American  Medical  Association  can  carry  on  a 
campaign  of  education  on  a national  level  which  will 
reach  to  the  farthest  corner  of  every  state— and  every 
state  will  profit  thereby.  Through  the  radio,  magazines, 
the  dail\’  press,  the  message  of  a free  medicine  as  op- 
posed to  state  medicine  can  be  preached  for  all  to 
hear— if  sufficient  funds  are  ax  ailable  for  the  purpose. 

The  people  of  this  countrx'  must  be  shown  that 
physicians  may  disagree  upon  a multitude  of  subjects 
but  that  they  are  united  in  their  fight  against  any 
compulsory  socialistic  form  of  medical  care  as  pro- 
posed by  Messers  Murray,  Ewing,  Altmeyer,  and 
others.  This  can  best  be  accomplished  through  united 
support,  financial  and  otherwise,  of  tlie  American 
Medical  Association. 

Every  physician  has  too  much  at  stake  to  turn  dow'n 
any  opportunitx-  toward  winning  the  fight  against 
political  medicine.  On  the  one  hand  is  a free  practice 
built  up  over  a period  of  years  and  through  the  ex- 
penditure of  thousands  of  dollars— on  the  other  hand 
is  $25.00.  The  odds  are  better  than  a thousand  to  one, 
and  there  is  at  least  an  even  chance  to  win.  What  man 
could  turn  down  such  a .sporting  proposition,  even  if 
he  had  no  other  reason  for  sending  in  his  twenty  fixe 
dollars. 

Yes,  xve  feel  that  every  member  of  this  Association 
should  not  only  be  xvilling  but  should  be  anxious  to 
send  in  his  $25.00. 
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I’lmur  KKLATIONS 

No  plirasc  lias  ionic  to  llic  lore  more  quickly  in 
recent  years  than  the  plirase,  “public  relations.”  And 
we  have  often  wondered  what  was  meant  by  those 
who  bandied  tlie  expression  so  Ireely  in  their  speech. 

Since  we  had  a part  in  establishing  a Deirartmcait 
of  Public  ftelations  in  onr  As.sociation,  it  would  not  be 
amiss  for  us  to  give  our  ideas  ii|iou  the  subject. 

Public  relations,  it  seems  to  us  is  composed  of  three 
parts:  ( I ) Making  adeipiate  jilans  lor  doing  the  job 
that  has  to  be  done,  (2)  Doing  it  efficiently  and  well, 
(3)  Doing  it  in  such  a wa\’  that  it  will  command 
commendation  and  respect. 

Perhaps  we  can  make  ourscivi's  a bit  clearer  through 
a simple  story. 

Four  men  were  employed  to  mow  a man’s  yard,  each 
to  come  on  a different  day. 

'Pile  first  man  came  at  fneakfast  time  but  found 
there  was  no  lawnmower  on  the  premises,  and  liad 
to  go  f)ack  after  Ids  own.  B\'  the  time  he  returned,  it 
was  too  late  for  liim  to  finish  the  task  before  dark. 
(Poor  pulrlic  relations— inadequate  planning). 

rhe  second  man  arrixed  with  Ids  lawnmower,  rnslied 
through  the  jofr,  left  the  fringes  around  the  llowerfjeds 
uncut.  (Poor  pulrlic  relations— inefficient  work). 

'I’he  tldrd  man  came  at  daylneak,  before  tlie  owner 
and  his  family  had  awakened.  His  workmanship  was 
excellent,  lint  the  sound  of  the  lawnmower  disturbed 
all  of  those  in  the  house.  ( Ikior  public  relations— a task 
executed  efficiently,  but  done  in  a manner  to  irritate 
others). 

'Pile  fourth  man  arrived  at  a reasonable  hour,  did 
his  work  well,  and  left  before  dark.  (Good  public  re- 
lations—he  was  given  the  job  permanently). 


HOW  ARE  OUR  PUBLIC  RELATIONS? 

It  has  become  trite  in  many  circles  to  say  that  the 
public  relations  of  the  medical  profession  is  at  a low 
ebb.  Is  this  true? 

Let  us  consider,  in  the  light  of  the  definition  which 
has  been  gixen  above,  the  situation  as  we  see  it  on  the 
national,  state,  local,  and  individual  levels. 

National  level 

( 1 ) “Making  adequate  plans  for  doing  the  job  that 
has  to  be  done.”  'Phe  medical  profession,  through  its 
own  organization,  the  American  Medical  Association, 
has  done  a splendid  work  in  the  scientific  field— this 
is  acknowledged  by  all.  Perhaps  it  has  been  a bit  slow 
in  adxancing  its  ideas  in  the  broader  field  of  .social 
welfare,  but  in  recent  years  it  has  come  forth  with  a 
definite  program.  This  program  is  somewhat  less  ag- 
gressive and  specific  than  the  more  forward  looking 
would  advocate,  but  it  is  basically  .sound.  It  is  a great 
adxance  from  the  position  held  ten  years  ago,  but 
still  carries  the  conservatism  which  a physician  adopts 
when  he  is  confronted  with  some  new  ixrocedure  in 
his  own  practice. 


(2)  “Doing  it  efliciently  and  well.”  l•'or  any  non- 
go\  ernniental  organi/.alion  to  carry  on  a nation-wide 
program  is  a herculean  task— particularly  when  that 
program  allects  such  important  factors  as  physical 
widlarc  and  human  file.  It  reipiires  effort  and  exiiense 
on  a large  scale.  With  the  tools  with  which  it  has  had 
to  work,  we  feel  that  the  American  Medical  Associa- 
tion has  done  a good  job.  lint  we  also  feel  that  more 
cflort  and  more  money  must  be  thrown  into  the  work 
before  we  can  say  that  all  is  being  done  that  should 
be  done. 

(.3)  “Doing  the  job  in  such  a way  that  it  will  com- 
mand commendation  and  respect.  ’ 'Phe  American 
Medical  Association,  reflecting  the  makeup  of  its  in- 
diviilual  membiTS,  is  an  individualist- and  because  of 
this  has  antagonized  a good  portion  of  the  pnblii'. 
'Phere  has  been  a tendency  in  the  jiast  lor  the  Ameri- 
can Medical  Association,  like  the  individual  physician, 
to  feel  that  affairs  of  medicine  were  its  prerogatixe 
and  that  no  plans  for  medical  care  should  be  jiro- 
mulgated  xvithont  first  seeking  its  advice  and  assent. 
'Phe  American  Medical  Association,  like  the  indixidual 
physician,  has  tended  to  wait  until  the  patient  comes 
in  for  consultation  rather  than  to  thrust  his  advice 
upon  someone  xvho  has  not  asked  for  it.  'Phe  American 
Medical  As.sociation,  again  like  the  individual  physi- 
cian, has  appeared  to  be  content  to  let  its  oxvn  xvorks 
speak  for  themselves  xvithont  making  any  effort  to 
educate  the  public  as  to  what  has  been  done  and  is 
being  done.  But,  in  recent  years,  the  attitude  has 
changed.  Coming  down  from  its  slight  pedestal,  it  is 
noxv  meeting  other  groups  and  organizations  around 
the  conference  table.  It  is  making  its  ideas  and 
thoughts  knoxvn  in  legislative  halls  before  they  are 
sought  by  the  legislators.  .4nd  an  agressive  educational 
program  is  being  undertaken  through  which  the  public 
xvill  be  appraised  of  the  xvork  which  the  As.sociation 
has  done  and  is  doing  for  the  public  good. 

State  lex'el 

( 1 ) “Making  adequate  plans  for  doing  the  job  that 
has  to  be  done.”  Through  the  years  the  South  Carolina 
Medical  Association  attempted  to  carry  on  its  work 
in  a rather  disjointed  and  disorganiezd  fashion.  That 
much  good  xx'as  done  cannot  be  gainsaid,  but  there 
xvas  a lack  of  definite  purpose.  Four  years  ago,  the 
Association  adopted  a broad,  long-range  program— the 
'Pen  Point  Program— in  xvhich  was  outlined  the  prob- 
lems xvhich  presented  themselxes  in  this  state  and  the 
methods  through  xvhich  this  should  be  accomplished. 
Although  only  four  years  of  age,  this  Program  needs 
to  be  brought  up  to  date-and  efforts  along  this  line 
are  being  made. 

(2)  “Doing  the  job  efficiently  and  xvell.”  Some 
parts  of  the  Program  have  been  stressed  and  results 
accomplished,  as  exidenced  b>-  the  fact  that  since  the 
Program  xvas  adopted  in  September,  1944,  the  folloxv- 
ing  objectives  hax  e been  achiex’ed  ( in  cooperation  with 
other  groups  and  organizations);  Blue  Cross  (Hos- 
pital Service)  Plan  is  now  operating  on  a state- xxdde 
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basis,  a State  Health  Couneil  lias  lieen  organi/ed  a 
state-wide  sur\ey  ot  liospitals  lias  been  made  and  a 
earefulb'  interjrrated  pnifiraiii  lor  hospital  biiildinj; 
and  expansion  adopted,  a iiiiieli  needed  expansion  ol 
the  Medical  College  in  Charleston  is  niider  way, 
,seholar,ships  for  worthy  boys  base  been  pro\ided  at 
the  Medical  College,  eliiiies  (in  which  indi\idnal 
members  of  the  Association  are  extrenudy  aetix-e)  are 
now  being  carried  on  in  the  fields  ot  eaiieer,  syphilis, 
well  babies,  etc.  There  are  other  iiarts  ol  the  I'rogram, 
howexer,  vxhich  haxe  not  been  stressed  and  these 
need  to  be  dealt  with— a Medical  Serxice  Plan  must 
be  put  into  effect,  more  pi'ople  must  be  iirotected 
against  the  expense  of  sickness  through  the  Blue  Cross 
and  commercial  insurance,  better  care  must  be  pro- 
\ ided  for  the  indigent,  the  public  must  be  better 
educated  as  to  what  the  Association  has  done  and  is 
doing  for  their  vx'elfare. 

(3)  “Doing  the  job  in  such  a way  that  it  will  com- 
mand commendation  and  respect.”  The  obserxations 
made  of  the  American  Medical  Association  in  this 
connection  might  xvell  bc'  made  of  our  own  Associa- 
tion, although  being  a smaller  organization  xx'e  beliex  e 
that  we  have  been  able  to  moxe  faster  in  the  line  of 
change  than  has  the  mother  organization.  Though  our 
Association  has  attempted  to  conx  ince  the  public  that 
our  Program  is  geared  to  the  best  interests  of  the 
public,  there  is  still  a feeling  on  the  part  of  many  that 
doctors  are  still  for  doctors  first.  It  is  our  belief,  how- 
ever, that  our  .Association  is  respected  more  today  for 
what  it  is  trying  to  do  than  it  was  ten  years  ago.  But 
there  is  still  much  to  be  done  in  the  line  of  educating 
the  public  as  to  our  true  motixps. 

Local  levels 

It  is  our  belief  that  we  are  extremely  weak  in  our 
public  relations  at  the  local  level.  By  local  level  we 
mean  the  level  of  the  county,  community,  or  in- 
dix'idual  hospital.  And  the  reason  for  this  is  obxious— 
there  is  little  if  any  definite  plan  of  action  proxidcd 
by  the  local  group.  How  many  county'  societies  haxe 
studied  the  specific  problems  of  their  own  county  in 
the  field  of  medical  care  and  haxe  made  .specific  plans 
for  handling  these  problems?  How  manx'  times  haxe 
the  physicians  in  a gixen  community  gathered  to- 
gether to  determine  the  medical  needs  of  that 
particular  community?  How  often  will  the  staff  of  a 
given  hospital  lease  the  realm  of  the  scientific  and 
make  a determined  study  of  its  own  public  relations? 
Until  steps  are  made  for  the  local  group  to  map  out 
its  own  program,  it  is  impossible  to  appraise  the  pub- 
lic relations  on  the  local  lexel. 

Individual  level 

It  has  been  said,  and  we  believe  rightly,  that  the 
course  of  medical  care  in  this  country  will  be  de- 
termined by  the  public  relations  of  the  individual 
physician.  Or  to  put  it  somewhat  differently,  the  type 
of  medical  care  which  this  country  will  adopt  xvill  be 
the  type  xvhich  the  indix  idiial  voter  beliex  es  to  be  the 


OIK-  best  suited  to  his  oxvn  particular  needs.  Whether 
he  xxill  xote  for  a federal  compulsory  system  of  medi- 
ciiH-  will  de]iend  uiion  his  satisfaction  or  dissatisiac- 
tion  xvith  the  medical  care  vx  hich  he  is  now  rcccix  ing. 
as  contrasted  xvith  the  tyjK'  xvhich  he  thinks  he  xvill 
ri'C'eive  under  the  new  dispensation. 

Let  us  discuss  the  public  relations  ot  the  indixidual 
in  the  terms  of  our  (h'finition: 

( 1 ) “Making  adecpiate  plans  lor  doing  the  job  that 
has  to  be  done.”  Most  physicians  are  trained 
scientifically  lor  the  work  xvhich  they  are  doing,  but 
there  are  those — and  tlu’ir  numbi'r  is  not  great  but  un- 
fortunately their  publicity  is— who  attempt  medical 
and  surgical  procedures  for  xvhich  they  are  not  pre- 
[lared.  .Such  men  would  do  xvell  to  limit  their  work  to 
the  fields  in  xvhich  they  have  had  training  or  cdse  to 
seek  further  education.  But  the  physician  is  more  than 
a man  of  science,  he  is  also  a citizen  and  is  .so  judged 
by  those  who  know  him.  How  much  does  John  Smith, 
M.  D.  concern  himself  xvith  the-  aflairs  of  his  com- 
munity' and  what  type  of  leadership  is  he  oflering  in 
those  phases  ol  community  life  which  bear  directly  or 
indirectly  on  the  physical  welfare  ol  tlu“  people?  What 
is  he  doing  about  the  welfare  of  the  school  children, 
about  the  physical  and  health  education  of  the  boys 
and  girls?  What  leadership  has  he  given  in  making 
plans  for  better  medical  care  ol  tiu'  indigent?  How 
xvell  does  he  support  the  work  of  the  health  depart- 
ment? How  much  interest  does  he  take  in  the  promo- 
tion of  a Health  Council  and  of  its  activities?  What 
effort  is  he  making  to  see  that  more  people  are  making 
jirovision  for  prepaxinent  of  medical  and  hospital 
service?  These  and  many  other  cpiestions  could  be 
asked  of  himself  by  every  physician  as  he  attempts  to 
appraise  his  oxvn  standing  in  the  field  of  public  rela- 
tions. 

(2)  “Doing  his  job  efficiently  and  xvell.”  Here 
again,  the  physician  might  ask  himself  some  (]uestions. 
Am  I doing  as  good  a job  scientifically  as  I am  trained 
to  do?  Do  I examine  my  patients  thoroughly?  Am  I 
keeping  up  xvith  the  newer  things  in  medicine  through 
study,  attendance  upon  medical  meetings,  refresher 
courses?  Am  I assuming  the  place  of  leadership  in  my 
community'  in  those  matters  xvhich  deal  with  health? 
Do  I feel  it  my  personal  responsibility  to  work  for 
better  health  conditions  and  medical  care  for  the 
people  of  my  town  or  city,  and  am  I making  strenuous 
effort  to  fulfill  that  responsibility?  What  is  the  basic 
urge  of  my  work— to  make  money  or  to  be  of  serx  ice? 
Am  I charging  a reasonable  fee  for  my  xx'ork  or  am  1 
trying  to  make  hay  while  the  sun  shines? 

(3)  “Doing  the  job  in  such  a way  that  it  xvill 
command  commendation  and  respect.”  It  is  in  this 
particular  phase  of  public  relations  that  the  average 
physician  xvill  be  largely  appraised  by  his  patients  and 
by  the  people  in  his  community.  Is  John  Smith,  M.  D. 
satislying  the  medical  needs  of  those  who  call  upon 
him— that  is  the  (piestion  which  the  average  citizen  is 
asking. 
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It  appears  to  us  that  the  ainoimt  ol  eritieisni  against 
iiulividiial  physicians  is  K>‘>winK-  ^Vllether  this  is  a 
natural  jiart  ol  onr  present  social  tnrinoil  or  whetlier 
it  is  a well  eone('i\ecl  .iiicl  executed  smear  eanii>aign 
directed  against  physicians  hy  some  particidar  group 
or  organization,  we  cannot  say.  Hut  it  behooves  tlu“ 
physician  to  he  alert  to  the  situation  and  to  see  that 
his  actions  dircetK'  relutc'  any  such  criticisms. 

Hy  and  large,  as  we  luivc'  seen  liim,  tlie  ac'crage 
pliysician  is  not  only  satislying  his  patients  hut  is  a 
respected  leader  in  his  communit\'.  Hut  tliere  are  tliose, 
and  their  mmiher  is  not  too  lew,  who  are  conducting 
tliemselves  in  sucli  a manner  as  to  provoke  ill-ieeling 
toward  the  prolession  in  general.  I'he  physician  who 
kec'ps  patients  waiting  lor  long  periods  ol  time  in  his 
ollice,  the  physician  who  insists  upon  seeing  even  the 
acutely  ill  patient  at  his  and  not  the  patient  s con- 
\enience,  the  physician  who  rehises  to  pay  calls  or  to 
see  sick  patients  at  the  ollice  dr  hospital  alter  his 
regular  ollice  hours,  the  physician  who  charges  lees 
entirely  out  ol  line  with  the  patient’s  ability  to  pay, 
the  physician  who  reluscs  to  care  lor  a patient  until 
the  linanical  arrangements  have  been  made,  the  physi- 
cian who  not  onK'  makes  good  money  but  who  allows 
himsell  or  his  wile  to  make  a display  ol  his  allluence 
lor  all  to  see,  tlie  physician  who  leels  no  responsibility 
on  his  part  to  make  sizeable  contributions  to 
charitable  and  philanthropic  enterprises  in  the  com- 
munity, the  physician  who  reluses  to  take  any  part  in 
communit\’  acti\ities  which  deal  with  matters  aimed 
toward  the  improx’ement  ol  the  health  and  wellare  ol 
the  people,  the  physician  who  is  so  completely  satisfied 
with  his  own  little  circumscribed  field  ol  actixity  that 
he  is  blind  to  the  socialistic  trends  which  are  sweeping 
the  entire  world  today— these  are  the  men  who  are  dis- 
playing the  poorest  ol  public  relations  and  are  bringing 
discredit  to  the  entire  prolession. 

Perhaps  a story— and  a true  one— will  show  the 
diHerence  between  good  and  poor  public  relations  on 
the  individual  level,  better  than  a thousand  words. 

A little  baby  became  acutely  ill  one  evening,  de- 
veloping a temperature  ol  104.  The  lamily  physician, 
the  only  physician  in  the  small  community,  was  called— 
and  he  lived  just  two  blocks  away.  The  physician  e.X- 
plained  that  he  could  not  come  at  the  moment,  he  was 
getting  ready  to  go  with  a group  ol  Iriends  to  a basket- 
ball game  in  a neighboring  town.  He  told  the  parents 
that  he  would  come  around  when  he  returned  and 
suggested  giving  the  baby  .some  aspirin  in  the  mean- 
time. The  a.spirin  was  given  but  the  baby  continued 
to  be  restless  and  leverish.  fi’inally  the  parents 
wrapped  the  babv  in  a blanket,  drove  twenty  miles  to 
another  town  and  called  a second  physician.  The 
latter  individual  got  up  out  ol  bed,  examined  the  baby, 
made  provisions  lor  appropriate  treatment,  and 
satisfied  the  parents. 

Let  him  who  will  determine  lor  himsell  what  con- 
stitutes good  public  relations. 


Meeting  of  Council,  December  12,  1948 
Columbia,  S.  C. 

Present:  O.  H.  .\laycr.  Chairman,  W.  \\'.  Hoyd, 
Claud  Sease,  J.  II.  .Stokes,  C.  H.  F.  Haker.  J.  fi'.  Chap- 
man, H.  H.  Durham,  W'.  H.  Tuteu,  L.  P.  Thackston, 
H.  MacDonald,  C.  S.  McCants,  Hugh  Smith,  J.  P. 
Price,  and  Mr.  M.  L.  Meadors.  The  iollowing  were 
there  by  imitation:  D.  L.  Smith,  W.  A.  Hlack,  C.  C. 
Hrown,  W.  A.  Hart,  J.  H.  Calloway,  A.  H.  Nicholson. 

Hugh  Smith,  Delegate  to  the  American  .Medical 
As.sociation.  reported  on  the  recent  meeting  ol  the 
House  ol  Delegates  ol  the  AMA.  He  told  ol  the 
reasons  lor  the  AMA  turning  down  the  proposed  Hlue 
Cross  Hlue  Shield  National  Insurance  Organization. 
He  also  ex|ilained  the  as.sessment  ol  $2.5  which  the 
A.MA  levied  against  each  member. 

Mr.  .M.  L.  Meadors  told  ol  the  recent  National  Con- 
lerence  on  Pidilic  Relations  held  in  St.  Louis  and  also 
ol  the  annual  conlerences  lor  State  Association 
Secretaries  and  Editors.  The  Secretary  also  discussed 
certain  phases  oi  the  meetings  in  St.  Louis  and  also 
observations  which  he  had  gathered  with  regard  to 
the  situation  which  conlronts  the  medical  prolession 
at  the  present  time. 

Tliese  reports  were  lollowed  by  a lull  and  lively 
discussion  ol  recent  developments  on  the  national 
scene  and  ol  what  might  be  done  in  the  next  lew 
months  in  the  National  Congress. 

A resolution  was  presented  by  MacDonald,  which 
was  adopted,  calling  lor  the  establishment  ol  a 
speakers  Imreau  within  the  association  and  tor  a plan 
through  which  speakers  could  speak  belore  various 
non-medical  groups  throughout  the  state. 

The  Secretary  then  presented  a 12-Point  Program 
lor  activities  during  the  coming  months.  This  was 
adopted.  The  Secretary  also  read  a release  prepared 
lor  newspapers  and  he  was  instructed  to  give  this  to 
the  press  at  the  proper  time. 

Following  a discussion  ol  public  relations,  it  was 
moved  by  Sease  and  passed  that  O.  H.  Mayer,  M.  L. 
.Meadors  and  J.  P.  Price  be  instructed  to  investigate  a 
public  relations  bureau  in  Columbia  and  to  consider 
the  possibility  ol  using  this  bureau  in  our  luture 
activity. 

Moved  by  Hugh  Smith  and  passed  that  the  South 
Carolina  .Medical  Association  approve  the  $25  assess- 
ment made  by  the  A.MA  upon  all  ol  its  members  and 
that  the  South  Carolina  Medical  Association  assist  in 
every  way  possible  in  getting  members  to  pay  this 
assessment. 

The  secretary  was  instructed  to  send  a letter  to 
each  County  Society  with  relerence  to  the  $25  assess- 
ment, urging  that  each  member  pay  the  County- 
Treasurer,  who  in  turn  would  send  the  money  to  the 
Treasurer  ol  the  S.  C.  M.  A.,  lor  transmittal  to  the 
AMA.  He  was  also  instructed  to  send  a copy  ol  the 
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12-Foiiit  l^rograiii,  iiiciitioiu'd  abo\e,  to  c-adi  (auiiity 
Society. 

It  was  moved  and  passed  that  expenses  incurred  liy 
the  South  (Carolina  Dclefration  at  tlie  recent  AMA 
ineetinj',  in  St.  Louis,  be  paid. 

The  .secretary  read  a letter  troin  Mr.  J.  K.  Breedin  ol 
Manning  asking  for  a hearing  before  Council  on  be- 
half of  his  brother.  Dr.  C.  S.  Breedin,  of  Anderson. 


Dr.  Breedin  had  asked  lor  reinstatement  as  a member 
of  the  Anderson  (ionnty  .Medical  Society  and  his  ap- 
plication had  been  denied.  The  secretary  was  in- 
structed to  write  Mr.  Breedin  that  Council  would  be 
glad  to  hear  him  on  the  afternoon  of  May  16,  1949,  at 
Myrtle  Beach,  the  day  before  the  animal  meeting  of 
the  South  Carolina  Medical  Association. 

There  being  no  iurthcr  business,  the  meeting  was 
adjourned. 


THE  TEN  POINT  PROGRAM 


M.  L.  MEADORS.  DIRECTOR  OF  PUBLIC  Relations  and  Counsel 


THP]  TIME  IS  SHORT 

The  medical  profession  in  the  United  States  is  facing 
immediately  the  most  dangerous  fight  in  its  history. 
One  keen  Washington  observer,  connected  with  the 
profession  but  not  a doctor,  recently  made  the  state- 
ment that  there  is  a fifty-fifty  chance  that  a law  pro- 
\iding  lor  compulsory  health  insurance  will  be  en- 
acted by  the  new  Congress.  Later  he  added  that  in 
making  this  estimate  he  was  “being  conservatixe.” 
Some  think  the  chances  are  consideralily  more  than 
fifty-fifty  in  favor  of  the  enactment  of  such  a law. 

The  background  and  build-up  have  been  provided 
b>-  the  efforts  of  the  proponents  during  the  past  several 
years.  The  hearings  before  the  Senate  Committees 
within  the  past  two  years  on  the  Wagner-Mnnay- 
Dingell  Bills  have  developed  volumes  of  testimony, 
the  major  part  of  which,  though  much  of  it  biased,  is 
in  favor  of  the  proposal.  All  of  the  window-dressing  is 
already  there. 

Last  .May,  on  the  call  of  Federal  Security  Ad- 
ministrator, Oscar  Ewing,  acting  at  the  suggestion  of 
the  President,  800  people,  representing  most 
organized  groups  in  the  nation,  met  in  a National 
Health  Assembly  at  the  Statler  Hotel  in  Washington 
to  discuss  ways  and  means  of  improving  health  and 
medical  care  in  the  United  States.  Representatives  ot 
the  Government  Bureaus,  and  those  privately-owned 
groups  which  favor  socialized  medicine,  predominated. 

On  September  2nd,  Mr.  Ewing  released  to  the  press 
his  report  to  the  President  on  the  condition  of  the 
nation’s  health,  and  a ten-year  program  for  its  im- 
provement, based  largely,  he  said,  on  the  deliberations 
and  conclusions  of  the  National  Health  Assembly.  The 
release  was  perfectly  timed  in  the  interest  of  the 
Truman  political  campaign.  Undoubtedly,  it  played  a 
part  in  the  result.  Since  the  election,  it  has  been  ex- 
pressly stated  that  compulsory  health  insurance  will 
be  one  of  the  objectives  high  up  on  the  list  for  the 
new  Congress. 

Like  Caesar,  Mr.  Ewing  is  said  to  be  ambitious— 
politicallv'.  He  left  a verv'  lucrative  law  practice  in 


New  York  to  enter  Covernment  service,  and  you  may 
be  sure  he  didn’t  do  that  for  “peanuts.”  Some  think 
he  has  his  eye  on  the  Democratic  Presidential  nomina- 
tion in  19.52.  Espousal  of  the  cause  ol  compulsory 
health  insurance,  which  he  frankly  advocates,  would 
lie  an  excellent  vehicle  on  wliich  to  ride  toward  that 
objective. 

Wdien  tliis  report  was  released  in  September,  the 
newspapers,  the  radio  commentators,  the  pollsters, 
were  almost  unanimous  in  the  belief  that  liberalism  of 
the  New  Deal  variety  was  on  the  way  out.  Mr.  Tru- 
man, and  Mr.  Ewing— of  all  his  official  family,— were 
almost  alone  in  holding  the  opposite  view  and  having 
the  courage  to  express  it. 

November  2nd  proved  beyond  any  doubt  whose 
political  judgment  was  sound. 

What  the  nevv.spaper  and  radio  commentators,  the 
pollsters  and  most  of  industrial  management,  business 
and  the  professions  have  failed  to  realize  is  that 
actually  we  are  living  in  a diflerent  era,  that  the 
“good  old  days  ’ in  many  respects,  hav'e  gone  forever. 
W'e  have  been  inclined  also  to  overlook  the  fact  that 
the  change  is  part  of  a trend  that  is  world-wide,  that 
has  already  advanced  to  a surprising  degree,  even  in 
a country  like  England,  whose  stock  is  basically  the 
same  as  ours,  and  that  we  in  America  are  a part  of 
One  W’orld. 

The  sad  error  in  the  predictions  on  the  result  of  th(> 
recent  election  was  the  product  of  wishful  thinking. 
Unless  the  doctors  abandon  the  same  pastime,  look  the 
facts  in  the  face,  and  do  sometliing  about  it,  they  arc 
apt  to  have  very  soon,  an  awakening  as  rude  as  that 
of  the  Republicans  on  the  morning  of  November  3rd. 

Nor  is  that  true  only  of  the  doctors.  Lenin  is  quoted 
as  having  said  that  “Socialized  medicine  is  the  key- 
stone to  the  arch  of  the  Socialist  State.”  If  medicine 
goes,  it  will  probably  be  only  a short  time  before  the 
whole  economic  system  goes.  We  owe  it  not  onlv’  to 
the  profession,  but  to  our  country— to  our  fellow- 
.■kmericans- to  awaken  to  the  realities  and  to  act. 
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Tlu'  AmcTican  Medical  Assoc'iatiou,  altliouKi'  per- 
hajis  lat(‘,  is  aroused  and  is  irlannin^  its  strategy.  Your 
Slate  Association  lias  heen  awake  to  the  threatening 
dangc'r,  and  for  the  past  lour  years  has  conducted  a 
inograiu  designed  to  convince  ihc'  ])uhlic  ol  the 
sincerity  oi  the  prolession  and  its  ability  to  ser\f  better 
the  iutcR'sts  ol  the  ireople. 

These,  howe\'er,  and  every  other  attempt  on  the 
part  ol  the  various  hrauches  ol  the  profession  can  lie 
only  partially  sueeessful  without  per.sonal,  iinstintiug 
elforl  oil  the  part  ol  the  individual  iihysieian. 

'I'here  seems  litth'  doubt  that  a delinite  eampaign 
is  under  way  to  discredit  the  profession.  The  fact  that 
we  have'  in  many  respects,  a “bad  jiress”  is  not  an 
accident,  nor  simply  because  we  deserve  it.  Enough 
has  been  said  and  published  in  connection  with  the 
ellorts  on  the  part  of  the  Federal  Securitv’  Administra- 
tion and  other  agencies  to  leave  little  doubt  of  the  fact 
that  certain  departments  and  officials  of  Covernment 
are  doing  everything  possible  to  influence  public 
opinion  in  the  direction  of  compulsory  health  in- 
surance. It  has  been  established  that— through  the 
communisHc  inlluence  or  otherwise— even  the  school 
books  in  use  in  some  of  the  schools  ol  the  nation  ])oint 
up  the  alleged  advantages  of  medical  care  administered 
by  Government  rather  than  through  the  private 
practitioner. 

There  can  be  no  doubt  of  the  fact  that  very  many, 
if  not  most,  of  the  complaints  voiced  in  the  press  and 
in  magazine  articles  are  unjustified.  But  the  fact  re- 
mains that  there  is  sulficient  ground  for  complaint  to 
giv'e  color  and  apparent  substance  to  the  gross 
e.xaggerations  voiced  by  the  proponents  of  state  medi- 
cine. 

And  our  efforts  to  develop  a “good  press”  will  be  of 
no  avail  without  iiositive  action  on  the  part  of  the 
doctors  themselves.  Human  interest  is  the  most  ap- 
pealing (piality  of  any  newspaper  story.  The  basic 
reason  why  stories  and  articles  adversely  criticising 
the  profession  are  given  such  prominence,  is  because 
almost  inv'ariably  they  involve  an  element  of  human 
interest— the  need  of  an  expensive  operation,  bv'  .some 
poverty-stricken  person,  the  alleged  failure  ol  some 
individual  to  get  a doctor  when  needed. 

In  order  to  get  the  same  prominence  for  press  stories 
or  articles  more  favorable  to  the  physicians,  .some  of 
the  same  elements  of  human  interest  must  be  included. 
And  to  be  included,  they  must  have  a factual  basis. 

Of  course  there  is  ample  basis  in  fact  for  such  human 
interest  stories.  But  the  ethics  of  the  physician  prevent 
his  pulilicizing  and  capitalizing  on  the  abundant 
charity  work  his  practice  includes.  That  is  a handicap 
we  must  accept,  and  under  which  we  must  operate. 

Since  this  handicap  cannot  be  removed  it  must  be 
off-set.  It  can  be  ofl-set  and  counter-balanced  in  large 
measure,  by  the  development  on  the  iiart  of  the  physi- 


I'ian,  ol  a democratic,  personalized  interest  in  his  pa- 
tients, their  families  and  others  ol  the  community  with 
whom  he  is  in  daily  contact. 

W'e  ha\e  long  heard  and  uttered  the  familiar  reason- 
ing—doctors  ha\e  been  so  busy  within  the  jrast  few 
years  discharging  the;'r  professional  duties,  that  it  has 
been  impossible  for  them  to  give  sufficient  time  to  the 
human  side  of  the  practice.  'I'nily  the  fault  has  not 
been  altogether  theirs,  d'he  demands  of  the  times  ha\'e 
heen  such  that  it  was  imjiossible  to  show  a personal 
interest  in  each  patient.  It  was  necessary  to  delegate 
to  office  nurses  and  technical  assistants  any  duties 
which  tiu'y  could  iK'rform,  and  therc'by  conserve  the 
time  of  the  irhysician  for  other  patients  and  lor  tho.se 
other  ser\ices  which  no  one  else  could  supply. 

But,  basically,  this  is  one  of  the  main  reasons  why 
the  profession  today  finds  itself  in  the  present  situation. 
The  public  docs  not  stop  to  ask  why  the  doctor  can- 
not take  lime  with  each  individual  iratient.  A patient 
who  does  not  receive  the  undivided  attention  he  thinks 
his  ca.^e  justifies,  becomes  impatient,  criticises  the  doc- 
tor tor  a cold-blooded  prolessionalist  turning  out  medi- 
cal care  on  the  as.sembly  line  basis,  and  damns  the 
profession  as  a wliole.  And  there  are  enough  of  such 
instances  to  give  substance  to  such  criticism.  These  are 
magnified  beyond  all  reason  and  seized  upon  and 
capitalized  by  the  ad\ocates  of  Government  Medicine, 
as  illustrating  the  unwholesome  and  unsatisfactory 
state  of  the  profession  as  a whole. 

The  public  needs  education,  it  is  true,  but  all  of  the 
articles  and  the  press  stories  which  might  be  written 
by  a hundred  writers,  extolling  the  \irtues  of  the  pro- 
fession and  its  accomplishments  in  the  past  one 
hundred  years,  the  progress  of  medical  science,  the 
lafnilous  discoveries,  the  mastery  attained  over  certain 
diseases,  and  the  position  of  America  as  the  healthiest 
nation  in  the  world,— all  of  this  will  not  succeed  in 
educating,  or  changing  the  minds  of  the  majority  of 
the  people,  unless  the  profession  can  answer  the  two 
outstanding  objections:  (1)  How  to  pro\ide  a physi- 
cian when  and  where  needed,  regardless  of  the  time 
or  the  cireumstances;  and  (2)  How  to  avoid  the  high 
cost  of  medical  care  and  hospitalization. 

These  are  the  basic  questions.  However  just  or  un- 
just criticism  on  these  grounds  may  be  in  one  com- 
munit\'  or  another,  they  will  ha\e  to  be  answered,  if 
the  day  is  to  be  saved. 

The  reason  why,  in  the  last  analysis,  the  Democrats 
were  elected  in  No\ember,  is  that  a majority  of  those 
who  Noted  think,  rightly  or  not,  that  they  fare  better 
under  a Democratic  Administration.  The  reason  why 
the  sentiment  in  fa\or  of  Go\ernment  Medicine  has 
spread  and  swelled  within  the  past  few  years,  is 
identical.  More  and  more  people  ha\e  come  to  think, 
and  are  being  led  to  believe  that  they  are  not  recei\ing 
what  they  are  entitled  to  under  a free  system  of  medi- 
cal practice,  and  that  the  ills  of  which  they  complain 
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Bowel  Regulation 
in  Peptic  Ulcer... 

In  the  medical  management  of  un- 
complicated peptic  ulcer,  “regula- 
tion of  bowel  function  is  essential. 

. . . A combination  of  antacid  pow- 
ders . . . having  mildly  laxative 
effects  or  the  use  of  a hydrogel  sub- 
stance, such  as  agar  agar  or  Meta- 
mucil,  will  produce  results.” 


By  furnishing  a water-retaining,  gelatinous  residue  in  the  large 
bowel,  Metamucil  acts  gently  without  irritation  to  promote 
smooth,  normal  evacuation. 

METAMUCIU 

is  the  highly  refined  mucilloid  of  Plantago 
ovata  (50%),  a seed  of  the  psyllium  group, 
combined  with  dextrose  (50%)  as  a dis- 


persing agent. 


S EARLE 


RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


*Gerendasy,  J.;  Modern  Treatment  of  Peptic  Ulcer,  J.  M.  Soc. 
New  Jersey  ^J;84  (March)  1946. 
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would  1)0  n'uicdird  l)y  a system  administered  l)y  (iov- 
ermueut. 

Unless  the  rank  and  file  ot  the  prolession.  mili'ss  tlii‘ 
indi\idual  doctors  in  the  eitic's  and  in  the  rural  areas 
realize  the  situation  and  hestir  themsc'hcs  immediately 
and  earnestly  to  correct  this  K'oss  misapprehension,  it 
may  he  iinpossihle  to  stem  the  tide. 

And  time  is  ol  the  essence  . 


(iOVEKNIVIENT  AND  I’KI VI I.EIJE* 

It  was  d’homas  Je(i('rson  who  said  “That  go\ern- 
ment  go\'erns  l)('st,  which  governs  least.” 

W inston  (duirehill  upheld  and  elaborated  that  state- 
ment when  150  years  later,  in  si)eaking  ol  go\'ern- 
nu'nts,  Ik'  stated  that  those  people  who  would  enjoy 
deinoeratie  freedom  with  its  potential  military  weak- 
ness must  keep  themselves  strong  enough  to  defend 
their  weakness. 

d'hat  medicine  in  America  enjoys  democratic  free- 
dom certainK'  caniK)t  he  denied— almost  alone  in  the 
world  today  we  may  still  choose  the  type  ot  work  we 
wish,  do  it  where  and  for  w'hom  we  w'ish,  and  our- 
seKes  set  the  fee.  None  l)ut  members  of  the  medical 
profession  still  remain  so  completely  free  to  run  a 
"one-man  show.” 

Only  recently  ha\e  we  begun  to  emerge  from  the 
“medicine  is  different  limbo,  to  realize  that  freedom 
is  something  w'hich  must  be  fought  for  and  protected, 
even  in  our  own  holier-than-thou  halls.  No  longer  can 
w'e  lull  ourselves  into  inacti\ity  with  the  belief  that 
medicine  is  set  apart  from  e\erything  else  by  some 
unifiue  and  (fod-guaranteed  freedom.  Yet,  too  many 
of  us,  frogetting  that  complacency  can  become  an 
opiate,  still  think  a constant  chant  of  past  records  and 
present  superiority  all  that  is  needed  to  scare  aw'ay 
the  bad  spirits  of  political  bureaucracy. 

American  medicine  admittedly  has  much  of  which 
to  be  proud,  but  it  must  remember  that  any  group 
W'hich  fills  its  arsenal  only  with  past  laurels,  becomes 
static— and  in  today’s  world  static  groups  are  as  dead 
as  the  pro\  erbial  dodo.  No  group,  nor  indi\  idual  with- 
in a group,  has  any  right  to  boast  of  accomplishment 
unless  willing  at  the  same  time  to  look  for  and  face 
weakness  and  failure.  He  who  is  unwilling  merely 
whistles  in  the  dark  to  keep  up  his  courage. 

The  weaknesses  of  American  medicine  can  be 
divided  into  tw'o  clas.ses,  those  inherent  in  human 
nature  itself— that  is  weakness  of  the  indi\iduals  prac- 
ticing medicine— and  those  inlierent  in  a group 
practicing  w'ithout  restraint  of  regimentation.  That  we 
may  justify  our  self  praise,  let  us  first  turn  the  light 
on  our  weaknesses. 

“Reprinted  from  NEW  YORK  ME13ICTNE,  Novemlier 
20,  1948. 


I.  The  Weakness  of  the  Indivulual  I’ltysician. 

Charity  begins  at  home;  so  does  constructive  im- 
proxnmi'nt.  Among  the  prixileges  of  our  profession  is 
that  of  imtting  our  oxvn  jrrice  on  onr  serxices.  fn  li)ie 
with  this  is  the  acknowledged  and  justifiable  practice 
ol  the  “sliding  scale”— i)ayment  measured  by  ability  to 
pay.  Rut  by  merc'ly  changing  our  term  from  sliding 
.‘cale  to  “all  the  trail ic  will  bear,  ” we  immediately 
bring  in  the  connotation  and  raise  the  (piestion  of 
abuse.  In  our  legitimate  irractice  ol  the  sliding  scale, 
are  xve  alxvays  truly  considerate,  or  do  we  become 
grc'edy  in  our  measurement  of  just  what  the  traffic 
should  bear?  Let  each  doctor  supply  his  own  answer. 

A young  man  of  my  acquaintance  gax<>  a history  of 
a sex’ere  idcerativc-  colitis,  beginning  at  age  eighteen, 
and  lasting  through  seven  years  of  varied  and 
itinerant,  but  wholly  nnsuccessful  treatment.  At  age 
twenty-five  he  came  under  the  care  of  a prominent 
and  able  gastroenterologist.  In  about  a year  this  pa- 
tient (whose  ma.ximum  earning  expectancy  is  $3,000 
to  $4,000  per  year)  was  cured  of  his  di.sease,  and  left 
$1,800  in  debt  to  the  physician.  Two  years  later  he 
still  oxved  the  physician  over  $400.  1 doubt  if  this 
doctor  exer  realized  the  size  of  the  burden  he  had 
imposed  on  his  patient. 

Granted  that  this  ca.se  is  extreme  in  degree,  it  is 
still  too  frequent  in  occurrence.  The  fact  is  there  are 
in  this  country  many  people  who  with  good  reason 
feel  tliey  pay  too  much  for  medical  care.  And  perfec- 
tion ot  care  does  not  change  their  feeling,  nor  have 
they  tlie  slightest  interest  in  any  longexity  charts  or 
decreased  disease  tables  exer  published— it  is  these 
people  vx'ho  xvill  be  the  poxver  belhnd  changing  our 
system  of  medical  practice,  unless  the  indixidual  doc- 
tor begins  at  home  and  cleans  his  own  hou.se.  Cases  of 
excessive  charge  for  medical  care  are  actually  rare, 
yet  each  ca.se  stands  out  conspicuously,  and  causes 
mucli  damage  to  the  reputation  of  all  private  medical 
practice. 

II.  The  Weakness  of  the  Unrei^imeJited  Group. 

When  any  group  functions  smoothlx'  and  to  the 
Irenefit  of  its  members,  the  tendency  of  the  members 
is  to  take  for  granted  the  running  of  the  group.  Such 
has  been  the  benevolent  experience  of  American  medi- 
cine. Noxv  suddenly  we  are  yanked  from  our  xvarm 
beds  by  the  icy  fact  that  generations  of  “let  George 
do  it  haxe  bred  xery  few  Georges  for  organized  medi- 
cine. 

It  is  xvell  known  that  American  medical  care,  albeit 
tlie  acknoxvledged  superior  to  any  other,  still  shoxvs 
discrepancies  of  distribution.  The  middle  class  is  some- 
times less  xvell  cared  for  than  the  lower  and  upper, 
and  may  pay  disproportionately  for  care  receixed.  Also 
some  rural  areas  shoxv  beloxv  ax  erage  prox  ision  for 
medical  care.  Largely  because  the  medical  profession 
itself  has  been  sloxv  to  face  and  solve  these  problems, 
the  ubupiitous  seekers  of  political  plums  haxe  seized 
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FOR  FAriENFS  WITH 

ALCOHOLIC 

PROBLEMS 

. . . The  Farm 


A iiou-institiitional  arrange- 
ment in  Howard  County, 
Maryland,  for  the  individual 
psychological  rehabilitation  of 
a limited  number  of  selected 
voluntary  patients  Avith  AL- 
COHOL problems  — both 
male  and  female  — under  the 
psychiatric  direction  of  Robert 
V.  Seliger,  M.T). 


City  office: 
2030  Park  Ave. 


Baltimore,  Md. 


A1  leu’s  Invalid  Home 


Advertisement 


From  where  1 sit 

' ii/  Joe  Marsh 

•/ 


“Husbands,  Wives, 
and  Marriage" 

Maybe  you  read  that  survey  pub- 
lished recently  in  one  of  the  national 
magazines,  entitled  ''Husbands, 
Wives,  and  Marriage  A 

It  showed  that  among  happily 
married  couples,  those  who  criticized 
themselves  outnumbered  those  who 
criticized  the  other  person.  Among 
unhappily  married  couples,  it  was  just 
the  opposite — each  one  tended  to  criti- 
cize the  other. 


FOR  THE  TREATMENT  OF  NERVOUS 
AND  MENTAL  DISEASES 
GROUNDS  600  ACRES 
Buildings  Brick  Fireproof  - Comfortable 
Convenient  - Site  High  and 
Healthful 

E.  W.  ALLEN,  M.  D.,  Department  for  Men 
H.  D.  ALLEN,  M.D.,  Department  for  Women 
Terms  Reasonable 
Established  1890 

MILLEDGEVILLE,  GA. 


That's  the  way  it  is  in  our  town, 
as  I guess  it  is  in  yours.  Criticism, 
whether  it's  of  a wife's  taste  for  hats, 
or  a husband's  taste  for  pipe  tobacco 
and  an  evening  glass  of  beer  or  ale,  is 
a sure  start  towards  unhappiness. 

As  for  what  made  happy  marriages, 
companionship  within  the  home  was 
listed  most  important  of  all.  And  from 
where  I sit,  a husband  and  wife  who 
can  spend  an  evening  by  the  fire — with 
nothing  more  exciting  than  a glass  of 
beer,  and  a friendly  conversation — 
are  a truly  well-matched  couple! 


Copyright,  19 i8.  United  States  Brewers  Foundation 
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llic'sc  prohicins  as  a wedge  ior  (loveniiiient  niedieal 
eontrol. 

'I’hose  who  lor  iiolitieal  gain  would  push  in  Cov- 
(Tuinent  inedieine,  ironieally  enough  find  tlieir  strong- 
est allies  in  that  legion  of  doetors  too  indillerent  even 
to  get  to  their  Medical  Society  meetings  and  find  out 
what  goes  on.  Yet  organized  medicine,  in  spite  of  its 
late  recognition  of  tlie  weaknesses  ol  an  indeiiendent 
medicine,  in  spite  of  the  continued  indiflerence  of 
many  of  its  memhers,  has  already  made  tangihlc-  and 
eonstruetis c-  reply  to  the  challenge  ol  Cocernment 
medicine,  in  the  form  ol  voluntary  health  insurance. 
The  growth  of  the  Blue  Ciross  and  its  as.soeiated  hos- 
pital plans  has  been  tremendous.  There  are  now  over 
twelve  million  people  proteetc'd  by  coluntary  prepaid 
health  insurance,  and  it  is  estimated  that  in  three  to 
five  years  thirty  million  per.sons  will  be  ,so  protected. 
In  January,  1944,  medical  coverage  was  made  com- 
plete' by  combining  prepaid  medical  care  with  that  of 
prepaid  hospitalization.  Since  the  inception  ol  this 
plan  o\er  one  million  members  have  taken  advantage 
of  it,  and  the  ever-increasing  rate  of  its  growth  leases 
no  doubt  that  idtimateK'  every  American  citizen  can 
be  embraced  by  this  plan. 

The  American  medical  profession  owes  boundless 
debt  to  those  relatively  few  medical  men  who  in  past 
years  foresaw  the  threat  facing  free  medicine,  and 
were  willing  to  fight  it  constructively.  The  progress 
already  made  toward  equitable  distribution  of  medical 
care  and  costs  is  due  w'holly  to  the  untiring  efforts  of 
those  few  physicians. 

But  the  snow-ball  of  govennnent  medicine  has  rolled 
too  far,  to  be  held  any  longer  by  the  efforts  of  these 
few.  The  entire  medical  profesdon  must  face  its  short- 
coP'ings  and  correct  them.  The  entire  profession  must 
act  through  its  medical  society  units  to  expand  medi- 
cally controlled,  voluntary  prepaid  health  plans  to  that 
point  which  brings  the  best  medical  care  to  every 
citizen  at  a cost  he  can  comfortably  aflord.  This  goal 
may  sound  like  the  catch  phrases  so  flippantb'  bandied 
about  by  the  exponents  of  political  medicine,  but 
nothing  short  of  it  will  prove  strong  enough  to  stem 
the  increasing  pressure  for  government  medicine. 

And  what  if  we  fail  to  attend  meetings  and  support 
organized  medicine?  The  handwriting  is  already  on 
the  wall.  Vast  experience  with  Go\ernment-controlled 
medicine  all  over  the  w'orld,  phis  every  study  and 
analysis  of  its  probable  effect  applied  to  American 
medicine,  point  to  tremendous  depreciation  and  low'er- 
ing  of  medical  care  standards  under  the  State-con- 
trolled system. 

When  a surprised  and  heart-sick  medical  profession 
suddenK-  awakens  to  find  its  freedom  taken  from  it, 
only  to  produce  incalculable  lowering  of  the  value  of 
its  services,  that  profession’s  pill  will  not  be  made 
less  bitter  by  realizing  that  it  has  but  itself  to  blame. 

Boger  F.  Lapham,  x\I.  D. 


!V1FI)l('Ab  ('OKI'S  ENLISTMENTS  LACUJINO 

At  the  recent  interim  session  ol  the  Amc’rican  Medi- 
cal Association  in  ,St.  Louis  more  than  one  speaker 
referred  to  the  urgent  need  for  an  immediate  increa.se 
in  the  number  ol  enlistments  in  the  Medical  Corps  of 
the  Armed  Services.  Dr.  James  C.  Sargent,  Chairman 
of  the  Council  on  National  Emergency  .Medical 
Service,  reported  to  the  (ionfcrcnce  of  Secretaries  and 
Editors  ol  State  Medical  Societies,  on  the  limited  num- 
b('r  ol  such  enlistments  in  the  jiast  few  months,  and 
tlu'  unsatisfactory  rate  at  which  this  movement  was 
progressing. 

It  will  be  recalled  that  when  the  current  Draft  Act 
was  up  for  consideration  in  the  last  .session  ol  Con- 
gress, concerted  effort  was  called  for  and  was  clearly 
necessary  to  prevent  the  inclusion  of  a provision  for 
drafting  doctors  in  much  broader  age  and  dependency 
classifications  tlian  those  of  the  men  for  regular  serv  ice. 
One  ol  the  principal  arguments  used  at  that  time,  and 
one  which  contributed  to  the  defeat  of  the  proposal, 
was  that  no  such  draft  of  doctors  was  necessary,  that 
the  medical  profession  had  always  voluntarily  co- 
operated to  the  fullest  extent  witli  the  Armed  Services, 
and  that  it  could  be  depended  upon  to  do  so  in  the 
future. 

According  to  Dr.  Sargent’s  report,  and  the  expres- 
sions ol  others  in  position  to  know,  up  to  the  present 
time,  this  is  not  vv'orking  out.  In  fact,  some  degree  of 
feeling  was  expressed  by  some  of  the  doctors  in 
slightly  higher  age  brackets,  who  saw  activ'e  .service 
in  the  recent  war,  over  the  failure  of  numbers  of  the 
v’ounger  physicians  to  volunteer.  It  was  thought, 
particularly,  that  those  men  who  hav'c  had  the  benefit 
of  the  provisions  for  C.  I.  training  in  the  dev'elopment 
of  their  medical  education  should  be  among  the  first 
to  volunteer  their  services  in  the  Medical  Corps  of  the 
Army  and  Navy. 

It  was  definitelv'  pointed  out  that  unless  there  is  an 
immediate  and  drastic  increase  in  the  number  of  such 
volunteer  enlistments,  assuming  that  the  international 
situation  remains  the  same  or  does  not  improve,  the 
proposal  for  the  same  type  of  drafting  of  doctors  on 
a broad  basis  will  lie  renewed  in  Congress  within  the 
next  few  months,  and  that  such  an  effort  this  time,  and 
in  view  of  the  record  in  1948,  will  be  V'ery  hard  to  de- 
feat. 

Those  who  spoke  on  the  subject  vv'ere  insistent  that 
the  matter  be  called  to  the  attention  of  physicians 
generally,  and  particularly  to  that  of  the  younger  men. 
They  felt  that  wherever  circumstances  reasonably  per- 
mit, a special  ellort  should  be  made  b>-  the  individual 
concerned  to  arrange  his  affairs  so  as  to  be  able  to 
volunteer  services  at  the  earliest  possible  time. 
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ANNUAL  MEETING 
MAY  17,  18,  19 
MYRTLE  BEACH 

Headquarters  - Ocean  Forest  Hotel 


“80RKY,  FOLKS.  IT’S  QUITTIN’  TIME.” 
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TEN  POINT  PROGRAM 
of  the 

SOUTH  CAROLINA  MEDICAL  ASSOCIATION 


1.  Cooperation 

To  iH'oiiioti'  closci’  (‘oo|)ciTitioii  ami 
butter  nmlui'standiiiji’  hutwecMi  all 
fi'roiips  ami  imlividiials  com-ci'm'd  with 
providiii”’  ami  iiiiproviiij;'  imnlical  care 
foi-  the  |)('opl(‘  of  South  ('ai’olina. 

2.  Political  Control 

d’o  ])r(‘V{‘nt  political  control  or  domi- 
nation of  nu'dical  practice  or  of  medi- 
cal education. 

3.  Study 

To  assemble'  and  to  am])lify  studies 
i-elative  to  the  need  and  availability  of 
medical  care  in  I'ach  county  of  the  state 
and  in  the  state  at  larfj'c,  and  to  imbli- 
cize  these  timlinc's. 

To  study  all  a<jenci('s  in  the  state' 
which  are  inveilveel  in  the  aelministra- 
tiem  of  medical  care  as  to  the  ty])e  of 
weirk  which  they  are  eloin<r  ami  the' 
e'ffectivcness  eif  the  work  which  is  be- 
in^’  eleme'. 

Te>  jirenneite'  plans  feir  ])re)vielinf>'  eir  im- 
pi-eiviii"-  meelie-al  e-are  where  there  is  a 
neeel. 

4.  Care  of  Indigent 

Tei  jn-einire  a indform  ])Ian  fen-  tin- 
hos])ital  care  of  the  imlio-ent,  financeel 
by  jniblic  cemnty  fnmls.  whie-h  may  l)e 
nsi'd  by  imlivielnal  counties  eir  by 
greiups  of  cemnties  feir  their  imligent 
sie-k,  ami  tei  ]n-ome)te  the  general  aelop- 
tiem  of  such  a plan. 

Te)  promote  tlie  establisliments  e>f 
e'liincs  in  eacli  e-onnty  feir  the  indigent 
ambidateiry  patients,  financed  by  public 
e-ounty  fnmls  ami  operateel  eir  super- 
vised by  established  heispitals  eir  by  the 
e-emiity  meelie-al  society. 

5.  Hospital  Insurance 

To  make  voluntary  hosjiital  insnr- 
aiu'c  available  te>  all  the  peeiple  of  the 
state  anel  to  ])romote  the  widespreael 
purchase  eif  such  insurance. 


6.  Hospitals 

Tei  stmly  the-  pre-se-nt  availability  and 
fae-ilitie-s  eif  heispitals  in  the-  state  and 
to  prenmite'  the*  I'stablishme'iit  eif  we-ll- 
e-epuppe-el  ami  aeb'ipiately-staffe'il  heis- 
pitids  in  ne-eely  are-as. 

'I’ll  e-stablish  through  the  State  i\Ie'eli- 
i-al  Assoi'iation  stanelarils  for  hospitals 
in  South  Cai-olina  and  to  make'  jinblic 
the-  name's  of  those'  hospitals  which 
mi'i't  tlu'se  stanelarels. 

7.  Group  Health  Insurance 

'fo  promote  the-  establishment  of 
greni])  health  insnrane-e  plans  in  all  in- 
elnstries,  large  anel  small,  in  South 
Carolina. 

8.  Standards  for  Insurance 

'I’ll  establish  stanelarels  for  insurance 
I'ompanies  selling  hospital  or  grim]) 
health  insurance  in  South  Carolina  ami 
to  jmblish  the  names  of  those  who  meet 
these  stanelarels. 

9.  Medical  and  Nursing  Education 

'I’ei  promote  the  securing  of  aeleepiate 
fnmls  anel  fai'ilities  for  the  operation 
of  the  iMeelical  College  of  the  State  of 
South  Ckirolina. 

'I'o  ju-oniote  aelA-ancement  in  nursing 
eelucation  anel  nursing  care  in  the  state. 

To  promote  the  establishment  of  a 
loan  fnnel  whereby  worthy  young  men 
anel  women  of  the  state  who  are  financi- 
ally unable  to  meet  the  strain  of  a 
meelie-al  I'elue-ation  may  be  able  to  se- 
cure aiil. 

10.  Education  of  the  Public 

'I’o  acijuaint  the  citizens  of  the  state 
with  regarel  to  the  agencies  and  facili- 
ties in  the  fielels  of  meelical  care,  pnblic 
health,  hospital  anel  industrial  insur- 
ance, anel  to  encourage  the  people  to 
use  them  on  a much  greater  scale. 


fanuury,  1949 
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CooyrliM  IHI  Ortho  Phirn  Curv-.  Ririiio.  N.  J. 


There  is  no  breach  in  the 
critical  contraceptive  barrier  when 
Ortho-Gynol  or  Ortho-Creme  is 
properly  applied.  Highly  and  promptly 
spermicidal,  tenacious  as  a mechanical 
barrier,  these  preparations  have  been  tried 
by  the  most  significant  test  of  all  — literally 
millions  of  safe,  efficacious  applications. 
As  a result,  Ortho-Gynol  and  Ortho-Creme  are 
the  most  widely  used  and  most  widely 
prescribed  preparations  of  their  kind 
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!Master,  A.  >1.:  Apical  Systolic  Murmur;  Archives 
of  Internal  Medicine:  81;  518-5.‘I3.  November,  1918. 

The  autlior  feels  that  a loud  systolic  luuriniir  at  the 
apex  should  he  considered  to  be  organic  in  nature 
until  proved  otherwise,  lie  uses  the  classification  of 
I'reeinan  and  Ia-\ine,  who  divide  systolic  niurniurs 
into  six  grades  ranging  from  faint  to  unusually  loud. 

Insurance  statistics  show  that  the  mortality  rate  lor 
patients  with  this  murmur  is  increased.  For  adecpiate 
care  of  the.se  patients  it  is  essential  that  the  murmur 
he  carefully  appraised. 

■\  history  of  rl.eumatic  fever  or  of  infection  hy 
group  A Str.  hemolyticus  is  almost  certain  evidence 
that  a defect  of  the  mitral  value  exists. 

Repeated  physical  examinations  are  stressed  in 
doubtful  cases.  The  left  lateral  recumbent  position 
and  the  sitting  position,  with  the  patient  leaning  for- 
ward and  to  the  left  are  the  most  advantageous  for 
eliciting  an  apical  systolic  murmur.  .Amyl  nitrite  may 
bring  out  a long,  harsh,  prolonged,  persisting  systolic 
murmur  if  the  patient  is  unable  to  exercise. 

Obliteration  of  the  space  beneath  the  left  main 
bronchus  by  the  e.xpanding  auricle  and  “straightening” 
of  the  left  border  of  the  heart  caused  by  the  promi- 
nence in  the  region  of  the  puhnonarx-  artery  may  be 
seen  in  roentgenograms  and  on  fluroscopic  examina- 
tion. 

The  phonocardiogram  is  useful  in  determining  the 
length  of  a murmur  and  the  electrocardiogram  may 
reveal  abnormal  P (auricular)  waves  and  right  axis 
dev  nation. 

The  differential  diagnosis  includes  neurocirculatory 
asthenia,  funnel  and  flat-shaped  chests,  kypho- 
scoliosis involving  the  right  dorsal  area,  hypertension, 
hyperthyroidism,  anemia,  and  the  respiratory  murmur. 


Transfusions  in  Newborn  Infants  Through 
Abdominal  Wall  Segment  of  Umbilical  \'ein 

Louis  K.  Pinkus.  .lour.  Pediatrics  33-118 
(Oct.  1948) 

Part  of  the  difficulty  of  transfusion  of  the  newborn 
may  be  obviated  by  using  the  umbilical  vein  in  the 
abdominal  vv’all,  according  to  the  following  technicpie, 
which  carries  the  factors  of  safety  and  simplicity. 

A transverse  cutaneous  incision  2 cm.  in  length  is 
made  1 cm.  cephalad  to  the  upper  margin  of  ab- 
dominal insertion  of  the  umbilical  cord.  Upon  separa- 
tion of  the  subcutaneous  tissue,  the  umbilical  vein  is 
visualized  as  a whitish,  longitudinal,  tubular  structure 
elevating  the  thin  midline  aponeurosis.  .A  0..5  cm. 
longitudinal  incision  through  the  aponeurosis  is  made 
on  either  side  of  the  vein,  and  the  latter  is  easily 


freed  from  the  underlying  transversalis  fascia  and 
peritoneum  by  blunt  dissection  with  tissue  forceps  and 
grooved  director.  After  loose  application  of  a fine  silk 
or  catgut  ligature  around  the  upper  expo.sed  portion 
of  the  vein,  a sharp-pointed  scis.sors  is  employed  to 
make  a transver.se  nick  through  its  anterior  wall.  A 
blunt-tipped  nylon  cannula,  size  18  (or  larger,  if  de- 
sirable), is  then  introduced  cephalad  until  blood  can 
be  aspirated  through  it  with  ease.  The  ligature  is  then 
tied  with  a single  hitch  to  eflect  snug  approximation 
of  the  vein  wall  around  the  indwelling  cannula,  and 
transfusion  is  carried  out.  Upon  termination  of  trans- 
fusion, the  cannula  is  withdrawn,  and  ligature  is 
tightened  and  completed  with  a second  hitcli.  .Skin 
edges  are  approximated  with  two  silk  sutures. 


Hors,  E.  and  Uomarr,  A.  E.:  The  “Huried  Epider- 
mis” (fraft,  Surg.,  Gynec.,  & Obst.  87:  68  .luly 
1948 

The  authors  adapted  this  method  of  .skin  grafting  to 
decubitus  ulcers,  resistant  to  other  forms  of  treatment, 
situated  on  the  sacrum  trochanters,  knees,  ankles, 
ischium  and  iliac  spines. 

The  pre-operative  care  consisted  of  maintaining 
protein  balance,  correction  of  anemia,  and  wet  dress- 
ings to  the  area  involved  to  provide  maximum  granula- 
tions. It  is  emphasized  that  a surprising  number  of 
“takes”  will  result  even  though  the  granulation  host 
is  poor. 

Essentially,  the  technique  consists  of  removing  a 
split  thickness  skin  graft  in  one  piece  with  a knife, 
placing  the  graft  on  a wooden  board,  and  dividing  it 
into  .3  centimeter  squares.  These  smaller  grafts  were 
introduced  into  the  granulating  bed  with  either  an 
instrument  or  needle  where  they  were  retained.  It  was 
found  best  to  begin  grafting  in  the  most  dependent 
portion  of  the  wound  in  order  to  prevent  blurring  of 
the  field  from  the  unavoidable  oozing  of  blood.  The 
grafts  were  placed  1 to  1..5  cm.  apart.  A firm  dressing 
containing  equal  parts  of  boric  acid  ointment  and 
furacin  was  maintained  from  5 to  7 days.  Barren 
spaces  may  be  regrafted  in  10  days  and  complete 
epithelization  was  expected  in  3 to  6 weeks,  depending 
on  the  size  of  the  defect. 

The  chief  advantages  are  the  simplicitv’  of  the 
method,  the  greater  number  of  “takes”  varying  from 
.50  to  T09f,  the  resistance  to  infection  and  extrinsic 
damage,  and  the  thriftiness  of  the  method  in  that  the 
donor  area  need  be  onlv-  6 to  8%  the  size  of  the  de- 
fect. These  advantages  are  thought  to  outweigh  the 
criticism  that  cosmetic  re.sults  are  inferior. 

The  authors  believe  that  in  all  cases  of  decubitus 
ulcer  where  free  skin  grafting  is  indicated,  the  “buried 
epidermis”  graft  is  far  superior  to  any  other  type  of 
free  skin  graft. 
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Hoye’s  Sanitarium 

“In  the  Mountains  of  Meridian” 
Meridian  Mississippi 

Diagnosis  and  treatment  of  mild  nervous  and 
menUil  diseases  and  alcoholics.  Shock  Therapy  ' 
(Insulin,  Metrazol,  Electro-shock).  Other  ap- 
proved treatments.  Morphine  addicts  not 
accepted  under  any  circumstances.  Consulting  ‘ 
physicians. 

DR.  M.  J.  L.  HOYE 

Fellow  of  the 

American  Psychiatric  Association 


Hap^ig  Nput  frar 

With  sincere  appreciation  of  the  cordial  relationship  we  have 
e)ijoijed  throufi,h  the  past  year,  we  pause  to  say  thanks,  and  wish  you  a 
NEW  YEAR  filled  with  happiness  and  prosperity. 

We  look  forward  to  servinti,  yon  in  1949  in  the  same  friendly  way. 


\ 

Wmenes  ter 

W W "CAROLINA s’  HOUSE  OF  SERVICE” 

Winchestfer  Sur|(acal  Supply  Co. 

106  East  7th  Street  Tel.  2-4109  Charlotte,  N.  C. 


Wluchester-Hitrli  Surgirml  Co. 
Ill  N.  Greene  St.  Tel.  5656  Greensboro,  N.  C. 


BRAWNER’S  SANITARIUM 

Established  1910 

SMYRNA,  GEORGIA  (Suburb  of  Atlanta) 

FOR  THE  TREATMENT  OF 

Nervous  and  Mental  Disorders,  Drug  and  Alcohol  Addictions 

JAS.  N.  BRAWNER,  M.  D.,  Medical  Director 


ALBERT  F.  BRAWNER,  M.  D. 
Dept,  for  Men 


JAS.  N.  BRAWNER,  JR.,  M.  D. 
Dept,  for  Women 
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lA>iclu*n>rer,  II.  and  SchiiKz  SI replomycin  in 
Iho  'rroaliiuMil  of  I'ortussis:  .1.  of  l*t“d.:  .‘{.‘I,  .'>.52. 

November,  1918. 

Only  patients  liaxing  nneoini^lieated  wliooping 
eonjjli  in  eitlier  (lie  eatarrlial  or  early  paroxysmal  stage 
ot  the  cli.sease  as  evidenced  hy  two  ol  tliree  diagnostic 
criteria,  (I)  iiositivc-  eoiigli  plate;  (2)  a leneoeytosis 
with  a lyniphoeytosis;  (3)  typical  paroxysms  ol  eongh- 
ing,  are  included  in  this  study.  l'"or  three  days  prior  to 
treatment  the  time  ot  eac  h jiaroxysm  and  the  numher 
each  patient  had  were  rc'eorded.  Also  noted  was  the 
oeeurrenee  ol  emesis  and  all  other  imeommon 
plu'nomena  sneh  as  convulsions,  c'pistaxis,  cyanosis, 
and  apnea. 

The  patients  were  then  assigned  to  one  ot  three 


groups  tor  therapy.  Those  in  tlie  first  grou])  received 
I ee.  ol  a solution  ol  one  gram  ol  streptomycin  dis- 
solved in  8 cc.  ol  normal  saline  c-very  three  hours  by 
the  aerosal  route;  those  in  the  second  groii])  received 
intramu.scniarly  one  gram  daily  divided  into  eight 
ccpial  doses,  and  those  in  the  third  received  the  usual 
syni|)tomatic  whooping  cough  treatment  of  the  Cook 
County  Contagious  Disea.se  Hospital. 

Tho.se  jiatients  who  received  streirtomycin  showed 
a more  marked  diminution  in  the  average  daily  num- 
ber ot  paroxysms  and  their  duration  than  did  the  con- 
trol group. 

The  authors  concluded  that  stretiiomycin  is  ellective 
in  the  treatment  ot  pertussis  particularly  when  ad- 
ministered by  the  aerosal  route. 


WOMAN’S  AUXILIARY 

SOUTH  CAROLINA  MEDICAL  ASSOCIATION 

I’resident:  Mrs.  I*.  M.  Temples  Publicity  Secretary:  Mrs.  William  H.  Folk 


Mrs.  I’ovvell  M.  Temples,  President,  Woman’s 
Auxiliary  to  the  South  Carolina  Medical  Association 
was  guest  speaker  at  the  November  Meeting  of  the 
Woman’s  Auxiliary  to  tlie  Spartanburg  County  Medical 
Society. 

.\  luncheon  honoring  Mrs.  Temples  was  enjoyed  by 
members  in  the  Skyline  Hoorn  at  the  Piedmont  Club. 
Mrs.  Edward  IP  Law,  Vice-President  of  the  Spartan- 
burg Auxiliary,  acted  as  toastinistress.  The  speaker’s 
table  included  the  following:  Mrs.  Law,  Toastinistress; 
Mrs.  P.  M.  Temples,  State  President;  Mrs.  James  D. 
Nelson,  State  Corresponding  Secretary;  Mrs.  WTlliam 
IP  Folk,  State  Publicity  Secretary;  Mrs.  W.  S.  Scott, 
State  Public  Relations  Chairman;  .Mrs.  Robert  Dennis 
Hill,  State  Nurse  Recruitment  Chairman;  Mrs.  G.  B. 
Hodge,  Secretary  of  the  Spartanburg  Auxiliary;  Mrs. 
James  T.  Flynn,  Jr.,  Historian;  and  Mrs.  M’.  P.  Coan 
who  gave  the  invocation. 

The  tables  were  decorated  with  beautiful  arrange- 
ments of  fruits,  berries,  and  pine  interspersed  with 
brass  candlelabra  holding  green  lighted  candles.  Mrs. 
P.  A.  Smith,  Mrs.  J.  C.  Josey  and  Mrs.  Benjamin  L. 
Allen  were  in  charge  of  decorating  the  luncheon 
tables. 

Mrs.  Law  urged  Auxiliary  Members  to  become 
interested  and  join  the  League  of  W'omen  Voters. 

Mrs.  Temples  spoke  to  the  group  on  auxiliary  ac- 
tivities stressing  DIPHTHERIA  IMMUNIZATION. 
Plans  are  being  made  with  the  Public  Health  Depart- 
ment of  South  Carolina  for  the  auxiliary  to  conduct 
a statewide  educational  health  program  on  diphtheria 
immunization. 

Mrs.  Temples  was  presented  a lovely  green  leather 
notebook  inscribed  with  .gold  bearing  her  name  and 
date  of  luncheon  as  a token  of  the  auxiliary’s  apprecia- 
tion of  her  fine  work  this  year  as  state  president. 

There  were  forty  members  present  for  the  luncheon. 


WOMAN’S  AUXILIARY  TO  THE 
COLUMBIA  MEDICAL  SOCIETY 

Mrs.  Powell  M.  Temples,  state  president  of  the 
Woman’s  Auxiliary  to  the  South  Carolina  Medical 
.Association,  addressed  the  members  of  the  M'oman’s 
Auxiliary  to  the  Columbia  Medical  Society'  at  a large 
luncheon  meeting  held  by  the  Auxiliary  at  the  Jeffer- 
son Hotel  on  Tuesday.  Mrs.  Temples  said,  “The  aim 


of  the  national,  state,  and  county  auxiliary  this  year  is 
to  increase  membership  in  all  auxiliaries,  to  promote 
expansion  in  the  field  of  preventive  medicine,  to  further 
the  solution  of  rural  health  problems,  and  to  continue 
the  nurse  recruitment  program.  ” She  stated  also,  that 
to  “Study  and  Educate  ” should  be  the  1948-49  slogan 
of  all  auxiliaries. 

Mrs.  Frank  Owens,  a member  of  the  local  .Auxiliary, 
gave  an  interesting  resume  of  her  recent  trip  to  Berck 
Ber-sur-Mer  with  Mayor  Ownes.  She  gave  a detailed 
account  of  her  visit  to  the  hospitals  there  and  of  the 
mateniity  ward  of  a small  private  hospital  in  particular. 
Last  year  the  local  Auxiliary  assumed  responsibility  of 
securing  all  supplies  needed  for  this  hospital  ward  in 
the  general  Berc-sur-Mer  collection  taken  in  Columbia. 

During  the  business  meeting  Mrs.  Kirby  D.  Shealy, 
president,  called  for  committee  reports  from  the  follow- 
ing officers  and  chairmen,  Mrs.  II.  II.  Plovvden,  Mrs. 
Weston  Cook,  Mrs.  II.  L.  Timmons,  Mrs.  David  S. 
Asbill,  Mrs.  R.  L.  Sanders,  Mrs.  .A.  T.  Moore,  .Mrs. 
L.  C.  Davis,  Mrs.  A.  F.  Burnside,  .Mrs.  R.  W'ilson  Ball, 
.Mrs.  Thomas  Pitts,  and  Mrs.  Gordon  Seastrunk. 

Eight  new  members  were  taken  into  the  Auxiliary 
at  this  meeting.  They  are  Mrs.  C.  T.  W'eston,  .Mrs. 
Pierre  LaBorde,  .Mrs.  A.  E.  Cremer,  Mrs.  Hawkins  K. 
Jenkins,  .Mrs.  Fred  Fellers,  Mrs.  \\’.  H.  Bridgers,  .Mrs. 
R.  B.  Ferguson,  and  Mrs.  DuBose  Egleston. 

New  applicant  members  present  were  Mrs.  Joseph 
PI.  Atwell,  Jr.,  Mrs.  Paul  C.  Wheeler,  Mrs.  Dana  C. 
Mitchell,  Mrs.  Cliff  Ratliff,  Jr.,  and  Mrs.  C.  Benton 
Burns. 

Honorary  and  out-of-town  guests  attending  the 
luncheon  were,  Mrs.  W.  H.  Folk,  State  Publicity 
Secretary,  .Mrs.  Charles  Kendall,  Mrs.  \\’.  J.  Shealy, 
Mrs.  R.  S.  M’atkins,  Mrs.  R.  W.  Houseal,  Mrs.  B. 
Graham,  and  .Mrs.  R.  P.  Burbage. 

MEDICAL  AUXILIARY  HEARS 
MRS.  POWELL  M.  TE.MPLES 

T1  le  W'omen’s  Auxiliary  of  the  .Anderson  Medical 
formally  resumed  its  work  for  the  y'ear  1948-49  at  a 
lovely  luncheon  held  at  the  Calhoun  Hotel  at  which 
time  the  auxiliary  was  honored  by  the  presence  of  Mrs. 
Powell  M.  Temples  of  Spartanburg,  president  of  the 
\\’omen’s  .Auxiliary  of  the  South  Carolina  .Medical 
Association.  .Mrs.  Temples  was  introduced  by  Mrs. 
Sam  Orr  Pruitt,  president,  who  presided  at  the  affair. 
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WESTBROOK 

, SANATORIUM 

Established  1911 

RICHMOND,  VIRGINIA 

For  the  Treatment  of  NERVOUS  and  MENTAL  DIS- 
ORDERS and  Addictions  to  ALCOHOL  and  DRUGS 

THE  STAFF 

JAS.  K.  HALL,  Department  for  Men  PAUL  \'.  ANDERSON,  Department  for  Women 

I associates 

Ernest  H.  Alderman,  M.D.  Rex  Blankinship,  M.D. 

I John  R.  Saunders,  M.D.  Trios.  F.  Coates,  Jr.,  M.D. 

J 
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Mrs.  Temples’  address  centered  on  an  outline  of 
plans  for  tlic  auxiliary  during  the  coming  eliih  year. 
(-)f  iiartieular  local  interest  is  the  plan  of  the  Anderson 
Auxiliary  to  .spon.sor  a canteen  at  the  Anderson  Mem- 
orial Hospital  to  service  the  nurses,  visitors  at  the 
hospital,  and  the  public  in  general.  It  is  the  hope  of  the 
auxiliary  to  get  hereby  raise  money  for  its  organization, 
as  the  plan  has  been  successfully  adopted  by  a num- 
ber of  similar  auxiliaries. 

A delicious  four-course  luncheon  was  served  during 
which  time  a number  of  guests  were  recognized. 
Among  these  were  Mrs.  W.  II.  Folk,  of  .Spartanburg, 
former  president  of  the  state  auxiliary,  presently  the 
state  publicity  chairman;  Mrs.  Harry  Ross  of  the  local 
auxiliary,  also  a former  president  of  the  state  organiza- 
tion; Nlrs.  Ruth  Birthright,  Superintendent  of  Nurses 
at  the  Anderson  Memorial  Hospital;  Mrs.  W.  E.  Me- 
Curry  and  Mrs.  Hubert  Milford,  both  of  Hartwell. 

Mesdames  MeCurry  and  Milford,  wives  of  Hartwell 
physicians  have  been  asked  to  join  the  auxiliary  as 
associate  members. 


DEATHS 


WILLIAM  EVANS  LESTER 

Dr.  William  E.  Lester,  60,  died  at  the  Mullins  Hos- 
pital, December  11,  after  suffering  from  a serious 
cardiac  condition  for  the  past  six  months.  A native  of 
Marlborough  County,  Dr.  Lester  received  his  educa- 
tion at  Wake  Forest  College,  the  University  of  North 
Carolina  and  was  graduated  from  Tulane  University 
School  of  Medicine  (Class  of  1911).  He  did  post- 
graduate work  at  the  children’s  hospital  in  Chicago 
and  the  Presbyterian  Medical  Center  in  New  York 
City.  He  served  in  the  armed  forces  during  World 
War  1 and  was  overseas  for  eighteen  months.  He  had 
practiced  medicine  in  Mullins  for  the  past  eighteen 
years. 

Dr.  Lester  is  surx'iv'ed  by  his  widow,  the  former 
Miss  Emily  Dean  Smigh  of  Greer,  and  one  daughter. 
Miss  Elizabeth  Evans  Lester. 


NEWS  ITEMS 


The  following  county  medical  society  officers  have 
recently  been  elected  to  serve  during  1949: 

Greenville  County  Medical  Society: 

President:  Dr.  Charles  Wyatt 
President-Elect:  Dr.  R.  L.  Cashwell 
Vice  President:  Dr.  J.  E.  Crosland 
Treasurer:  Dr.  J.  E.  Lipscombe 
Secretary:  Dr.  Ilorace  Whitworth 
Chester  County  Medical  Society: 

President:  Dr.  Conrad  Smith 
Secretary-Treasurer:  Dr.  Malcolm  Marion 
Ridge  Medical  Society: 


President:  Dr.  Z.  W.  Cramling 
Vice-IYesident:  Dr.  E.  R.  Ellis 
Secretary-'l'reasurer:  L)r.  J.  S.  Carri.son 


ESTES  SURGICAL 
SUPPLY  COMPANY 

Phone  WAlnut  1700-1701 
56  Anbnrn  Avenue 
ATLANTA,  GA.  ' 
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THE  CHARLESTON 
MEDICAL  & SURGICAL 
EQUIPMENT  COMPANY 


I “EVERYTHING”  | 

I for  the  Professional  Man  | 

i j 

j . Quality — Service — Economy . j 

i i 


Sales  & Showrooms 

10  EXCHANGE STREET 
CHARLESTON,  S.  C. 

Tel.  7783— Hours  9 A.  M.-6  P.  M. 


One  of  xYmerica’.s  Pine  Institution.s  . . . 

Dedicated  to  the  Scientific  Treatment 

of  Nervons  and  Mental  Disorders  . . . 

...  In  a Setting'  of  Inviting  Friendliness  and  Simple  Grace. 

Newdijrate  M.  Owensby,  M.D.,  Psychiatrist-in-Chief,  BROOK  HAVEN  MANOR  SANITARIUM 

Atlanta  Office,  384  Peachtree  St.  STONE  MOUNTAIN,  GA. 
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Advances  in  Therapeutics:  Diirin^  the  Life  oi 
the  Pee  Dee  Medical  Association 


By 

OsCAH  W.  Bktuka,  M.l^. 
New  Orleans,  La. 


Tlie  advances  in  Tlierapeutics  luive  Been  so  great 
during  tlie  hundred  years  ot  tlie  life  ol  this  association 
that  I can  call  attention  to  only  a few  highlights  of  the 
major  de\  elopments. 

It  is  prohahle  that  until  150  years  ago  the  sum-total 
of  therapeutic  effort  resulted  in  more  harm  than  good. 
We  have  a \i\id  illustration  of  this  in  the  final  illness 
of  our  greatest  American,  George  Whishington.  He 
prohahly  had  a strepticoccal  throat  and  was  attended 
hy  three  of  the  ablest  physicians  available.  We  do  not 
know  all  that  was  done  during  the  less  than  24  hours 
of  treatment,  hut  two  of  the  physicians  reported  the 
following  facts.  There  were  four  bleedings;  the 
amounts  of  blood  remoxed  during  the  first  three  is 
not  stated,  the  last  was  thirty-two  ounces.  He  was 
given  three  doses  of  calomel;  the  amounts  of  the  first 
two  are  not  stated,  the  last  was  10  grains.  He  was 
given  repeated  doses  of  tartar  emetic  totaling  “5  or  6 
grains.”  Blistering  agents  were  applied  to  the  neck 
and  to  all  e.xtremities.  Frequent  inlialations  of  vinegar 
and  steam  were  used.  At  least  one  enema  was  em- 
ployed. 

Until  about  that  time  antimony  had  been  the  most 
popular  agent  in  medicine  for  two  hundred  years,'  hut 
was  not  used  for  any  of  the  conditions  for  which  it  is 
now  recommended. 

When  this  as.sociation  came  into  being  fever  patients 
were  starved;  bleeding,  purging,  sweating,  dueresis 
and  emesis  were  the  mainstays  of  treatment.  In  Ebert’s 
Prescription  Survey  of  some  60  years  ago  opium  or  its 
derivatives  were  ordered  197  times  in  each  1000 
prescriptions. 2 Calomel  was  the  magnum  donum  Dei 
for  treatment. 

Fifty  years  ago  I was  working  in  a pharmacy  that 
filled  the  prescriptions  for  a large  college  for  women. 
The  school  physician’s  faxorite  remedy  was  a special 
capsule  that  was  used  .so  often  that  on  days  when 


( Pre.sented  at  Centennial  Meeting,  Pee  Dee  Medical 
As.sociation,  November,  1948). 


business  was  dull  xve  made  them  up  100  at  a time. 
Each  capsule  contained  1 grain  of  opium  and  20 
grains  of  calomel. 

Less  than  txventy  years  ago  one  of  our  greatest 
medical  xviitcrs^  xvas  predicting  a brilliant  future  lor 
lolielia.  This  drug  has  now  joined  sassaparilla, 
stillingia,  echinacea  and  the  hundreds  of  other  former 
standbys  ot  treatment,  in  becoming  “of  historic  interest 
only.” 

It  the  physicians  of  the  preceding  centuries  were 
not  doing  .so  much  to  prolong  life  and  promote  comfort 
they  were  at  least  laying  the  foundation  on  xvhich  was 
built  the  splendid  structure  of  today. 

Jenner  made  his  first  report  on  small  pox  vaccine  in 
1796.  However,  it  lias  been  during  the  lifetime  of  this 
association  that  vaccination  was  employed  in  a 
practical  way.  Small  pox  that  formerly  killed  or  dis- 
figured one-fourth  of  the  human  race  has  practically 
disappeared  from  civilized  countries. 

Ether  vxas  used  by  Long  in  1842  and  Chloroform 
by  Simpson  in  1846,  but  this  association  has  xvitnessed 
all  of  tlie  practical  developments  in  anesthesia.  For 
example,  the  bitter  opposition  to  the  use  of  anesthesia 
in  childbirth,  by  both  church  and  laity,  did  not  begin 
to  subside  until  Queen  Victoria  accepted  the  use  of 
chloroform  for  the  delivery  of  her  seventh  child  ninety- 
five  years  ago. 

Ninety-eight  years  ago  Gorrie,  a Florida  physician, 
announced  his  dev'elopment  of  a process  for  making 
ice,  and  outlined  air-conditioning.  In  both  of  these 
his  objectixe  xvas  promoting  the  comfort  of  the  sick. 
Just  think  hoxv  much  they  have  contributed  to  many 
departments  of  medicine. 

Ninety-six  years  ago  the  great  architect.  Sir 
Christopher  Wren,  invented  the  hypodermic  syringe. 
The  developments  based  on  his  modest  beginning  have 
made  modren  therapy  possible. 
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'I'liis  organization  lias  witnosscd  tlic  epochal  work 
ol  Pasteur  and  others  in  lieginning  onr  knowledge  ol 
iniero-organisins  and  the  practical  application  ol  these 
lindings  hy  Lister  and  tliose  who  hnilt  upon  his 
pioneer  ellorts. 

Sixty-lonr  years  ago  local  anesthesia  began  with  the 
report  of  Koller  on  the  use  ol  cocaine. 3 In  th(>  inter- 
vening years  better  agents  have  heen  develoiied  and 
the  purely  local  use  has  grown  into  regional  and  spinal 
anesthesia.  Now  tin-  administration  of  sueh  iirepara- 
tions  has  beconu'  a highly  comple.x  speciality. 

Fifty-three  years  ago  Roentgen  made  his  first  report 
on  a ray  that  for  want  of  a better  name  he  called  “X” 
(the  unknown).  This  not  only  opened  np  a new  field 
of  therapy  but,  by  removing  mueh  of  the  element  of 
guess  from  diagnosis,  made  other  pliases  of  treatment 
more  available  and  effectixe. 

Later  the  Curies  through  the  discovery  of  radium 
largely  supplemented  and  expanded  the  related  fields 
of  therapy. 

'Fwo  of  the  truly  great  advances  in  medicine  were 
the  passage  of  the  Pure  I’ood  & Drug  Law  42  years 
ago.  and  the  Narcotic  Law  that  followed  eight  years 
later.  Only  one  who  was  in  the  practice  of  pharmacy 
before  that  period  could  truly  evaluate  what  these 
measures  meant  to  the  people  of  .America.  Two  illustra- 
tions may  lielp  us: 

A “Lithia  water”  was  being  extensively  advertised 
and  used  for  various  and  many  diseases.  It  was  said 
to  have  more  testimonials  from  distinguished  physi- 
cians than  any  “remedy”  known.  \A4ien  the  law  came 
into  effect  the  analysis  of  this  water  was  made  public. 
It  has  been  stati'd  that  it  contained  one-fifth  as  much 
lithia  per  gallon  as  the  Potomac  River  as  it  flowed  by 
W'ashington.  If  Father  Abraham,  when  he  was  called 
out  of  Chaldea  nearly  4000  years  ago,  had  started 
taking  a half  gallon  a day  and  continued  to  the  pres- 
ent time,  he  would  not  have  had  one  days  dosage  of 
lithia,  and  if  he  had  reached  that  goal  it  would  not 
have  affected  any  disease  process  known  to  science. 
No  better  proof  of  the  need  of  Pure  Food  and  Drug 
Law  could  be  asked  than  the  fact  that  practically  every 
manufacturer  of  medicines  for  general  sale  had  to 
change  many  labels  and  much  advertising  matter. 

I once  worked  as  a pre.scription  clerk  in  a small  city 
where  there  were  twenty-seven  physicians.  Nine  of 
them  were  known  to  be  morphine  addicts,  and  four 
had  one  or  more  members  of  their  own  households  on 
the  drug.  Think  what  must  have  happened  to  their 
patients. 

Thirty-nine  years  ago  Ehrlich  introduced  the  first 
of  the  arsphenamines  for  syphilis,  which  was  followed 
in  about  ten  years  by  the  use  of  bismuth  in  France. 
The  benefit  of  these  and  other  newer  agents  on  our 
generation  is  but  a trifle  as  compared  to  the  sum  total 
of  protection  to  the  billions  yet  unborn. 

One  advance  that  has  never  been  given  sufficient 
emphasis  was  the  nasal  tube.  Levin  the  inventor  re- 


ceived only  limited  recognition.  This  device  was  not 
only  one  of  the  greatest  steps  forward  in  the  study 
ol  the  stomach  since  the  work  of  Beaumont,  but  it 
revolutionized  many  phases  of  therapy  and  has  pro- 
longed countless  thousands  of  lives.  For  example,  the 
patient  who  could  not  be  given  oral  feedings  simply 
starved.  The  Murphy  drip  or  retention  enema  might 
help  some  lor  a time;  and  very  recently  tfie  intra- 
venuous  route  can  be  used  for  a considerable  jveriod, 
but  these  measures  do  not  meet  the  requirements  of 
the  patient  who  must  have  food  and  water  by 
artificial  means  for  weeks  or  months.  There  was  a 
time  when  students  were  told  that  in  tetanus  it  was 
often  necessary  to  remove  sufficient  teeth  to  make 
feeding  possible.  Those  who  can  remember  the  old 
Evvald  tube,  passed  through  the  mouth,  can  aji- 
preciate  the  work  of  Levin. 

Twenty-six  years  ago  Banting  and  Best  reported  the 
isolation  of  Insulin,  and  the  diafietics  of  the  world,  for 
the  first  time  in  fiistory,  could  look  to  the  future  with 
the  assurance  of  a fair  measure  of  comfort  and  a 
reasonable  life  expectancy.  Before  this  I had  never 
seen  a case  of  diabetic  coma  recover.  Now  Joslvn^ 
can  report  a series  of  62  consecutive  cases  with- 
out a fatality. 

Following  the  experimental  work  of  Whipple,  liver 
extract  was  shown  by  Minot  and  Murphy  to  be 
specific  for  certain  forms  of  anemia.  Now  pernicious 
anemia,  sprue  and  .some  other  related  conditions  have 
joined  the  growing  list  of  diseases  for  which  we  have 
specifics. 

Immunization  was  mentioned  in  referring  to  vac- 
cination against  smallpox.  A few  other  illustrations 
will  indicate  what  has  been  accomplished  during  the 
lives  of  many  of  us  here  today. 

While  diptheria  antitoxin  was  reported  by 
Von  Behring  in  1890,  it  was  1907  before  active  im- 
munization was  presented  by  Theobold  Smith,  and 
it  was  19L5  before  its  practical  use  was  established 
by  Park.  Fifty-years  ago  in  New  Orleans  the  death 
rate  per  100,000  from  diptheria  was  .51.3.  Last  year 
it  was  1.2,  and  this  was  largely  due  to  late  out-of- 
town  cases  being  sent  to  our  Charity  Hospital. 5 Thirty- 
nine  large  cities  in  the  United  States  had  no  deaths 
from  diptheria  last  year. 

Typhoid  fever  fifty  years  ago  carried  a mortality  of 
about  25  percent.  Coleman  and  his  associates, 6 by 
advocating  the  omission  of  empirical  medication,  and 
the  proper  feeding  of  patients,  reduced  the  mortality 
to  about  5 percent. 7,  8 Immunization  with  the 
bacterial  V'accine  has  accomplished  even  far  greater 
results.  For  example  during  the  Spanish-American  War, 
fifty  years  ago,  there  were  141. .59  cases  per  thousand 
among  American  soldiers.  During  the  first  World  War 
twenty  years  later,  the  rate  was  0.37.9  Thirty-six 
cities  in  our  countrv'  had  no  deaths  from  either  typhoid 
or  diptheria  la.st  year.s 

The  value  of  antitoxin  in  the  treatment  of  tetanus  is 
still  a moot  question  but  this  agent  in  passive  im- 
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iiuinization,  and  the  toxoid  in  acti\e  immunization, 
liavc  been  establislied  beyond  disimte.  For  example 
during  the  first  World  War  the  German  army  lost  300 
soldiers  by  tetanus  for  every  100,000  wounded. 
During  the  recent  war  our  na\y  bad  about  90,000 
wounded  personnel  and  lost  two  from  tetanus.  The 
records  indicate  that  [irobably  neither  of  these  had 
received  the  course  of  toxoid. >o 

The  name  “vitamin ’’  was  not  even  coined  until 
Funk  suggested  it  36  years  ago.  Now  pellagra,  scur\y 
and  many  other  diseases  are  pres  ented,  cured  or  bene- 
fitted  by  the  use  of  these  agents  as  such,  or  liy  proper 
diet.  Add  to  this  the  millions  of  dollars  made  by  the 
manufacturers  and  the  untold  pleasure  experienced  by 
the  public  in  swallowing  these  relatively  harmless 
products.  We  are  learning  that  “The  best  way  to  take 
vitamins  is  with  a knife  and  fork.” 

The  past  twelve  years  have  marked  a new  era  in 
treatment.  This  began  with  the  sulfonamides.  While 
the  first  of  these  was  reported  in  Germany  in  1935  it 
was  not  until  Long  and  Bliss  published  their  study  of 
sulfanilamide  in  1936  that  it  commanded  serious  at- 
tention here.  The  practical  use  of  these  preparations 
really  began  when  sidfapyridine  was  developed  in 
England  and  sidfathiazole  in  Sweden  just  ten  years 
ago.  The  real  impetus  come  two  years  later  when 
Robin  syntbetized  sulfadiazine  and  Marshall  sulfa- 
(juanidine.  Each  year  since  has  seen  not  only  new  re- 
lated preparations  but  a better  understanding  of  the 
uses  and  the  limitations  of  the  various  members  of 
this  group.  It  may  be  well  to  consider  the  therapeutics 
of  the  sulfa  drugs  with  the  antibiotics. 

Fleming  pidilished  his  first  report  on  penicillin 
nineteen  years  ago,  and  while  he  suggested  then,  and 
two  years  later,  that  it  had  therapeutic  efficiency 
nothing  was  done  about  it  until  ten  years  later  when 
Dubos  in  tins  country  published  his  studies  on 
tyrothricin.  Florey  and  his  associates  at  Oxford  then 
took  up  the  study  of  penicillin.  Due  to  war  conditions 
in  England  further  development  was  transferred  to 
this  country  where  it  was  carried  to  a brilliant  con- 
summation. 

The  search  for  other  related  products  was  then 
undertaken  in  a large  way  and  four  years  ago  Waks- 
man  at  Rutgers  University  isolated  streptomycin.  The 
search  for  better  antibiotics  is  still  on. 

In  this  connection  allow  me  to  quote  from  a price- 
less Editorial  in  the  Annals  of  Internal  Medicine  of 
August  1946: 

“Streptomycin,  then,  is  here  to  stay,  at  least 
until  some  superior  antibiotic  preparation  comes 
along  to  supersede  it.  And  if  such  a super-drug 
is  developed,  it  too  will  in  all  likelihood  emerge 
from  the  earth  under  our  feet.  To  one  w'ith  a 
phylosophical  twist,  it  must  seem  mildly  enter- 
taining to  reminisce  over  the  major  advances  in 
antibiosis  during  the  past  twenty  years.  Starting 
with  the  pneumoccoccal  polysaccharide-splitting 
enzyme  culled  from  a cranberrx'  bog,  we  have 
seen  gramicidin,  tyrothricin,  penicillin,  strepto- 


thricin,  and  finally  streptomycin  ‘siirout’  from 
the  soil  in  rapid  succession.  At  the  rate  things 
are  going  the  bacteriologists  and  chemotherapists 
may  soon  supplant  the  sociologists  as  the  prime 
supporters  of  the  ‘liack-to-the-soil'  movement. 
These  new  chemotherapeutic  and  antibiotic  agents 
have  revolutionized  therapy.  A text  book  on  treatment 
written  ten  years  ago  is  hardly  worth  a place  on  our 
shelves,  much  less  on  our  desks.  A few  d da  will  illus- 
trate what  has  been  and  is  being  accomplisbed. 

Pneumonia  had  been  called  “the  old  man’s  friend” 
because  of  its  tendency  to  end  his  weary  journey  to- 
ward the  sunset.  It  was  no  respector  of  persons.  It 
was  the  scourge  of  all  ages  and  conditions  of  the 
race  of  men.  Twenty  years  ago  in  preparing  a paper 
on  the  treatment  of  this  disea.se  I secured  statistics 
from  a large  group  of  the  older  hospitals  of  this 
country.  The  data  covered  many  thousands  of  cases 
and  represented  ten  year  periods  going  back  fifty  years. 
The  mortality  was  about  35  percent  and  showed  no 
improvement  during  the  time  covered.' 2 Now  some 
of  our  most  reliable  clinicians  are  reporting  such 
resnits  as  the  following: 

94  cases  treated  with  sulfadiazine— 9.6  percent 
mortality;  94  cases  treated  w'ith  sulfadiazine  and 
penicillin— 4.3  percent  mortality. '3 
109  cases  treated  w'ith  intramuscular  penicillin- 
S.3  percent  mortality;  59  cases  treated  with  oral 
penicillin— 5. 1 percent  mortality.''* 

677  cases  treated  with  sulfadiazine— no  deaths; 
195  treated  with  sulfadiazine  and  penicillin— 6.7 
percent  mortality. '5 

It  is  probable  that  in  the  best  hands  the  present 
mortality  of  pneumococcal  pneumonia  is  between  6 
and  8 percent.  Corresponding  improvement  has  been 
made  in  other  types  of  the  disease. 

When  some  of  us  began  the  practice  of  medicine 
meningococcic  meningitis  carried  a mortality  of  about 
75  percent.  The  specific  serum  developed  by  Cole 
reduced  this  to  about  25  percent.  Now'  we  can  read 
reliable  reports  showing  such  results  as  follows: 

30  cases— no  deaths' 6 
37  ca.ses— no  deaths' 

63  cases— no  deaths' 8 
150  cases— 6 deaths' 9 

Today  the  axerage  mortality  in  medical  centers  is 
probably  below  5 percent. 

Treatment  results  in  other  types  of  menigitis  show 
varying  degrees  of  improvement. 

Before  the  advent  of  the  sulfa  drugs  I had  never 
known  a patient  with  subacute  bacterial  endocarditis 
to  recover.  I later  saw  one  case  survixe  apparently  as 
a result  of  the  use  of  one  of  the  sulfonamides.  I have 
heard  of  one  or  two  other  instances.  The  mortality  had 
probably  changed  from  100  to  about  98  percent. 

Some  recent  reports  read: 

25  cases— 28  percent  diedzo 
17  cases— 17.6  ixercent  died2' 

12  cases—  8.3  percent  diecl2  2 
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'I'lic  piTSi'iit  mortality  ol  tliis  disease  is  prolialily  be- 
low 25  percent  and  improving  slowly  bnt  surely. 

During  tlie  lifetime'  of  this  splendid  organization, 
therapy  has  made  advanees  that  stagger  the  imagina- 
tion. When  this  group  came  into  bc'ing  the  life  ex- 
peetaney  in  the  United  States  was  somewhat  un- 
eertain.  It  has  been  estimated  at  34  years.  I'’ifty  years 
ago  it  was  41.5  years,  now  it  is  67  years. 

.'\llow  me  to  gixe  some  data  from  New  Orleans. 2 3 In 
1817  the  death  rate  from  yellow  lever  was  3800  per 
100,000.  There  has  not  been  a ea.se  of  yellow  fever 
in  the  city  in  43  years.  In  1929  the  death  rate  from 
cholera  was  2.500  per  100,000.  There  has  been  no 
death  from  cholera  there  in  the  twentieth  century. 
One  hundred  years  ago  the  death  rate  per  100,000 
trom  tuberculosis  was  over  480.  Last  year  it  was  58.8 
and  this  was  largely  due  to  out  of  town  patients 
coming  to  our  hospitals.  Deaths  from  typhoid  fev(>r 
ha\e  been  reduced  to  less  than  2 percent  of  the  rate 
ot  a century  ago. 

Maternal  mortality  has  dropped  to  about  15  percent 
ami  infant  mortality  to  24  percent  of  what  it  was  in 
our  city  when  your  association  was  organized. 

Yes— much  has  been  accomplished  but  many  un- 
soKed  problems  remain  for  the  future.  Let  these  be 
to  us  both  a challenge  and  an  inspiration. 

1.  A sketch  of  medicine  and  pharmacy:  Massengill, 
S.  E.,  84-8.5,  1943. 

2.  The  Prescription  Ingredient  Snr\ey:  Catharcoal, 
E.  N.;  Am.  Phar,  Assn.-1933. 
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Ectopic*  Pregnancy:  Analysis  of  100  ('onseciilive  Cases 
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Ectopic  pregnancy  is  one  of  the  most  commonly 
misdiagnosed  disorders  of  the  female  pelvis.'  It  may 
lie  confused  with  a variety  of  conditions  which  should 
properly  he  treated  by  the  internist,  the  surgeon,  or 
other  specialist.  Novak  speaks  of  it  as  a “disease  of 
diagnostic  surprises. ”2  \\'(^  have  analyzed  the  records 
of  100  consecutive  ectopic  pregnancies  at  Roper  Hos- 
pital with  the  specific  pur^iose  of  noting  the  atypical 
findings  and  errors  in  diagnosis  and  treatment.  Two 
full  term  abdominal  pregnancies  during  the  period 
covered  in  this  series  are  not  included  and  are  to  be 
reported  elsewhere. 

The  youngest  patient  in  the  series  was  15  years  old. 
The  oldest  was  42  years  of  age.  The  average  age  was 
27.  Sixty-se\en  of  the  patients  were  of  the  negro  race 
and  thirty-three  were  white.  Seventy-two  of  the  series 
had  at  least  one  living  child;  twenty-eight  had  no 
living  children. 

TABLE  I 


Possible  Predisposing  Factors  in  100  Ectopic 
Pregnancies 


F actors 

Total  Cases 

White 

Colored 

No. 

Per 

Cent 

Per 

No.  Cent 

Previous  Abortion 

8 

24 

20  29 

Chronic  Salpingitis 
(Histologic  Exam) 

10 

32 

32  47 

Endometriosis 

2 

6 

0 0 

Previous  Laporotomies 

13 

39 

3 4 

Fibromyomata  Uteri 

4 

12 

( Previous  ect- 
opic pregnan- 
cies ) 

4 5 

BOSSIBLE  PREDISPOSING  FACTORS  (Table  I): 

Of  the  possible  predisposing  factors,  chronic  sal- 
pingitis was  most  commonly  found  (42  cases).  A 
history  of  previous  abortion  was  not  found  more 
frecpiently  in  these  patients  than  in  a comparable 
group  of  early  pregnancies.  Sanimartino  and  Gori  (3) 
report  16%  of  their  patients  showed  endometriosis, 
while  only  two  of  our  cases  showed  evidence  of  this 
disorder.  Only  three  colored  patients  in  the  series 
had  had  previous  laporotomies;  it  is  of  interest  to  note 

(From  the  Department  of  Obstetrics  and  Gynecology 
of  the  Medical  College  of  the  State  of  South  Carolina 
and  the  Roper  Hospital,  Charleston,  S.  C.) 


that  these  had  been  done  for  ectoiiic  pregnancies. 
Previous  laporotomies  on  13  white  patients  were  done 
for  various  reasons,  but  none  was  operated  on  for 
ectopic  pregnancy. 

DIAGNOSIS: 

The  typical  signs  and  symptoms  of  ruptured  ectopic 
pregnancy  include  four  that  may  be  considered 
cardinal : Amenorrhea,  abdominal  pain,  abnormal 

vaginal  bleeding,  and  an  adnexal  mass.',  ^ These 
are  more  or  less  typical  of  the  acute  case.  Those  cases 
which  have  been  ruptured  over  48  hours  are  arbitrarily 
spoken  of  here  as  chronic  ectopic  pregnancies.  In 
these  cases  the  symptoms  are  much  more  varied  and 
the  diagnosis  more  difficult.'  It  was  found  that  only 
21  cases  of  the  .series  might  be  considered  acute. 

The  high  incidence  of  chronic  ectopic  pregnancies 
in  this  series  (79%  ) may  be  due  to  the  fact  that  most 
of  the  patients  included  come  from  the  low  income 
group,  and  usually  delay  seeking  medical  advice  as 
long  as  possible.  However,  in  the  series  reported  by 
.\tlee,'  67%  of  the  cases  were  of  the  chronic  type. 

Amenorrhea.— 

While  amenorrhea  is  a very  important  symptom,  its 
absence  in  no  way  excludes  the  diagnosis  of  ectopic 
pregnancy.  Eleven  of  the  19  cases  with  a nonnal 
menstrual  history  were  misdiagnosed.  Amenorrhea  was 
present  in  50%  to  90%  of  the  cases  reported  in  other 
series.',  s 

Abdominal  Pain.— 

Abdominal  pain  of  varying  character  was  a constant 
feature.  Most  often  it  was  of  sharp  recurrent  nature, 
and  present  in  both  lower  quadrants. 

Abdominal  tenderness  was  found  in  89  of  our  pa- 
tients. It  was  severe  in  77.  Tenderness  was  absent  in 
5,  and  was  not  recorded  in  6.  In  this  analysis  the 
records  were  not  sufficiently  complete  to  draw  any 
conclusions  as  regards  either  muscle  spasm  or  rebound 
tenderness.  In  our  experience,  muscle  spasm  and  re- 
bound tenderness  without  muscle  spasm  are  often 
found. 

Vaginal  Bleeding.- 

Vaginal  bleeding  varied  from  complete  absence  to 
a profuse  flow.  While  the  patient  most  often  described 
it  as  intermittent  spotting,  it  not  infrequently  came  as 
a large  flow  or  gush  of  blood.  This  bleeding  is 
theoretically  due  to  a casting  off  of  the  decidua  upon 
death  of  the  fetus.  6 
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III  19  cases  there  was  no  alniorinal  bleeding.  Spot- 
ting occ'nrred  in  41;  lileeding  was  considered  es- 
sentially a normal  How  in  23;  and  in  17  there  was  pro- 
hise  bleeding.  In  .50  patients  the  lileeding  was  inter- 
mittent and  oecnrred  on  two  or  more  oceasions.  These 
jiatients  were  Irecpiently  diagnosed  as  abortions  and 
were  treated  as  such.  Eighty-two  ol  the  patients  al- 
ways had  normal  menses  prior  to  the  oeeurrence  ol 
the  eetopie  jiregnancy. 

Pelvic  Kxamiiuition.— 

Pelvic  examination  showed  an  adnexal  mass  in  70 
patients.  Tenderness  on  pelvic  examination  was 
markc'd  in  32,  moderate  in  27,  and  slight  in  two  pa- 
tients. In  three  of  the  chronic  cases  there  was  no 
tenderness.  In  22  cases  the  presence  or  absence  ol 
tenderness  was  not  recorded.  Pelvic  examination  was 
omitted  in  14  cases  with  an  obvious  diagnosis  lor  fear 
of  causing  further  bleeding  in  an  already  ex- 
sanguinated patient. 

A tender  adnexal  mass  and  a normal  or  slightly  en- 
larged uterus  is  a typical  finding.'*,  s Marked  tender- 
ness frctpiently  prevents  the  discovery  of  an  adnexal 
mass  unless  the  examination  is  done  under  anesthesia. 
Extreme  tenderness  and  at  times  crepitation  in  the 
cul-de-sac  is  noted  on  recto-xaginal  examinations. 

ADDITIONAL  POINTS  IN  DIAGNOSIS: 

S/iock— Symptoms  of  peripheral  xascular  collapse 
were  found  in  38  cases  on  admission.  Twenty-eight 
of  the  entire  series  described  attacks  of  weakness  or 
faintness  and  19  had  subnormal  temperature  on  ad- 
mission. 

Shock  and  symptoms  of  further  bleeding  frequently 
occurred  following  pelvic  examination.  In  9 of  the 
patients  the  hemoglobin  fell  markedly  following  ex- 
amination and  symptoms  of  an  abdominal  emergency 
were  exacerbated.  Any  case  of  suspected  ectopic  preg- 
nancy should  be  carefully  watched  for  signs  and  symp- 
toms of  shock  after  vaginal  examination.  It  must  be 
remembered  that,  in  the  presence  of  shock,  signs  and 
symptoms  may  be  greatly  modified,  tending  to  mini- 
mize pain  and  tenderness  which  would  otherwise  be 
present. 

Gastro-Intcstiiial  Stjmptom.'i.— Forty-six  patients  de- 
scribed either  nausea  or  xomiting  associated  with  the 
onset  of  their  illness.  However,  this  followed  no 
particular  pattern  and  was  in  no  way  typical  or 
diagnostic.  It  has  little  x alue  in  differentiating  ruptured 
ectopic  pregnancy  from  appendicitis. 

Pain  on  defecation  has  been  mentioned  as  being  of 
diagnostic  significance.  In  our  series  this  symptom  was 
of  little  help. 

Temperature.— Admission  temperatures  are  sum- 
marized in  Table  II.  Fifteen  of  the  patients  with 
circulatory  collapse  had  temperatures  below  98.6°.  It 
will  be  noted  that  the  preponderance  of  elevated 
temperatures  is  seen  in  the  chronic  type,  although 
elevations  as  high  as  102  degrees  are  sometimes  seen 
in  the  acute  case.  Subnormal  temperatures  are  not 


TABLE  II 


Admis.'ioii  Temperatures  in  100  Can.seeutive  Ecto\)ie 
Prennaneies 


Degrees 

I'ahrenheit 

Acute 

Chronic 

Below  98.6 

10 

19 

98.8-100 

10 

44 

100.2-102 

2 

14 

Abo\e  102 

0 

1 

TABLE  III 


I lemof’lohin  Determination  On  Admission 
( Iladen-IIauser) 


Cms.  % 

Acute 

Chronic 

1-3 

0 

3 

4-6 

3 

11 

7-10 

17 

44 

11-14 

0 

20 

Not  Becorded 

1 

0 

Low 

4.5 

2.1 

Axerage 

8.3 

8.6 

infrefiuently  seen  in  the  presence  of  peripheral  vascu- 
lar collapse. 

Laboratory  Data.— In  Table  IV  leukocyte  counts  on 
admission  are  summarized.  In  Table  III  the  hemo- 
globin determinations  on  admission  are  summarized. 

It  is  interesting  to  note  that  the  average  hemoglobin 
in  acute  and  chronic  cases  was  essentially  the  same. 

The  red  blood  count  and  hemoglobin  xalues  was 
usually  definitely  lowered.  In  many  instances,  how- 
ever, the  first  hemoglobin  determination  cannot  be 
trusted  because  the  blood  volume  has  not  been  re- 
established when  the  specimen  of  blood  is  examined. 
Clinical  estimates  by  the  color  of  the  conjuntivae, 

TABLE  I\' 


Leukocyte  Count  on  Admission 


WBC  cu  mm 

Acute 

Chronic 

6.000  & Below 

0 

8 

7000-10.000 

3 

28 

11,000-15,000 

17 

27 

16.000  & Abox  e 

1 

26 

High 

46,000 

40,000 

Low 

9,000 

4,000 

■Average 

17,000 

12,300 

finger  nails,  and  mucus  membranes  of  the  tongue  are 
often  more  accurate  at  this  time.  The  leukocyte  count 
varied  from  normal  to  very  high  levels;  leukocytosis 
of  12,000  to  14,000  was  usual  in  both  acute  and 
chronic  cases. 
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TABLE  V 

Incidence  of  Signs  and  Si/mgtoins  in  Patients  icitli  Ectopic  Pregnancies 
in  M'lioin  an  Incorrect  Diagnosis  teas  Made 


Signs  & Symptoms  Admission  Diagnosis 


Saljiingitis 

Incomplete 

Abortion 

Fibroid 

0\  arian 
Cyst 

Appendicitis 

Amenorrhea 
Vaginal  Bleeding 

15 

4 

1 

3 

3 

V'aginal  Spotting 

8 

2 

2 

2 

2 

Profuse  Bleeding 

6 

0 

0 

0 

0 

Shock 

3 

1 

0 

0 

0 

Pelvic  Tenderness 

7 

0 

0 

0 

2 

Leukocytosis 

7 

3 

0 

2 

1 

Fever  (Temp,  above  98.6°  F) 

1.5 

3 

3 

0 

I 

Anemia  ( Hgb.  below  10) 

14 

3 

1 

3 

OTHER  DIAGNOSTIC  PROCEDURES: 

Posterior  colootomy  was  done  in  6 cases  with  posi- 
ti%e  diagnostic  results  and  failed  in  1 case  later  proven 
to  have  hemoperitoneum.  This  may  be  performed  either 
b>’  incision  in  the  posterior  fornix  or  by  aspirating  the 
cul-de-sac  with  a needle  of  large  bore.  Some  authors 
maintain  that  the  \alue  of  this  procedure  is  liniiteds 
and  that  morbidity  is  increased  by  it. 5,  8^  9 Rs  great- 
est value  probably  lies  in  differentiating  inflammatory 
cysts  or  pelvic  abscess  from  ectopic  pregnancy. 

In  8 of  our  cases  pregnancy  tests  were  performed. 
These  were  positive  in  6 instances,  negative  in  1 and 
doulitful  in  1.  The  2 hour  rat  test  is  particularly  usefid 
because  of  the  rapidity  with  which  it  may  be  per- 
formed.'o  A positive  report  is  of  definite  \ahie,  a 
negative  one  calls  for  reconsideration  of  the  history 
and  physical  examination." 

Whitacre,  et  al,6  have  recently  described  a irro- 
cedure  for  determining  hematin  in  blood  following 
enzymatic  destruction  of  intraperitoneal  blood  after 
a ruptured  ectopic.  In  the  2 instances  in  which  we 
ha\'e  tried  this  we  have  obtained  ecpu\ocal  results. 

PRE-OPERATIVE  DIAGNOSIS: 

35  patients  had  sought  medical  attention  before 
being  admitted.  Thirty  patients  were  seen  once,  2 
were  seen  twice,  2 were  seen  three  times,  and  one  pa- 
tient had  been  seen  5 times.  To  emphasize  the  dif- 
ficulties encountered  it  may  be  noted  that  dilatation 
and  currettage  was  performed  on  three  occasions  for 
incomplete  abortion  before  the  diagnosis  of  ectopic 
pregnancy  was  made. 

In  63  cases  a primary  diagnosis  of  ectopic  preg- 
nancy was  made  prior  to  operation.  Ectopic  pregnancy 
was  considered  strongly  in  6 of  the  remaining  37  who 
were  erroneously  diagnosed.  Erroneous  diagnosis  in- 
cluded chronic  salpingo-oophoritis,20  threatened  or 
incomplete  abortion, s firbromyoniata  uteri'^  appen- 
dicitis or  appendiceal  abscess, 3 ovarian  cyst,'*  and 
acute  abdominal  hemorrhage.'  The  occurrence  of 


signs  and  symptoms  in  these  groups  is  summarized  in 
Table  V. 

TREATMENT; 

Ninety-nine  cases  were  operated  upon,  one  Inn  ing 
died  before  the  operation  was  performed. 

.Sixty-one  of  the  patients  received  transfusions. 
Thirty-six  transfused  pre-operatively,  28  during  the 
course  of  the  operation,  and  33  following  operation. 

Operation  was  limited  to  salpingectomy  or  un- 
ilateral salpingo-oophorectomx'  in  61  cases.  The  contra- 
lateral tube  was  removed  in  24  cases  for  chronic  in- 
flammatory disease;  appendectomy  was  performed  in 
10,  and  hysterectomy  in  5 cases  for  complicating  libro- 
myomata.  The  shortest  operation  was  18  minutes  and 
the  longest  1 hour  and  45  minutes. 

The  treatment  of  ectopic  pregnancy  follows  two 
principles:  Eirst,  adecpiate  whole  blood  transfusions, 
and  second,  early  operation.  If  shock  is  present,  treat- 
ment should  be  instituted  immediately.  Tlie  danger 
of  raising  the  blood  pressure  and  thus  causing  further 
bleeding  is  far  less  than  the  danger  of  the  initial  shock- 
becoming  irreversible.  Plasma  should  be  used  if  whole 
blood  is  not  available.  In  the  event  that  the  blood 
pressure  is  stablized,  transfusion  might  well  be  delayed 
until  operation  is  begun.  In  the  presence  of  marked 
circulatory  collapse,  operation  should  be  delayed  in 
order  to  allow  some  response  to  treatment.  If  no  re- 
sponse is  seen  in  a short  time,  operation  should  be 
done  immediately.  Whole  blood  may  be  pumped  into 
the  vascualar  system  by  syringe  if  the  usual  drip 
method  is  not  sufficient  to  replace  the  blood  loss. 

OPERATIVE  FINDINGS: 

The  ectopic  gestation  occurred  in  the  right  tube  in 
49  cases,  in  the  left  in  47,  3 were  not  described,  and 
one  was  not  operated  upon.  The  tube  was  ruptured  in 
76  cases,  unruptured  in  II,  and  9 were  tubal  abortions, 
4 were  not  described.  There  were  two  proven  cases  of 
cornual  pregnancy.  In  a few  cases"  there  was  no 
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licinoperitonciim.  Tlie  iimxiinum  amount  jirestTil  in  tlic 
peritoneal  cavity  was  2000  ce’s.  Adhesions  varied  in 
direet  proportion  to  the  amount  of  pre-existent  in- 
flannnatory  disease  and  the  lengtii  of  time  liemo- 
peritoneum  was  present.  'I'hey  were  recorded  as  being 
present  in  58  cases. 

CONCOMMITAN'r  Ol’KHATIONS: 

At  operation  the  amount  of  surgery  done  is  entirely 
dependent  on  the  condition  of  tlu'  patient  at  that  time. 
A study  of  tlie  morliidity  and  mortality  in  this  series 
showed  no  \ariation  regardless  of  the  multiplicity  of 
procedures.  'I'his,  in  general,  agrees  with  the  observa- 
tion of  Macl’arlane  and  SiiarlingS  that  concommitaiit 
operations  do  not  aflect  the  morbidity,  mortality,  or 
length  of  hospital  stay  of  the  patient. 

MORTALITY: 

'I'he  three  cases  in  our  series  who  died  were  of  the 
negro  race.  In  the  three  cases  which  terminated 
fatalb’,  the  cause  of  death  in  each  was  as  follows:  I) 
Sudden  onset  of  pulmonary  edema,  three  hours  post 
operatively,  after  receiving  4, .500  cc’s  fluid  in  12  hours 
( including  one  auto-transfusion  ) ; 2 ) delayed  surgical 
intervention  (the  patient  dying  during  operation), 
which  had  been  delayed  18  hours  after  admission  be- 
cause of  the  patient’s  grave  condition.  She  had  re- 
cei\  ed  one  transfusion  before  operation;  .3 ) delayed 
surgical  intervention  because  of  the  poor  condition  of 
the  patient  and  an  inadequate  supply  of  blood.  In  the 
101  fatalities  studied  by  Williams  and  Corbit,'2  it  was 
found  that  the  ratio  of  ectopic  deaths  to  puerperal 
deaths  is  twice  as  high  in  negroes  as  in  the  white  race. 

SUMMARY: 

1.  One  hundred  cases  of  ectopic  pregnancy  have 
been  reviewed. 

2.  In  this  series  there  were  21  so  called  acute  rup- 
tured pregnancies  and  79  chronic  ectopic  preg- 
nancies. 


3.  I'oints  to  be  considered  in  the  diagnosis  of  rup- 
tured ectopic  pregnancy  have  been  discus.sed  in 
relation  to  the  group  of  cases  reported. 

4.  Treatment  in  relation  to  the  reported  group  of 
cases  is  discussed. 
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Histoplasmosis  lias  been  considered  a rare,  uniformly 
fatal  disease.  Only  74  cases  had  been  reported  by 
January,  1945  and  at  the  present  time,  the  total  num- 
ber of  cases  reported  is  less  than  100.' 

That  a benign  form  of  histoplasmosis  e.xists,  is  sug- 
gested by  studies  of  Christie  and  Peterson. 2 They 
were  impressed  by  the  large  number  of  calcified  Pul- 
monary lesions  which  could  not  be  explained  on  the 
liasis  of  tuberculosis.  Their  patients  were  residents  of 
'I'ennessee. 

It  is  well  known  that  chronic  necrotizing  infections, 
such  as  tuberculosis,  commonly  cause  pulmonary  cal- 
cification. In  fact,  this  disease  is  strongly  suggested 
whene\er  these  deposits  are  found.  As  long  as  the 
tuberculin  skin  test  was  the  principal  method  used  for 
screening  large  population  groups,  there  was  little 
room  to  question  the  etiology  of  the  opague  shadows 
seen  in  chest  plates  of  tuberculin  positi\e  individuals. 
W'hen  it  became  practical  to  employ  x-rays  in  addition 
to  the  .skin  test,  a surprising  discrepancy  was  noted 
between  the  incidence  of  pulmonary  calcification  and 
positive  tuberculin  tests. 

There  has  been  de\’eloped  an  antigen  from  a culture 
of  Histoplasma  capsulatum,  this  antigen  to  be  used 
as  a skin  test  and  given  the  name  of  “Histoplasmin.” 

Palmers  tested  over  3,000  student  nurses  in  widely 
separated  areas  and  found  that  23*7^  were  positive  to 
Histoplasmin.  The  percentage  \aried  considerably  in 
different  cities.  Minneapolis  and  St.  Paul  had  the 
fewest  with  .5%.  Philadelphia  was  next  with  12%. 
Detroit  had  14%.  Kansas  City,  Kansas  and  Kansas 
City,  Missouri  were  the  highest  with  50%  and  62% 
respectively. 

()\er  17,000  persons  in  Kansas  City,  Missouri  were 
examined  by  Furcolow,  High  and  /Vilen,  with  Histo- 
plasmin,  tuberculin  tests  and  chest  x-rays. ^ These 
findings  were  essentially  the  same  as  Christie’s  and 
Peterson’s.  The  incidence  of  pulmonary  calcification 
was  over  twice  as  much  among  reactors  to  histoplasmin 
as  among  those  reacting  to  tuberculin. 

Waring  and  Gregg  of  Charleston,  South  Carolina 
have  reported  on  121  cases  of  histopla.smin  intra- 
dermal  tests  carried  out  on  white  children  in  an  oqihan 
asylum  and  found  an  incidence  of  sensitivety  to 
histoplasmin  less  than  2%.  These  are  the  only  re- 
ported figures  on  record  from  South  Carolina. 

In  Richland  County  Tuberculosis  Clinic,  with  the 
aid  of  the  Richland  County  Health  nurses,  we  have 
carried  out  1,000  histoplasmin  intra-dermal  tests. 
The.se  patients  received  a tuberculin  test,  also  chest 
x-rays  14x17  or  70  m.m. 


The  histoplasmin  antigen  was  obtained  from 
U.S.P.H.S.  Medical  Mycology  Laboratory,  Duke 
Uni\ursity  School  of  Medicine,  Lot  #1140. 

The  technique  of  performing  the  test  is  similar  to 
the  Mantoux  test.  0.1  ml.  of  a 1:1000  dilution  is  given 
intradermally  on  the  volar  surface  of  the  forearm.  The 
reading  is  made  at  the  end  of  48  hours.  A reaction  of 
5mm.  or  more  of  induration  is  considered  positive.  A 
reaction  less  than  this  is  recorded  as  doubtful  and 
those  are  repeated.  Care  must  be  taken  with  syringes 
to  pre\ent  cross  reaction  with  other  antigens  or 
materials  that  may  have  been  previously  used  in  the 
syringes. 

In  the  Richland  County  Health  Clinic,  starting  June 
1st,  1948,  all  persons  going  through  the  clinic  were 
asked  whether  they  were  willing  to  have  the  histop- 
lasim  test  given  to  them.  Explanation  was  given  to 
each  person  as  to  why  the  tests  were  given. 


Table  No.  1 

HISTOPLASMIN  REACTORS  ACCORDING 
TO  AGE 


• 

Race 

No.  Tested 

Number 

Reactors 

Ilisto- 

plasmin 

Percentage 

Reactors 

White 

514 

24 

4.6 

Colored 

486 

15 

3+ 

Total 

loot) 

39 

3.9 

Out  of  the  1,000  tested  there  were  514  white  pa- 
tients given  the  test  with  4.6%  positive  reactors,— 486 
colored  patients  with  3+  positix  e reactors.  There  were 
about  1.5%  more  reactors  in  the  whites  than  the 
colored.  Total  of  white  and  colored  was  3.9%  positive 
reactors. 

Table  No.  2 demonstrates  the  positi\e  reactors  in 
regard  to.  sex.  There  wore  514  males  in  this  series  with 
4.6%  positive.  486  females  with  3+  positive  reactors. 
There  were  about  1.5%  more  reactors  in  the  w'hites 
tlian  the  colored.  Total  of  white  and  colored  was 
3.9%  positive  reactors. 

Histoplasmin  reactors  as  to  age  is  shown  in  Table 
No.  3.  The  ages  were  broken  down  into  age  groups 
1-5,  6-10,  11-20,  20  and  over.  There  were  21  tests 
gi\en  in  the  first  age  group  1-5  with  no  positive  re- 
actors; Second  group  6-10  had  76  tests  with  1 re- 
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tiihcTculiii  was  only  2.49f . 

®()f  llio  39  positive-  n-actors  to  histoplasiniii,  18 
lived  only  in  Soiilli  Carolina,  19  had  lived  in  other 
irarts  ot  the  connlry,  and  2 not  aceonnted  lor. 

I listoplasinin  and  tnh(>rcidin  reactors  are  shown  in 
Table  No.  .3.  4'here  were  196  white  positive  tnherenlin 
tests  with  a percentage  of  38.  There  were  217  colored 
positise  tnherenlin  tests  with  a percentage  of  45'’/f . 
'Fhe  total  white  and  colored  tnherenlin  positive  tests 
were  41.39f  • I his  figure  is  in  line  with  the  decline  in 
death  rates  of  ]ndinonary  tuhercnlosis  in  Richland 
County. 

In  order  for  pnhnonary  calcification  to  Ire  produced 
h\  liistoplasniosis  capsniatnin  there  must  he  a henign 
pathological  process  in  the  lungs.  This  infectious  jrro- 
cess  must  go  tlirough  an  acute  stage  and  then  into  the 
calcium  stage  for  the  calcium  deposits  to  he  placed  in 
the  lungs.  In  \’iew  of  these  facts,  it  would  seem  that 
one  should  consider  histoplasmosis  in  any  case  in 
which  there  are  \arious  comhinations  of  fever,  nodular 
or  idcerative  lesions  of  the  skin  or  mucous  meinhranes, 
generalyzed  lympliadeiiophthy,  hepatosplenomegay, 
anemia  and  leukopenia,  and  low  hlood  pressure.  A pa- 
tient with  pulmonary  diseases  resemhling  tuhercnlosis 
hut  with  negati\e  .sputum  and  negative  tnherenlin 
tests,  one  must  certainly  consider  histoplasmosis  in  the 
differential  diagnosis.  This  is  particularly  true  in  sec- 
tions of  the  country  where  we  find  a high  incidence 
of  positive  reactors  to  the  antigen  histoplasmin.  It 
goes  without  saying  that  one  cannot  diagnose  a 
disease  without  thinking  of  these  factors. 6 
Summary: 

(1)  There  were  1,000  patients  tested  with  histo- 
plasmin intra-dermal  antigen  in  Columhia,  South  Caro- 
lina with  3.9 positive  reactors. 

( 2 ) A study  was  made  as  to  race,  se.x  and  age  of 
the  1,000  cases. 

(3)  Histoplasmosis  should  he  considered  in  pul- 
monary calcification. 


TABLE  NO.  4 

HISTOPLASMIN  AND  TUBERCULIN  REACTORS 


No.  Tested 

Positive 
I listoplasinin 

Positive 

Tuherculin 

Positive 
Histoplasmin 
and  Positive 
Tuherculin 

Calcification 
present  with 
Positive 
Histoplasmin 

Pos.  The. 

loot) 

39* 

413 

30 

13 

10 

TABLE  No.  5 

HISTOPLASMIN  AND  TUBERCULIN  REACTORS  ACCORDING  TO  RACE 


Race 

No.  Tested 

Positive 

Histoplasmin 

Percentage 

Histoplasmin 

Positive 

Tuherculin 

Percentage 

Tuherculin 

Tuherculin 

Negative 

Histo- 

plasmin 

Positive 

White 

514 

24 

4.6 

196 

38 

5 

Colored 

486 

15 

34 

217 

45 

3 

Total 

1000 

39 

3.9  1 413  1 41.3 

8 

Tahle  No.  2 

IlhS  rOPLASMlN  RILACTORS 
ACCORDING  TO  SE.X 


S('\ 

Numher 

Tcsti-d 

Numhe-r 
Reactors 
1 listo- 
]ilasmin 

Percentage 

Reactors 

Male 

514 

24 

4.6 

l-’emalc 

486 

15 

34-1- 

Total 

1000 

39 

3.9 

actor;  11-20  age  group  with  46.5  testc-d  showed  1.5% 
jiositive  reactors;  20  plus  age  group  438  were  tested 
with  7%  positive  reactors.  Here  in  Richland  County 
the  older  the  person,  the  greater  percent  of  positive 
histoplasmin  reactors. 


Tahle  No.  3 

HISTOPLASMIN  REACTORS 
ACCORDING  TO  AGE 


Age 

Numher 

Tested 

Numher 

Reactors 

Percentage 

Reactors 

1-5 

21 

t) 

-- 

6-10 

76 

1 

1.3 

1 1-20 

465 

7 

1.5 

21 -over 

438 

31 

7 

1’otal 

loot) 

39 

3.9 

Each  patient  received  a tuherculin  test  aifd  also  an 
.x-ray  of  the  chest.  Tahle  No.  4 gives  the  positive 
histoplasmin  and  positive  tuherculin  reactors.  There 
were  39  positive  histoplasmin  reactors  and  413  positive 
tuherculin  reactors.  Thirty  patients  were  positive  to 
both  histoplasmin  and  tuherculin.  Pulmonary  calcifica- 
tion was  present  in  13  of  the  39  positive  histoplasmin. 
This  is  33%  of  the  patients  with  calcification  positive 
to  histoplasmin.  Pulmonary  calcification  of  the  positive 
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Wilms  Tumor- A Keporl  of  a Six  Year 
Postoperative  (lure 

Kahl  Mohgan  Lippert,  AB,  MD,  FACS,  FIC^S 
Chief  of  Surgical  Service 
Veterans  Hospital 
Columbia,  South  Carolina 


W’ihns  tumor  is  the  most  common  tumor  seen  in 
young  children,  especially  before  the  age  of  three 
years.'  It  is  a very  fatal  neoplasm.  It  has  been 
estimated  that  the  overall  mortality  is  90  per  cent  or 
more,  even  w'ith  the  best  treatment. Ladd  and  Cross'^ 
show  a slightU’  less  mortality  rate  in  their  operated  se- 
ries. Because  of  the  tendency  to  rapid  local  invasion  of 
adjacent  tissues  by  tumor  cells,  early  operation  is  ad- 
vised and  even  then,  complete  removal  of  all  the  tumor 
is  freriuently  impossible.  In  about  one-third  of  those 
who  apply  for  treatment,  the  tumor  is  no  longer  oper- 
able and  in  approximately  40  per  cent  of  those,  in 
whom  the  tumor  appeared  to  have  been  removed,  a re- 
currence takes  place  within  the  usual  “five  year  cure” 
period.  Ladd  and  Gross  have  stated  that  because  of 
its  high  degree  of  malignancy,  failure  to  completely 
remove  the  tumor  is  most  often  apparent  within  six 
months  after  operation  and  the  usually  accepted  five 
year  cure  rule  should  not  be  required. 

Various  theories  of  histogenesis  of  Wihn’s  embryonal 
adenomyosarcoma  have  been  postulated  since  its  first 
description  by  Eberths  in  1828.  Perhaps  the  most 
likely  explanation  is  that  of  Ewing, ^ who  stated  that 
the  tumor  arises  in  the  renal  blastema  and  Jiy  meta- 
plasia the  various  types  of  tissue  cells  found  in  the 
tumor  are  derived.  Weisel,  Dockerty  and  Priestlv’S 
have  de.scribed  Wilm’s  tumor  as  being  well  encapsu- 
lated, with  a composition  grossly  suggesting  sarcoma, 
of  a gray  white  color  and  having  blood  filled  cystic 
spaces  associated  with  multiple  scattered  areas  of  fatty 

(Published  with  permission  of  the  Medical  Director, 
Veterans  Administration,  who  assumes  no  responsibility 
lor  the  opinions  expressed  or  the  conclusions  drawn  by 
the  author. ) 


Gross  appearances  of  left  kidney  containing  tumor 
growth  measuring  10  x 8 x 8 cm. 

necrosis.  This  appearance  is  best  demonstrated  on  the 
freshly  cut  surface  of  the  tumor.  They  also  feel  that  to 
correctly  classify  a neoplasm  of  the  renal  area  as  a 
W'ihn’s  tumor,  the  tissue,  microscopically,  should  con- 
tain a combination  of  carcinoma-like  cells  in  tubular, 
cylindroid,  papillary  or  medullary  arrangement,  jilus 
other  spindle  shaped  sarcomatoid  cells.  Smooth  and 
striated  muscle  fibers  are  not  uncommon  in  these 
tumors  and  in  rare  cases  cartilage  and  bone  cells  are 
found.  The  formation  of  these  latter  cells  is  interpreted 
as  a perversion  of  growtli  on  the  part  of  the  embryonal 
mesenchymal  cells. 

Wihn’s  tumor  usually  begins  in  the  renal  cortex  and, 
by  growth,  compresses  and  destroys  the  whole  kidney 
and  then  spreads  to  neighboring  organs.  Distant  .spread 
by  blood  stream  and  by  lymphatics  has  been  disputed 
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Microscopic  appearance  of  kidney  being  infiltrated 
witli  tninor  cells. 

but  the  presence  of  metastatic  areas  in  the  lungs  is 
freciuently  recorded  in  advanced  cases.  Recently, 
Ferris  and  BeareS  reported  a case  of  postoperative 
recurrence  of  a Wilm  s tumor  in  the  bladder  mucosa. 
By  the  usual  method  of  metastasis  this  would  lie 
anatomically  impossible  so  that  it  appears  the  tumor 
cells  can  spread  as  a transplant  \ia  the  urinary  flow. 
Characteristically,  \\'ilm’s  tumor  cells  are  extremely 
radio-sensitive.  Their  rapid  response  to  radiation 
therapy  has  often  been  used  as  a diagnostic,  as  well 
as  a therapeutic  measure. 

The  symptomatology  of  Wilm’s  tumor  is  frecpiently 
nil. 2 The  first  sign  is  the  accidental  discovery  of  a 
rounded  tumor  in  a young  child’s  abdomen.  Occa- 
sionally the  child  has  been  fretful,  had  bouts  of  fever 
or  appeared  pale,  but  symptoms  referable  to  the 
urinary  tract  are  e.xceptional.  Hematuria,  as  reported 
by  Weisle,  Dockerty  and  Priestb'S  in  five  of  forty-five 
cases  is  out  of  the  ordinary  because  only  late  in  its 
course  does  the  tumor  invade  the  renal  peKis.  No 
difference  has  been  shown  as  the  incidence  in  male  or 
female  or  to  right  or  left  kidney.  Occasionally  it  has 
been  found  bilateral. 

A typical  case  to  be  presented  is  considered  worthy 
of  report  because  approximately  six  years  hav  e passed 
since  operation,  during  which  time  repeated  examina- 
tions have  not  revealed  evidence  of  further  existance 
of  the  tumor.  No  radiation  therapy  was  administered 
either  pre  or  postoperatixely.  The  child’s  growth  and 
development  has  paralleled  that  of  the  normal  boy  of 
the  same  age. 

Report  of  Case.  T.  S.,  Hospital  No.  2605.  A boy  11 
months  of  age  was  admitted  to  Marion  Sims  Memorial 
Ho.spital  on  March  6,  1942.  A mass  in  the  upper  left 
abdomen  had  been  noted  three  weeks  previously.  This 
mass  was  estimated  to  have  increased  25  per  cent  in 
size  between  the  date  of  its  first  appearance  and  the 
day  of  admission  to  the  hospital.  The  child  was  a full 
term,  normally  delivered  infant  which  developed,  with- 
out illness,  to  weigh  twenty-four  pounds  at  elexen 


Microscoiric  high  power  appearance  of  tumor  shoxving 
many  mitotic  figures  scattered  among  small  cells  and 
small  spindle  shaped  cells  comiiosing  a large  portion 
of  the  tumor  tissue. 

months  of  age.  Physical  examination  revealed  no  ab- 
normality except  for  the  presence  of  an  oval,  smooth 
mass  xvhich  filled  the  left  half  of  the  abdomen,  extend- 
ing from  beneath  the  left  costal  margin  to  the  left  iliac 
crest.  X-ray  examination  of  the  chest  shoxved  no 
ex'idence  of  imimonary  pathology  and  that  the  heart 
xvas  normal  in  position  and  size.  Fluoroscopy  of  the 
abdomen  revealed  the  mass  xvhich  appeared  to  be  the 
left  kidney.  Results  of  laboratory  determinations  were: 
RBC  3,4.5(),()00;  hemoglobin  659f;  WBC  9,200,  of 
xvhich  neutrophils  xvere  409r,  lymphocytes  48%, 
eosinophils  1%  and  monocytes  11%.  A Kahn  test  xvas 
negatixe.  The  urine  was  acid,  negative  for  albumen;  a 
trace  of  sugar  and  trace  of  acetone  were  present,  but 
no  diacetic  acid.  No  formed  elements  xvere  found  in 
the  centrifuged  specimen. 

It  seemed  advisable  that  operation  be  performed 
without  delay  for  removal  of  the  left  kidney  tumor. 
The  day  after  admission,  under  open  drop  ether  anes- 
thesia through  a “T”  shaped  incision,  a transperitoneal 
left  nephrectomy  xvas  performed  after  reflecting  the 
descending  colon  medially  and  exposing  the  renal 
pedicle.  The  renal  vein,  artery  and  ureter  xvere 
separatelx’  ligated  and  sectioned  as  far  from  the  renal 
pelx’is  as  was  possible.  No  gross  evidence  of  extension 
of  the  tumor  beyond  the  kidney  proper  xvas  noted.  A 
single  drain  xvas  inserted  into  the  retroperitoneal 
space  through  a stab  wound  and  the  abdomen  clo.sed 
in  layers  alter  suturing  the  descending  colon  in  its 
former  position.  A xvhole  blood  transfusion  of  150  cc 
xvas  given  at  the  end  of  the  operation.  The  patient’s 
postoperatixe  course  xvas  entirely  unex'entful  and  he 
xvas  dismissed  from  the  hospital  on  the  sexenth  post- 
operatixe  day. 

The  pathologic  report  as  described  by  Dr.  Paul 
Kimmelstiel  is  as  folloxvs: 

Macroscopic  description:  The  specimen  measures 

10  X 8 X 8 cm.  The  surface  is  smooth.  A longitudinal 
section  rexeals  a large  tumor  in  the  peripelxic  tissue 
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whicli  on  cross  section  is  white,  ratlier  structureless, 
and  moist  on  the  cut  surface,  and  which  compresses 
tlie  pelvis  and  kidney  in  such  a fashion  that  tlie  kidney 
tissue  forms  narrow  shell  almost  all  around  the  tumor, 
with  the  exception  of  the  hilar  region,  where  the 
tumor  is  covered  by  peKis.  At  its  thickest  portion, 
which  is  at  the  upper  pole,  the  kidney  tissue  measures 

0.8  cm.  in  thickness.  On  opening  the  vessels  and  pelvis 
no  tumor  can  be  found. 

Microscopic  description:  Sexeral  histologic  sections  are 
taken  which  show  essentially  the  same  picture  through- 
out. The  tumor  cells  are  arranged  in  rather  small 
lobules  separated  by  moderately  cellular  connecti\'c 
tissue,  which  contains  occasional  tubules  lined  by 
cuboidal  epithelial  cells.  The  interstitial  tissue  in  areas 
is  rather  edematous.  The  tumor  lobules  proper  consist 
of  a mixture  of  small  round  cells  and  short  spindle 
shaped  elements,  blending  imperceptibly  into  a system 
of  bizarre  shaped  tubles  lined  by  high  cuboidal 
epithelial  cells.  There  are  furthermore  numerous  small 
incomplete  glomendar  anlages,  characterized  by  papil- 
lary projections  of  the  abo\e  mentioned  epithelial  cells 
into  a spherical  space.  The  tumor  is  extremely  cellular, 
and  there  is  much  variation  in  shape,  size  and  staining 
eifect.  Numerous  mitotic  figures  are  encountered. 
SUMMARY: 

1.  Wilm’s  tumor  is  described  as  a pathologic  entity. 

2.  A case  report  of  Wilm’s  tumor,  treated  surgically 
with  a six  year  apparent  cure  is  given. 

® Footnote;  The  author  wishes  to  express  his  apprecia- 
tion to  Dr.  Paul  Kimmelstiel  of  Charlotte,  North 
Carolina,  for  the  detailed  pathologic  study  and  photo- 
graphs of  this  Wilm’s  tumor. 
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Incomplete  glomerular  aulages  seen  scattered  through- 
out the  tumor  tissue. 


Photograph  of  patient  six  years  after  treatment  show- 
ing the  type  of  incision  used  to  remove  the  left  kidney 
in  this  instance. 
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One  lunulred  and  lorty-nine  women  died  in  Sontli 
Ciarolina  last  year  Ireeanse  ol  conditions  associated  with 
l)regnaney  or  lal)or.  The  resulting  mortality  rate  per 
loot)  li\'c  hirths  was  2.5.  4’hese  figures  have  resnlted 
from  consistently  downward  trends  in  maternal  mortal- 
ity which  began  12  years  ago,  in  1986,  when  there 
oeeurred  295  deaths,  a rate  ot  7.7  per  lOOO  li\e  births. 
(Table  1).  This  Table  shows  the  nnmtrer  of  deaths 
and  the  rates  per  year  and  Irreaks  down  tlie  totals  into 
figures  foi  wliite  and  colored  women.  Note  that  the 
total  number  of  deaths  for  coloiT'd  women  ranges 
from  IV2  to  twice  that  for  white  women,  while  the 
rate  for  colored  women  ranges  from  slightly  more  than 
that  of  the  whites  to  something  over  twice  the  white 
rate. 

TABLE  1 

Kates  per  1000 


Maternal  Deaths 

1 

ive  births 

Number  White 

Coloretl 

Rates 

White 

Colored 

1936-37 

295 

99 

196 

7.7 

5.3 

9.9 

1937-38 

302 

101 

201 

7.5 

5.2 

9.8 

1938-39 

264 

102 

162 

6.6 

5.2 

6.2 

1939-40 

263 

93 

170 

6.2 

4.4 

7.9 

1940-41 

253 

86 

167 

5.7 

3.8 

7.6 

1941-42 

266 

83 

183 

5.5 

3.4 

7.8 

1942-43 

256 

104 

152 

5.2 

3.9 

6.8 

1943-44 

201 

70 

201 

4.1 

2.(1 

5.9 

1944-45 

190 

58 

132 

3.7 

2.1 

5.5 

1945 

165 

44 

121 

3.3 

1.6 

4.0 

1946 

146 

54 

92 

2.7 

1.8 

4.0 

1947 

149 

48 

101 

2.5 

1.4 

4.0 

Chart  1 

shows 

this  grapl 

lically.  ] 

No  attempt  h; 

as  been 

made  to  e.xplain  why  the  colored  rate  fell  in  1938-39 
from  9.8,  the  rate  of  the  year  before,  to  6.6,  and  rose 
again  the  next  year  to  7.9.  It  is  interesting  to  note  that 
the  difference  between  the  white  and  the  colored  rates 
per  loot)  live  births  has  fallen  from  about  4V2  to 
2V2.  In  other  words,  the  rate  has  fallen  more  rapidlv' 
for  the  negroes  than  it  has  for  the  whites,  and  both 
rate  curves  for  the  last  two  years  have  tended  to 
flatten  out. 

There  may  be  several  factors  to  help  explain  the 
rapid  fall  in  the  mortality  rate  curses.  The  more 
obvious  were  a natural  result  of  the  generalK-  better 
economic  condition  of  our  people.  This  allowed  for 
better  nutrition,  earlier  and  more  freejuent  calls  for 

"Read  before  the  members  of  the  Obstetric  Seminar, 
Liniversity  of  Georgia  School  of  Medicine,  Augusta. 


medical  assistance,  and  an  increa.sed  relatise  number 
of  hospital  admissions  for  treatment  of  complications 
of  pregnancy  and  for  delivery.  But  I believe  that  these 
factors  as  important  as  they  are,  are  not  the  basic  ones, 
but  that  they  were  actis  ated  by  other  factors  not  de- 
pendent upon  the  economic  situation.  They  were  the 
direct  result,  I believe,  of  a planned  and  extensive 
educational  program. 

In  1935  a committee  on  Maternal  Welfare  of  the 
South  Carolina  Medical  Association  was  first  appointed. 
This  committee,  headed  b>-  Dr.  Robert  E.  Seibels  con- 
tinued to  function  for  seven  years,  that  is  until  June, 
1941,  when  it  was  not  reappointed. 

The  work  of  this  committee  during  the  first  year  of 
its  operation  was  largely  a statistical  and  analytical 
studs’  of  the  various  factors  which  were  invoKed  in 
each  of  the  384  maternal  deaths  which  occurred  that 
year.  The  task  was  difficult.  Quoting  from  the  report: 

“Not  only  are  deaths  thus  erroneously  classified  as 
is  shown  above,  but  there  is  every  reason  to  believe 
that  many  maternal  deaths  occur  that  are  incorrectR- 
assigned  to  nonpuerperal  causes  . . . The  Committee  is 
impressed  with  the  carelessness  exhibited  in  reporting 
the  cause  of  death  and  the  inadequacy  of  the  informa- 
tion given." 

The  report  made  several  recommendations  which 
were  based  on  that  first  year's  study.  It  requested  that 
physicians  exercise  greater  care  in  filling  out  death 
certificates  and  in  filing  birth  certificates.  It  urged 
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them  to  reciuire  their  pregnancy  patients  to  see  their 
doctors  more  frecinently  and  it  asked  tlie  doctors  to 
keep  records  of  tlieir  findings  at  each  \isit.  It  recom- 
mended refresher  courses  for  physicians,  and  more 
training  for  midwi\es,  and  it  urged  recognition  of  the 
seriousness  of  obstetrical  emergencies,  and  warned 
that  care  sliould  be  exercised  in  not  making  sucli 
emergency  conditions  more  serious  by  illadx  ised  treat- 
ment measures. 

The  committee  furtlier  recommended  to  the  Division 
of  Maternal  and  Cliild  Health  of  the  State  Board  of 
Health  that  prenatal  care  be  offered  to  the  women  of 
the  State  through  that  department. 

By  means  of  this  first  years  work,  the  committee  had 
launched  into  a program,  not  only  of  statistical  study, 
but  it  had  already  begun  a program  of  education  and 
suggestion  directed  to  the  doctors  as  indixiduals  and 
as  a group,  to  the  public  health  workers  and  to  the 
laity  as  well. 

In  its  next  year’s  report,  the  committee  stated; 

“The  major  problem  of  reduction  of  maternal 
mortality  continues  to  be  a rural  one  and  probably  will 
be  for  many  years  to  come.  No  hope  of  greatly  chang- 
ing the  high  rate  can  be  entertained  except  through 
the  taking  of  adequate  incnatal  care  to  the  patient  and 
by  some  system  of  community  nursing,  bringing  to 
these  isolated  homes  both  physicians  and  material  for 
adequate  delivery  care.  This  (lack  of  prenatal  care) 
cannot  be  denied  as  the  priiicipal  factor  leading  to  a 
fatal  outcome  and  especially  in  cases  of  hemorrhages, 
.sepsis  and  kidney  failure.  . . . VVe  cannot  too  strongly 
urge  the  exten.sion  of  medical  service  in  those  counties 
where  hospitals  exist  and  the  addition  thereto  of  a 
well  organized  and  carefulK’  superxised  out-patient 
delivery  service.” 

The  report  then  states  that  there  was  ex  idence  of 
better  record  keeping  on  the  part  of  the  physicians  and 
adds:  “The  recording  and  analysis  of  disasters  in  ob- 
stetrics is  bound  to  make  the  physician  doing  so  take 
.serious  thought  as  to  the  method  he  employs.” 

The  next  year  the  committee  reported  a reduction 
of  20  per  cent  in  the  number  of  maternal  deaths  and 
stated,  “In  the  last  analysis,  we  must  turn  to  the 
general  practitioner  who  works  in  the  smaller  com- 
munities. . . . Since  we  accused  him  in  a large  measure 
for  being  responsible  for  the  high  mortality,  we  must 
now  recognize  the  fact  that  his  cooperation,  willing- 
ness to  listen  to  reason,  dex'otion  to  duty  and  thought- 
ful consideration  of  his  patients  has  indeed  ac- 
complished the  bulk  of  the  reduction  which  has  taken 
place.” 

Already  Public  Health  clinics  had  been  established 
for  the  indigent,  but  there  xvere  not  enough  of  them. 
The  newer  knowledge  regarding  the  importance  of 
proper  diet  in  pregnancy  was  called  to  the  attention 
of  doctors  and  public  health  workers,  and  they  in  turn 
carried  the  teaching  to  the  people.  The  educational 
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meetings  were  held  in  many  of  the  county  .societies 
and  obstetrical  talks  were  made  by  members  of  this 
committee  or  bx-  other  speakers  to  various  groups  of 
women  throughout  the  state.  A memlier  of  the  com- 
mittee edited  a question  and  ansxver  department  in 
the  State  Medical  Journal.  Dr.  L.  A.  Wilson,  professor 
of  obstetrics  at  our  medical  school,  xvas  made  a full 
time  teacher,  and  during  the  summer  he  conducted 
obstetrical  seminars  in  each  county  of  the  State. 
Educational  motion  picture  films  were  shown  at  these 
meetings  and  to  other  medical  groups.  A series  of 
popidar  educational  broadcasts  were  prepared  and  put 
on  the  air.  Obstetrical  packages  were  designed  and 
made  available  at  small  cost.  Child  spacing  in  the 
interest  of  health  was  given  study  and  means  were 
provided  to  furnish  information  and  needed  equipment 
to  those  who  required  such  care.  The  educational  pro- 
gram continued  to  adxance,  from  the  committee  to 
agencies  and  groups  and  then  further  and  further  by 
formal  instruction  or  by  contact  and  conversation.  The 
indigent  xvent  more  willingly  to  free  clinics,  and  pay 
patients  appeared  earlier  and  more  regidarly  at  doc- 
tors’ oflices.  In  1939  approximately  10,000  prenatal 
patients  registered  and  came  under  superxision  of  the 
public  health  (M.  C.  H.)  prenatal  clinic.  Abnormal 
cases  were  referred  to  practitioners  for  treatment, 
h’urtherrnore,  it  had  become  very  obvious  that  in 
general  the  quality  of  obstetrical  care  rendered  private 
patients  had  undergone  a vast  improvement  and  that 
there  had  been  a marked  reduction  in  deaths  among 
patients  in  liigher  income  groups.  The  committee  con- 
cluded that  this  xx’as  the  product  of  the  many  educa- 
tional efforts  that  were  made  by  all  agencies  concerned 
xvith  maternal  welfare.  However,  the  statistical  and 
analytical  studies  made  by  the  committee,  with  the 
aid  of  the  bureau  of  xital  statistics,  the  county  health 
nurses,  and  the  reporting  doctors,  was  the  initial 
stimidus.  These  studies  by  the  committee  .sought  out 
and  found  the  causes  of  the  high  death  rate.  Doctors, 
and  public  health  workers  sought  to  eradicate  them. 
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Although  studies  of  infant  mortality  does  not  come 
strictly  under  the  pro\  ince  of  a committee  on  maternal 
welfare,  still  maternal  and  infant  mortality  are  closely 
related  both  actually  and  statisticalK'  as  is  shown  in 
Charts  3 and  4.  Accompanying  the  fall  in  maternal 
mortality  there  has  been  a parallel  fall  in  infant 
mortality  in  South  Carolina  during  the  past  12  years. 
It  is  believed  that  the  same  factors  were  operative  in 
the  decreased  infant  mortality  that  were  operative  in 
that  of  maternal  mortality  together  with  the  important 
additional  fact  that  healthy  e.xpectant  mothers  yield 
as  a rule  strong  robust  children. 

Table  2 lists  the  causes  of  deaths  in  1947-48  in 
their  order  of  incidence.  The  some  old  triad,  to.xemias, 
infection  and  hemorrhages  heads  the  list  year  after 
year.  Infection  used  to  come  first.  Antibiotics  has 
caused  it  to  yield  to  one  of  the  other  two.  I lemorrhages 
sometimes  leads,  as  it  should,  perhaps,  regularK'. 
Tomexias  are  in  the  main  preventable  or  curative  if 
recognized  early.  That  they  lead  the  list  in  1947-48 
suggests  renewed  carelessness  or  ignorance  on  the  part 
of  the  women  concerned  or  of  their  doctors.  There  has 
appeared  a new  group  of  mothers,  since  our  State 
committee  ceased  to  exist  in  June,  1941,  and  there  are 
many  new  doctors,  hack  from  the  war,  who  have  had 
little  obstetrical  training.  They  have  had  experience 
in  treating  hemorrhage  and  shock.  They  had  not  had 
experience  in  treating  toxemia  of  pregnancy.  Perhaps 
this  explains  why  nearly  one-third  of  our  maternal 
deaths  were  caused  hv'  toxemia. 

This  year  it  appeared  to  our  State  Association  that 
it  was  time  to  re-establish  a committee  on  maternal 
welfare.  This  discussion  has  been  prepared  by  me,  in 
the  capacity  of  chairman  of  that  committee.  The  com- 
mittee has  given  much  thought  to  its  objectives,  both 
immediate  and  more  distant  and  to  methods  of  attain- 
ing those  objectiv'es.  A study  of  the  reports  of  the 
previous  committee  has  seemed  to  point  the  way.  As 
did  that  other  committee,  so  shall  we  have  to  ask  and 


TABLE  2 

Number  and  Cause.s  of  .Maternal 
Deaths  in  S.  — 1917-18 


White 

Colored 

Total 

Toxemias 

17 

33 

50 

Infection 

1.5 

13 

28 

1 lemorrhages 

b 

19 

25 

Other  Diseases  and 

Accidents  of  Bregnancy 

11 

11 

22 

Abortions 

1 

12 

13 

Ectopic  Gestation 

4 

7 

1 1 

Total  Deaths 

54 

95 

149 

receive  the  whole  hearted  cooiieration  of  the  doctors, 
the  county  health  units  and  the  maternal  and  child 
health  division  of  the  State  Board  of  Health. 

Our  task  shall  be  to  tiy  to  determine  what  deaths 
iniglit  have  been  prevented,  how  they  could  have  been 
prevented  and  why  they  were  not  prevented.  This  will 
rerpiire  rather  detailed  information  from  the  attending 
physicians.  This  we  hope  to  get  through  the  coopera- 
tion of  the  doctors  by  the  use  of  a rather  simple 
(luestionnaire  lorm,  which  will  be  sent  to  the  doctor, 
as  .soon  as  practical  after  the  death  certificate  has 
reached  the  bureau  of  vital  statistics.  These  question- 
naires will  be  studied  by  the  entire  committee,  which 
is  composed  of  one  .specialist,  the  director  of  the 
Division  of  Maternal  and  Child  Health  of  the  State 
Board  of  Health,  and  three  family  doctors  who  care 
for  many  obstetric  cases.  The  doctor  who  signed  the 
death  certificate  and  who  sends  in  the  questionnaire 
will  be  told  of  the  conclusions  of  the  committee  and 
the  case  will  be  briefly  discussed  in  a letter  to  him. 
No  doubt  in  many  instances  he  will  have  already 
formed  opinions  similar  to  those  of  the  committee. 
Sometimes  he  may  honestly  differ  with  the  committee, 
and  sometimes  he  may  be  reminded  of  some  forgotten 
or  overlooked  fact  or  procedure  which  if  used  might 
have  altered  the  outcome.  To  such  an  e.xtent  the  study 
and  report  will  be  educational. 

The  committee  is  requesting  that  every  county 
.society  set  aside  one  meeting  each  year  for  obstetrical 
discussion.  If  recpiested,  the  committee  will  provide  a 
speaker  and  will  arrange  a program.  The  South  Caro- 
lina Obstetrical  and  Gynecological  Society  is  co- 
operating in  this  latter  effort.  Through  the  leadership 
of  Dr.  Manh’  E.  Hutchinson,  its  president,  there  has 
been  organized  a speakers  bureau  from  its  roster  of 
members,  and  this  bureau  offers  its  services  to  any 
group  desiring  a talk  on  obstetrics  or  gynecology.  In 
so  far  as  it  is  practical,  the  speaker  sent,  will  come 
from  beyond  the  territory  in  which  the  meeting  will 
be  held.  By  this  practice,  any  charge  of  self-advertising 
by  the  speaker  will  be  eliminated. 

The  committee  will  seek  to  publicize  its  de.sire  to 
cooperate  with  various  lay  organizations  which  might 
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desire  to  have  an  obstetrical  program,  by  occasional 
releases  to  daily  and  weekly  newspapers  throughout 
the  state.  These  releases  will  seek  to  he  educational  as 
well  as  offering  to  secure  speakers. 

Just  as  did  Dr.  Seibels’  committee,  the  pre.sent  com- 
mittee has  found  that  hospital  charts  are  frequently 
inadequately,  incompletely  and  carelessly  written  up. 
The  committee  feels  that  careless  recording  goes  hard 
in  hand  with  careless  thinking  and  practice.  It  will 
Uiake  an  effort  to  improve  tins  situation. 

Most  hospitals  recpiire  special  qualifications  before 
a doctor  is  allowed  to  do  major  surgery.  Such  a re- 
quirement is  not  and  should  not  he  made  in  the  ca.se 
of  a doctor  doing  obstetrics.  And  yet  the  opportunities 
for  doing  irrepairahle  damage  to  a trusting  patient  by 
a poorly  trained  or  a careless  accoucheur  are  almost 
as  great  as  they  are  by  a poorly  trained  or  a careless 
surgeon.  Hence  it  is,  that  .so  many  hospital  staffs  have 
rather  rigid  rules  requiring  obstetrical  consultation  in 
complicated  labors.  This  is  a wise  measure,  and  our 
committee  hopes  to  he  able  to  extend  that  practice  and 


to  encourage  adherence  to  its  provisions.  Formal  con- 
sultation is  educational  to  both  consultant  and  con- 
suiter.  The  committee  has  no  authority  other  than 
that  which  comes  by  its  relationship  to  the  House  of 
Delegates  of  the  State  Association  which  created  it. 
It  can  only  plead  for  cooperation,  not  demand  it.  It 
is  not  selfish,  it  is  not  hypercritical,  and  its  criticisms 
are  not  unfriendly,  hut  are  intended  to  be  helpful  in 
a friendly  manner.  Its  entire  actixity  revolves  around 
extension  of  obstetrical  knowledge  to  the  doctors  and 
their  patients.  Its  work  is  designed  to  be  educational, 
stimulative,  and  helpful.  It  will  not  seek  to  be  a 
policeman,  but  it  will  be  a sympathetic  friend,  looking 
over  your  shoulder  as  you  work,  ready  to  give  en- 
couragement and  helpful  suggestions  when  needed, 
and  seeking  to  stimulate  you  to  do  your  best  work 
always.  To  men  such  as  you,  who  have  left  your 
practices  to  come  here  to  study  for  a week,  we  shall 
look  for  cooperation  and  suggestion,  and  each  of  you 
should  serve  as  a focus  for  the  .spread  of  knowledge 
m your  own  community,  and  as  a stimulus  to  your 
colleagues  to  do  better  work. 
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ABSTRACTS 

Lundy,  .1.  S.:  Advances  in  Anesthesia,  Surg.  24: 
995,  December  1948 

Tile  great  latitude  in  choice  of  agents  and  inetliods 
lias  been  the  most  important  ad\ance  in  anes- 
thesiology. 

Nitrous  oxide  is  a ipiick  analgesic  agent  with  a 
short  period  of  recovery  and  is  relatively  safe  in  re- 
spect to  explosion  hazards.  While  ethylene  and 
cyclopropane  are  more  explosive,  their  use  is  wide- 
spread, because  ethylene  is  still  one  of  the  outstand- 
ing agents  from  the  standpoint  of  safety  in  patients 
suflering  from  shock  or  heart  disease,  and  cyclo- 
propane is  capable  of  producing  better  relaxation  than 
any  of  the  other  gases.  The  so-called  cyclopropane 
shock  seen  at  the  tennination  of  anesthesia  is  not 
fully  understood. 

Of  the  sev'eral  types  of  ether  that  have  been  de- 
\eloped,  none  seems  better  than  the  diethyl  ether. 
Chloroform  and  ethyl  chloride  are  not  in  general  use 
today. 

In  the  field  of  local  anesthesia  \ arious  agents  such 
as  nupercaine  and  pontocaine  have  been  introduced 
to  pro\ide  prolonged  anesthesia  which  coidd  not  be 
maintained  with  a single  dose  of  procaine.  Con- 
tinuous spinal  and  caudal  anesthesia  by  means  of  a 


catheter  instead  of  a needle  makes  it  possible  to  pro- 
duce anesthesia  of  desired  length  with  procaine,  be- 
lieved by  the  author  to  be  the  safest  available  agent 
for  local  anesthesia. 

The  introduction  of  the  Magill  intratracheal  tube 
lias  decreased  morbidity  and  mortality  rates  in  major 
surgery  of  the  abdomen,  chest,  head,  and  neck,  be- 
cause it  pro\  ides  more  room  for  the  surgeon,  an  open 
airuay,  (piiter  re.spiration,  less  increased  intracranial 
pressure,  and  permits  inflation  of  the  lungs  during 
chest  operation,  as  well  as  allowing  more  latitude  in 
the  position  of  the  patient.  It  allows  aspiration  of 
material  from  the  bronchial  tree  during  and  after 
anesthesia. 

Pentothal  sodium  is  a useful  anesthesia  when  pre- 
ceded by  preliminary  sedation  and  is  given  in  doses 
of  not  more  than  2 gm.  in  a 2%%  solution.  Small 
quantities  of  pentothal  to  induce  anesthesia  before 
inhalation  anesthesia  is  much  appreciated  by  patients. 

Curare  in  combination  with  the  various  anesthetic 
agents  provides  e.xcellent  relaxation  with  relatively 
little  postoperative  prostration  than  heretofore  pos- 
sible. 

The  anesthesiologist’s  understanding  of  the  anes- 
thetic agent  and  the  use  of  stimulants  and  supportive 
measures  are  as  important  as  the  type  of  anesthesia 
employed. 
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FEBRUARY,  J949 


A LETTER  OF  AI’PRECIATION 

Meinber.s  of  tlie  South  Carolina  Medical  Association 

Since  tlie  meeting  of  the  American  Medical  Associa- 
tion in  St,  Louis,  at  which  I received  the  General 
Practitioner  Award,  I have  heen  anxious  to  express  to 
you  my  sincere  appreciation  of  your  kindness  to  me. 
The  officers  and  memhers  of  the  South  Carolina  Medi- 
cal Association  ha\e,  indeed,  heen  most  gracious  in 
nominating  me  for  this  award. 

As  I stated  in  St.  Louis  in  accepting  the  award,  I 
wisli  now  to  say  to  you  that  1 think  of  this  honor,  not 
as  that  which  lias  come  to  me  personally  hut  rather  as 
a representative  of  the  great  company  of  splendid  men 
who  are  devoting  their  lives  to  the  work  of  the  general 
practitioner.  I esteem  it  a great  honor  to  he  numhered 
among  them. 

Permit  me  to  assure  you  that  I will  steadfastly  seek 
to  use  the  opportunities  which  this  award  makes  pos- 
sible for  me  in  furthering  what  1 believe  to  he  the 
highest  and  best  interests  of  the  South  Carolina  and 
the  American  Medical  Associations  and  also  of  the 
multitudes  of  men  and  women  to  whom  memhers  of 
these  associations  daily  minister. 

With  abiding  gratitude  to  each  of  you  and  to  the 
.Association  as  a whole,  1 remain, 

Yours,  most  sincerely, 

\y.  L.  “Buck”  Pressly 


ANNUAL  MEETING 

Plans  are  being  completed  for  our  annual  meeting 
this  year  at  Myrtle  Beach.  The  dates— May  17,  18,  19. 
The  place— Ocean  F’orest  Hotel. 

The  House  of  Delegates  will  meet  on  Tuesday  after- 
noon, May  17,  preceded  by  a meeting  of  the  Council 
that  morning.  Social  entertainment  for  all  members  of 
the  Association  and  their  wives  is  being  planned  for 
that  evening.  W'ednesday  morning  and  afternoon  and 
Thursday  morning  will  he  devoted  to  scientific  sessions. 
The  Medical  College  Alumni  luncheon  will  he  held  at 
one  p.  m.,  Wednesday  and  the  annual  banquet  of  the 
Association  that  evening. 

Reservations  should  he  made  early  and  we  are  as- 
sured that  those  reservations,  when  affirmed,  will  he 
a\  ailahle  up  to  the  designated  hour. 


Every  member  of  the  Association  is  urged  to  come 
to  the  meetings  and  to  stay  through  the  entire  evening. 


PESSIMISTS 

More  and  more  we  are  stnick  by  the  number  of 
pessimists  to  he  found  in  the  medical  ranks.  f)nl\"  re- 
cently one  was  overheard  saying,  “Socialized  medicine 
is  the  worse  thing  that  could  happen  to  this  country— 
I know  that.  It  would  mean  passing  out  pills  and 
prescriptions  to  everybody  instead  of  practicing  decent 
medicine  for  those  who  need  it.  But  there’s  nothing 
we  can  do  to  prevent  its  coming.  We’re  beaten  and  we 
might  as  well  acknowledge  the  fact.” 

To  such  an  individual  and  to  those  whose  ideas  are 
in  line  with  his,  might  we  suggest  that  they  allow 
their  thoughts  to  turn  hack  to  October,  1948.  Expres- 
sions of  a similar  nature  were  being  expressed  by 
Democrats  the  country  over  as  they  looked  forward 
to  the  coming  national  election.  Pollsters,  prog- 
nosticators, and  gamblers  were  saying  the  same  thing. 
Then  came  No\  emher  2. 

W'e  may  disagree  with  President  Truman  in  some 
re.sirects—  particularly  in  his  proposal  for  a system  of 
federal  medical  care— but  we  must  take  off  our  hats  to 
him  as  a fighter.  He  refused  to  concede  defeat  and  he 
won.— But  he  didn’t  win  fiy  doing  nothing— he  worked. 

The  fight  against  socialized  medicine  is  nearing  its 
final  stage.  It  can  he  lost  if  we  throw  in  the  towel 
now.  It  can  he  won  if  every  physician  who  knows  that 
it  is  not  for  the  best  interests  of  the  country,  rolls  up 
his  slee\es  and  gets  to  work.  The  trend  of  the  times 
and  the  propaganda  of  the  socialists  ha\  e placed  doc- 
tors of  medicine  in  an  inenviahle— hut  not  a hopeless- 
condition.  Of  this  we  are  con\  inced. 

The  greatest  foe  which  e\ery  physician  has  in  his 
daily  fight  against  poor  health  is  ignorance.  The  same 
is  true  in  his  fight  against  socialized  medicine.  The 
man  on  the  street  has  been  told  so  many  times  that 
the  panacea  for  all  human  ailments  is  the  payment  of 
a medical  bill  by  Santa  Claus,  that  he  is  beginning  to 
believe  that  it  is  true.  Let  him  learn  that  such  is  far 
from  the  truth  and  his  thinking  will  change. 

John  Doe  put  up  with  an  O.  P.  A.  in  time  of  war 
hut  he  does  not  want  it  in  times  of  peace.  Why  then 
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should  lie  waul  aii  ().  M.  A.  (Oflice  ol  Medical  Ad- 
iiiiuistratiou ) vvliieli  would  atteiiiiit  to  ration  medical 
services  in  place'  ol  gasoline  and  sugar. 

'I'lie  man  in  the  street  is  still  a thinking  man  and  his 
mind  is  open  to  reason  and  his  ideas  to  change— il  the 
facts  are  presented  to  him  in  an  understandable  way. 
And  who  can  better  tc'll  him  the  facts  of  life  than  his 
own  physician. 

Think  this  o\'cr,  you  pessimists,  then  unlimber  your 
biggest  guns  and  get  into  the  fight. 


GREENVILLE  — MARLBORO 

Greenville  County  was  the  first  county  to 
send  in  a substantial  number  of  $25.00  con- 
tributions to  the  American  Medical  Associa- 
tion. To  Marlboro  County  goes  the  honor  of 
being  the  first  county  to  send  in  $25.00  from 
each  of  its  members.  To  these  two  societies 
we  offer  our  sincere  congratulations  and 
hope  that  their  example  will  be  an  inspira- 
tion to  the  other  county  medical  societies  in 
the  state. 


ALUMNI  POST  GRADUATE  SEMINAR 

Plans  are  well  under  way  for  the  eighth  annual 
Alumni  Post  Graduate  Seminar.  At  a meeting  in  Col- 
umbia on  January  8,  the  officers,  directors,  councilors 
and  post  graduate  committee  discussed  results  of  the 
postcard  questionaire  recently  sent  out  by  the  secretary 
and  made  several  changes  which  it  is  believed  will 
make  the  program  more  attracti\e  to  the  parctitioners 
of  the  state,  and  also  make  it  possible  for  more  of 
them  to  attend  it. 

The  changes  include  shortening  the  program  a day 
and  a half,  substituting  more  speakers  for  the  clinical 
case  presentations  and  round  table  discussions,  and 
including  two  speakers  from  the  Medical  College 
faculty.  The  tentative  program  adopted  by  the  faculty 
seminar  committee  at  a meeting  on  January  13  is  as 
follows: 

Wednesdaij  evening,  ’November  2:  Reser\ed  for 
class,  fraternity  and  other  informal  parties. 

Thursday,  November  3: 

9:15  A.  M.  M'elcoming  Speech. 

Announcements. 

9:30  A.  M.  Faculty  Speaker. 

10:00  A.  M.  Internist. 

11:00  A.  M.  Surgeon. 

12:00  Noon  Obstetrician. 

1:00  P.  M.  Medical  College  Luncheon. 

2:30  P.  M.  Pediatrician. 

3:30  P.  M.  Internist. 

E^•ening:  Founders’  Day  Banquet. 

Friday,  November  4: 

9:00  A.  M.  P’aculty  Speaker. 

10:00  A.  M.  Gynecologist. 

11:00  A.  M.  Surgeon. 

12:00  Noon  Internist. 


ENRICHMENT  OF  CORN  MEAL  AND  GRITS 

The  diets  of  many  pi'ople  in  South  Carolina  contain 
corn  meal  and  grits  every  d;iy.  Some  eat  more  meal 
and  grits  than  flour  because  they  like  corn  foods  better, 
others  eat  large  amounts  of  corn  foods  because  they 
are  least  expensive.  The  enrichment  of  flour  is  nation- 
wide and  twenty-tfiree  ol  the  states  have  laws  re- 
(piiring  enrichment  ol  flour  and  bread.  'I'he  enrichment 
of  corn  meal  is  not  yet  .south-wide  but  leading 
nutritionists  would  like  to  see  all  corn  meal  enriched. 
Degerminatt'd  corn  meal  and  grits  are  retpiired  by 
laws  of  five  .southern  states  to  be  enriched,  but  the  corn 
meal  ground  in  local  mills  is  exempt  on  the  basis  of 
being  a whole  grain  product. 

The  fundamental  reason  for  adding  vitamins  and 
minerals  to  flour,  meal,  and  grits  is  to  help  correct  a 
deficiency  in  the  human  diet  rather  than  merely  change 
the  chemieal  composition  of  a foodstuff.  When  South 
Carolina  enacti'd  its  degerminated  corn  enrichment 
law  it  was  realized  that  it  wmdd  be  desirable  to  enrich 
all  corn  meal  and  all  grits  so  that  these  foods  would 
contain  as  much  vitamins  and  minerals  as  enriched 
white  flour  but  conditions  in  1943  made  it  advisable 
to  e.xclude  locallv  produced  whole  com  meal  and  grits 
from  the  legislative  proposals,  d'he  State  Nutrition 
Committee  rightly  took  the  position  that  the  degremed 
products  were  improverished  in  the  milling  process 
and  needed  enrichment  most.  Furthermore,  degermed 
products  were  produced  in  large  mills  that  could  en- 
rich large  tonnages  with  little  eipiipment  and  little 
manpower. 

In  the  last  five  years  considerable  data  has  been 
published  showing  that  niacin  can  be  partially  re- 
placed by  the  amino  acid  trxptophane.  Analyses  of 
whole  ground  corn  show  that  it  is  especialK’  low  in 
both  niacin  and  tryptophane.  This  threw  some  light 
on  why  inclusion  of  high  levels  of  corn  in  the  rations 
of  dogs  brought  on  black  tongue  quicker  than  an 
eciual  weight  of  dextrinized  starch.  Analyses  showed 
milk  to  also  be  low  in  niacin  but  unlike  corn,  it  was 
high  in  tryptophane  which  explains  its  ability  to  pre- 
\ent  the  niacin  deficiency  in  dogs  known  as  black 
tongue.  Research  with  rats  confirmed  the  chemical 
analy,ses  and  findings  with  dogs  that  com  was  un- 
usually low  in  the  pellagra  preventives;  niacin  and 
tryptophane.  The  work  with  rats  also  showed  that 
corn  required  unusually  large  amounts  of  niacin  from 
other  foods  for  its  complete  utilization  and  prexention 
of  “rat  pellagra.”  These  recently  discovered  facts  there- 
fore add  to  the  very  sound  scientific  basis  for  the  corn 
enrichment  program. 

Clemson  College  has  taken  the  enrichment  program 
to  the  outlying  corn  mills  through  its  Extension  Serx  ice 
and  as  a result  300  mills  in  South  Carolina  are  now 
\oluntarily  enriching  whole  corn  meal.  The  .\labania 
Extension  Service  has  also  encouraged  some  300  corn 
mills  in  that  state  to  begin  enrichment.  The  program 
has  the  endorsement  of  the  American  Medical  Associa- 
tion, the  Food  and  Nutrition  Board  of  the  National  Re- 
search Council  and  all  other  organizations  that  have 
considered  it. 
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Tlic  South  C>’arolina  State  Nutrition  Coinuiittee  en- 
dorsee! the  idea  of  amending  the  law  so  as  to  reeiuire 
the  enrieliinent  of  all  types  of  corn  meal  sold.  The 
leading  millers  in  the  state  are  now  enriching  and  are 
in  favor  of  such  an  amendment  as  it  woidd  e\en  their 
competition  insofar  as  enrichment  is  concerned  and 
jirevent  meal  from  out  of  the  state  being  shipped  in 
unless  it  is  enriched.  We  know  that  many  people 


would  benefit  by  a greater  intake  of  the  enrichment 
ingredients  which  are  niacin,  thiamine,  riboflavin,  iron 
and  calcium.  We  do  not  know  of  anyone  that  has 
justification  to  oppose  the  amendment.  The  in- 
e.\p('nsi\  eness  of  the  process  pnd  availability  of  the 
simple  feeder  that  automatically  enriches  the  meal 
.seems  to  satisfy  the  corn  miller. 


THE  TEN  POINT  PROGRAM 


M.  L.  MEADORS.  Director  of  Public  Relations  and  Counsel 


COUNCIL  APPROVES  PREPAYMENT  PLAN 

.\t  a special  meeting  of  Council  on  .Sunday  after- 
noon, January  16th,  the  report  and  recommendations 
of  the  Committee  on  Medical  Service,  Dr.  J.  D.  Cuess, 
Chairman,  were  considered  and  adopted.  The  Com- 
mittee recommended  immediate  steps  to  obtain  the 
charter  and  proceed  with  the  organigition  of  a pre- 
payment plan  to  be  known  as  The  South  Carolina 
Surgical  and  Obstetrical  Prepayment  Plan.  The  pro- 
posed organization  would  ])rovide  coverage  on  a serv- 
ice and  indemnity  basis,  that  on  the  ser\  iee  basis  to  be 
available  only  to  subscribers  and  members  of  their 
families  having  total  family  incomes  not  exceeding 
$3,500  per  year. 

The  affairs  of  the  Corporation  will  be  managed  by 
a Board  of  Directors  of  fifteen,  including  not  less  than 
eight  physician-members,  chosen  from  the  South  Caro- 
lina Medical  As.sociation.  The  entire  Board,  including 
the  physicians  and  the  members  of  the  lay  iniblic,  will 
be  elected  by  the  House  of  Delegates  upon  nomination 
by  the  Council  of  the  South  Carolina  Medical  Associa- 
tion. 

In  order  to  jirovide  for  the  participation  by  mem- 
bers of  the  Association  in  the  Plan,  a fee  schedule 
covering  all  types  of  surgery  and  obstetrical  ser\ices 
will  have  to  be  established,  and  the  Council  agreed 
that  this  matter  should  be  determined  idtimately  by 
the  House  of  Delegates.  At  the  meeting  on  January 
16th,  a committee  was  appointed  by  Council,  in- 
cluding members  representing  general  practice  and 
the  various  specialties,  to  study  the  matter  and  draw 
up  a tentative  fee  schedule  for  recommendation  to  the 
members  of  the  Association.  Members  of  this  com- 
mittee, which  has  already  begun  its  work,  and  the 
branches  they  represent,  are  as  follows:  Dr.  J.  D. 
Guess,  Greenville,  Chairman— Obstetrics  and  Gynec- 
ology; Dr.  J.  Howard  Stokes,  Florence,  V'. -Chairman— 
Opthahnology;  Dr.  W.  Wyman  King,  Batesburg— 
General  Practice;  Dr.  C.  R.  1’.  Baker,  Sumter— Surgery; 
Dr.  A.  C.  Bozard,  .Manning— General  Practice;  Dr.  J. 
A.  Siegling,  Charleston— Orthopedics;  Dr.  George  D. 
Johnson,  Spartanburg— Pediatrics;  and  Dr.  W.  T.  Bar- 
ron, Columbia— Urology. 

Other  important  provi.sions  of  the  proposed  Plan  are 
set  forth  in  the  By-laws  which  are  carried  in  full  in 


these  columns.  Members  of  the  .Association  are  urged 
to  give  careful  consideration  to  th(>sc  By-laws  and 
familiarize  themselves  with  their  proxisions.  .Any  com- 
ment or  suggestion  relative  thereto  should  be  ad- 
dressed to  Dr.  J.  D.  Cuess,,  Chairman,  200  E.  North 
St.,  Greenville,  S.  C.,  or  to  the  offices  of  the  .Associa- 
tion in  Florence. 


NEW  COMMITTEES  IN 
STATE  HOUSE  OF  REPRESENTATIVES 

Under  the  new  rules  of  the  House  of  Representa- 
tives, adopted  on  the  opening  day  of  the  1949  session 
of  the  General  Assembly  of  South  Carolina,  the  Com- 
mittees were  consolidated  and  enlarged.  The  result  is 
a total  of  eight  committees,  with  no  member  of  the 
1 louse  a member  of  more  than  tvx  o. 

In  this  new  arrangement,  the  Committee  on  Medical 
Affairs  was  combined  with  those  on  Social  Security, 
Penitentiary,  State  Hospital,  Police  Regulations, 
Military  Affairs,  and  Veterans’  Affairs.  One  of  the  ex- 
pressed purposes  of  the  new  committee  organization 
is  to  prevent  delays  resulting  from  conflicts  in  the 
meetings  of  two  or  more  committees  with  several  men 
the  members  of  both. 

The  new  consolidated  and  enlarged  committee 
which  will  handle  Medical  Affairs,  is  the  Committee 
on  Military  and  Public  Allairs  with  27  members,  as 
follows: 

Spivey,  Bayliss,  Chairman 

Conway,  S.  C. 

Easterlin,  Francis  .\L,  1st  V.-Cihm. 

Spartanburg,  S.  C. 

Moore,  Robert  E.,  2nd  V.-Chm. 

Lockhart,  S.  C. 

Taylor,  John  R.,  Secretary 

Lancaster,  S.  C. 

Blease,  T.  W.,  Saluda,  S.  C. 

Bryan,  Werber,  Sumter,  S.  C. 

Buyck,  Daxid  D.,  St.  Matthews,  S.  C. 

Cartwright,  A.  Y.,  Jr.,  York,  S.  C. 

Clements,  Joseph  B.,  Jr.,  Florence,  S.  C. 

Culbertson,  Charles  B.,  Laurens,  S.  C. 

Culbertson,  John  Bolt,  Cireenville,  S.  C. 

Dowling,  G.  G.,  Beaufort,  S.  C. 

Eppes,  Frank,  Greenville,  S.  C. 
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privilege  to  practice  in  Tennessee. 

The  Hoard  reports  tliat  forty-nine  reeei\(‘d  this 
and  that  out  of  the  forty-nine,  eight  appeared 
the  Hoard.  l'’orty-seven  of  the  forty-nine  were 
and  forty-one  were  giv'en  tlie  opportunity  of 
examination  liefore  the  Hoard  which  was 
Un  (iolninhia  on  Nox'cnifier  S,  19-18.  Of  tliis 
ren  took  the  examination  and  passed.  They 
|d  licenses,  not  l>y  reciprocity  Imt  hy  ex- 
rherefore,  forty  licen.ses  were  revoked 
Hiid  previously  Ireen  issued  upon  reciprocity 
lennessee.  Two  are  being  lield  pending  liearing 
lie  request  of  attorneys  for  tliese  practitioners. 
[)nt  of  tlie  fort)’  tliat  were  revoked,  one  hronght  a writ 
of  ceriorari  in  the  (fonrt  of  Cfommon  Pleas  for  Snmter 
County  which  matter  is  still  pending  in  the  Court. 
Snbsetpiently,  a letter  was  written  to  those  individuals 
who  failed  to  comirly  with  the  first  letter  written  to 
them  (See  Exhibit  H),  advising  them  that  their  li- 
censes would  be  revoked  and  that  the  Hoard  would 
To  the  General  Assembly  of  the  State  of  South  gq,  September,  1948,  at  Columbia, 

Ciarolina:  _S.  C.  copy  of  this  letter  is  attached  hereto  and 

Pursuant  to  a Concurrent  Hesolution  passed  by  mail’d  Exhibit  D.  As  a result  thereof,  this  Hoard  re- 

honorable  body,  during  its  1948  Session,  the  .^bdth  ^olg^^'tyventy-Mur  licenses,  making  a total  of  sixty- 
Carolina  State  Hoard  of  Naturopathic  E.xaminersAxti.shes  foiHOjut^l^es  revoked  by  this  Hoard. 

to  make  the  following  report  of  its  actions:  , r,,.  d,,aii  i r ^ .i  » - ^ t i 

® * < \ i 1 liellrgHircf  further  reports  that  sixteen  of  the  original 

This  Board  mimeographed  the  Conci^rent  -Bfehibit  IJ 

is  attached  herofo  and  maiVel^  . /’ 


Calloway,  Hoberl  S.,  Due  \\'est,  S.  C. 

(ioldberg,  William  Crosland,  Hcnnettsville,  S.  C 
llamilton,  'I'homas  H.,  Chester,  S.  C. 

Ilinnant,  A.  Hay,  (iohunbia,  S.  Ci. 

Ilollings,  Ernest  E.,  (Charleston,  S.  C. 

KelK,  Ezell,  Camden,  S.  C. 

Eimehoiise,  C.  Walker,  Orangeburg, 

Luuiiikin,  .Aba  M.,  (Columbia, 

MacHay,  Lloyd  W'.,  (Charleston,^^,^Os 
MeChe.sney.,  Ihuil  S.,  Jr.,  Reid\j| 

Pope,  Thomas  IP,  Newberry, 

Richardson,  Don  \h,  (Ceorgeto 
Smoak,  1.  A.,  W'alterboro,  S.  (C^ 

W'elborn,  (Charles,  Anderson,  S 


REI’OHT  OF  SOUTH  CAROLINA 
STATE  HOARD  OF  NATUROPATHIC 
EXAMINERS 


together  witlf ^3^etter,^p^eacli 
ver  received  |i|l^nse^^^actice 
th  Carolina.  'vas  sent  1^ 


Exhibi 


tion,  a copy  of  which  is  attached  hero^ 

Exhibit  A,  and  in  April,  1948,  sent u^y  of  thec.X^i 
current  Resolution,  together  \vitl/^ii^etter,^p^e 
individual  who  had  evi 
Naturopathy  in  South 
registered  mail,  return  receipt  ret| 
this  letter  is  attached  hereto  and 
The  Board  also  enclosed  a copy  of  an  tor 

examination  with  each  of  these  letters. 

Thereafter,  a letter  was  sent  to  every  licensee  >vho 
secured  his  license  from  this  Board  by  reciprocity  ffom 
Tennessee,  advising  him  that  this  Board  would  meet 
on  the  11th  of  August,  1948,  at  10  a.  m.  to  determine 
whether  the  license  pre\  iously  issued  him  by 
reciprocity  from  Tennessee  should  not  be  revoked.  A 
copy  of  this  letter  is  attached  hereto  and  marked  Ex- 
hibit C. 

The  Board  in  taking  this  action  was  go\enied  by 
the  case  of  Davis  et.  al.  vs.  Heeler,  Attorney  General 
et.  ah,  185  Tennessee  638;  207  S.W.  2nd  34-3,  decided 
by  the  Supreme  Court  for  the  State  of  Tennessee  on 
the  29th  day  of  November,  1947,  and  rehearing  denied 
January  16,  1948,  and  Supreme  Court  of  the  United 
States  denied  a writ  of  certiorari.  This  case  reveals 
that,  after  an  investigation  which  was  conducted  in  the 
State  of  Tennessee,  the  Legislature  revoked  the  en- 
abling statute  which  allowed  naturopatliic  physicians 
to  practice  in  that  State,  and  the  above  case  was  in- 
stituted by  naturopathic  physicians  in  that  State  to 
determine  the  validity  of  the  statute  revoking  their 
permission  to  practice.  This  Hoard,  feeling  that  since 
the  State  which  allowed  these  practitioners  to  come 
into  this  State  had  revoked  their  licenses,  their  privi- 
lege to  practice  in  this  State  was  not  greater  than  their 


were  returned  unclaimed.  The.se 
be.  revoked  automatically  during  the  cur- 
for'  failure  to  renew  licenses.  There  were 
one  persons  who  have  since  died  and,  of 
e,  these  licenses  are  of  no  more  effect. 

The  Board  has  now  pending  before  it  a case  in 
ch  a practitioner  is  being  required  to  show  cause 
why  his  license  should  not  be  revoked,  which  ver>' 
probably  go  through  the  Courts.  Therefore,  there  are 
two  actions  pending  which  are  now,  and  will  be,  in 
the  Courts. 

Recommendations 

The  Board  would  respectfulK’  call  the  attention  of 
the  General  Assembly  to  the  fact  that  the  Concurrent 
Resolution  does  not  have  the  force  and  effect  of  law 
and  the  Board  met  this  impasse  in  the  first  case  brought 
in  Sumter,  above  referred  to. 

(a)  It  would,  therefore,  recommend  a Joint  Resolu- 
tion revoking  all  licenses  heretofore  issued  by  this 
Board  upon  reciprocity  from  the  State  of  Tennessee. 

( b ) The  Board  would  eall  to  the  attention  of  the 
General  Assembh’  the  section  in  this  law  as  follows: 

“Non-residents.  Any  person  of  good  moral  char- 
acter licensed  by  a naturopathic  board  of  any  other 
State  whose  retiuirements  are  commensurate  with 
the  requirements  of  said  board  upon  the  payment  of 
Fift\-  (.$50.00)  Dollars  shall  be  granted  a license  to 
practice  in  this  State  without  any  further  examina- 
tion.” 

It  is  called  to  the  attention  of  the  General  Assembly 
that  this  provision  makes  it  mandatory  upon  the  Board 
to  grant  licenses  to  practice  in  this  State,  if  the  person 
has  a good  moral  character,  and  is  lieensed  bv  a 
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Bowel  Management 
of  the  Irritable  Colon  . . . 


"As  an  aid  in  reestablishing  a normal  rhythm,  the  tem- 
porary use  of  a bland  bulk-producer  . . . may  be  bene- 
ficial. . . . Patients  having  irritable  colon  who  believe  they 
are  suffering  from  constipation  commonly  use  high-residue 
diets, . . . They  may  not  realize  that  this  practice  is  similar 
to  using  irritating  cathartics  or  large  enemas  and  often 
increases  the  tendency  to  constipation  by  increasing 
spasm  of  the  colon.”* 


Metamucil  is  "a  bland  bulk-producer”  which  gently 
initiates  reflex  peristalsis  and  movement  of  the 
intestinal  contents.  The  "smoothage”  therapy  of 
Metamucil  encourages  a return  of  the  normal  func- 
tion of  the  colon  without  irritating  the  mucosa. 


METAMUCIL 


is  the  highly  refined  mucilloid  of  Plantago  ovata 
(50%),  a seed  of  the  psyllium  group,  combined 
with  dextrose  (50%)  as  a dispersing  agent. 


SEARLE 


RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


*CollIns,  E.  N.:  The  Diagnosis  and  Treotment  of  Irrlfobie  Colon:  Physiologic,  Local, 
Irritative  ond  Psychosomatic  Foctors,  M.  Clin.  North  America  32:398  (Morch)  1948. 
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Natiiropalliic  Board  ol  any  other  State  whose  reciuire- 
nieiits  are  eoiiiineiisurate  willi  ours. 

We,  tlierelore,  reeoininend  that  the  word  “shall  ” he 
stricken  out  and  the  words  “may  in  the  discretion  ol 
the  Board”  he  snhstitutf'd  therelor. 

(e)  'I’he  power  of  the  Board  to  revoke  a license  of 
a practitioner  is  very  restricted,  and  this  Board  recom- 
mends that  this  section  he  amended  and  enlarged.  A 
proposed  amendment  is  attached  hereto  and  marked 
Exhibit  E. 

(d)  It  is  recommended  that,  instc'ad  ol  the  now  re- 
(piired  one  year  pre-medical  eonrse,  this  he  increased 
to  two  years  pre-medical  cour.se  for  all  .snhsequent  ap- 
plicants; so  that  the  reipiirements  shall  he  a graduate 
of  a four-year  High  School  course,  a two-year  pre- 
medical cour.se,  and  at  least  four  years  of  nine  months 
each  of  a total  numher  of  4400  hours  in  an  accredited 
recognized  school  of  Naturopathy  before  an  applicant 
can  take  the  examination  before  tliis  Board. 

Respectfully  submitted, 

M.  S.  DANTZLER,  N.  D., 

President; 

W.  T.  BIDWELL,  N.  D., 

LeROY  RYAN,  N.  D., 

J.  B.  BRANYON,  N.  D., 

Secretary 


By-Laws 

South  Carolina  Surgical  and  Obstetrical  Care  Plan 
Article  I 

Principal  Oflice  and  Seal 

Section  1.  The  principal  liusiness  office  of  the 

Corporation  shall  he  in 

county  of State  of 

South  Carolina. 

Section  2.  The  seal  shall  he  circular  in  form  with 
the  words  “South  Carolina  Surgical  Ser\  ice’  around 
the  periphery  and  the  words  and  figures  “1948— Blue 
Shield”  within. 

Article  11 

Membership  of  Corporation 

Section],  The  members  of  the  Corporation  shall 
consist  of  those  persons  who  shall  from  time  to  time 
compose  the  House  of  Delegates  of  the  South  Carolina 
Medical  Association. 

Section  2.  Each  member  of  the  Corporation  shall  be 
entitled  to  one  vote. 

Section  3.  The  annual  meeting  of  the  members  of 
the  Corporation  for  the  election  by  ballot  of  Directors 
and  the  transaction  of  such  other  business  as  shall 
properly  come  before  the  meeting  shall  be  held  at  the 
time  and  place  of  the  annual  meeting  of  the  South 
Carolina  Medical  Association,  or  at  such  other  time 
and  place  as  may  be  stated  in  the  call  of  the  meeting. 
In  case  the  annual  meeting  of  the  members  of  the 
Corporation  shall  not  be  duly  called  and  held,  the 
Board  of  Directors  shall  call  a special  meeting  of  the 
members  of  the  Corporation  in  lieu  of  and  for  the 


jmrpo.se  of  such  annual  meeting  and  all  proceedings 
at  such  special  meeting  shall  have  the  same  force  and 
cllect  as  at  an  annual  meeting  of  the  Cor]ioration. 

Section  4.  Special  meetings  of  the  members  of  the 
Corporation  shall  be  called  by  the  Secretary  (See 
Article  V— Oflicers)  of  the  Corporation,  whenever  the 
Board  ol  Directors  or  the  President  of  the  Corporation 
shall  so  order,  or  upon  written  request  of  15  or  more 
members  of  the  Corporation.  I'he  call  for  such  special 
meetings  shall  state  the  purpose  of  the  meeting. 

Section  5.  Notice  of  the  annual  meeting  and  of  all 
special  meetings  ol  the  members  of  the  Corporation 
shall  be  gi\en  by  the  Secretary  of  the  Corporation  b> 
mailing  and  delivering  to  eacli  member,  at  least  seven 
days  before  the  day  fixed  for  the  meeting,  a notice 
stating  the  place,  day,  hour  and  purpose  of  the  meet- 
ing. 

Section  6.  At  every  meeting  of  the  Corporation  there 
shall  be  present  in  person  at  least  25  of  the  members 
to  constitute  a quorum,  but  a smaller  number  may 
adjourn  from  time  to  time. 

Section  7.  .Members  may  waive  notice  of  a meeting 
by  a writing  signed  before  or  after  such  meeting,  and 
if  present  at  any  meeting  shall  be  conclusively  pre- 
sumed to  have  received  due  notice  thereof. 

Article  III 
Board  of  Directors 

Section  1.  'Phe  affairs,  property  and  business  of  the 
corporation  shall  lie  managed  by  a board  of  fifteen 
directors,  who  may  exercise  all  such  powers  of  the 
Corporation  as  are  not  by  law  or  by  these  By-laws  re- 
(piired  to  be  otherwise  exercised.  Directors  need  not 
be  members  of  the  Corporation  ( House  of  Delegates), 
but  may  so  be. 

Directors  shall  be  nominated  by  the  Council  of  the 
Association  and  shall  be  elected  by  the  House  of  Dtde- 
gates  of  the  South  Carolina  Medical  Association,  sitting 
as  the  Corporation.  At  least  eight  of  the  Directors  shall 
be  doctors  of  medicine,  licensed  to  practice  medicine 
in  the  State  of  South  Carolina  under  the  Medical 
Practice  Act  (Art.  7 of  Chapter  121,  Sections  .5149- 
5167  of  Code  of  Laws  of  South  Carolina)  and  en- 
gaged in  the  active  practice  of  medicine  in  the  State. 
At  least  one  member  of  the  Board  shall  be  a member 
of  the  Board  of  Directors  of  the  South  Carolina  Hos- 
pital Service  Plan,  and  at  least  one  member  shall  be 
elected  from  Agriculture,  one  from  Labor,  one  from 
Industry,  and  one  from  Commerce  or  Business. 

Section  2.  The  members  of  the  proposed  Corpora- 
tion (House  of  Delegates)  at  their  first  meeting  shall 
elect  fixe  Directors  to  hold  office  until  the  first  annual 
meeting  of  the  Corporation,  five  to  hold  office  until 
the  second  annual  meeting,  and  fixe  to  hold  office 
until  the  third  annual  meeting.  At  each  annual  meet- 
ing the  members  of  the  Corporation  shall  elect  five 
Directors  to  hold  office  for  a term  of  three  years  and 
thereafter  until  their  successors  are  elected. 

Section  3.  .Any  Director  may  be  remox  ed  from 
oflice  for  cause  by  a majority  of  the  members  of  the 
Corporation  ( House  of  Delegates ) either  by  xx'riting 
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FOR  PATIENTS  WITH 

ALCOHOLIC 

PROBLEMS 

. ...  The  Farm 


A iion-institntional  arrange- 
ment in  Howard  County, 
^Maryland,  for  tlie  individual 
psychological  rehabilitation  of 
a limited  immber  of  selected 
voluntary  patients  with  AL- 
COHOL problems  — both 
male  and  female  — under  the 
psychiatric  direction  of  Robert 
V.  Seliger,  M.D. 

City  office: 

2030  Park  Ave.  Baltimore,  Md. 


Allen’s  Invalid  Home 


FOR  THE  TREATMENT  OF  NERVOUS 
AND  MENTAL  DISEASES 
GROUNDS  600  ACRES 
Buildings  Brick  Fireproof  - Comfortable 
Convenient  - Site  High  and 
Healthful 

E.  W.  ALLEN,  M.  D.,  Depiirtment  for  Men 
H.  D.  ALLEN,  M.D.,  Department  for  Women 
Terms  Reasonable 
Established  1890 
MILLEDGEVILLE,  GA. 


Advertisement 


From  where  I sit 
Joe  Marsh 


To  Dunk  or 
Not  To  Dunk? 

Dunking  doughnuts  is  Sober  Hop- 
kins’ favorite  morning  pastime  . . . 
and  for  a long  time  now  Ma  Hopkins 
has  been  trying  hard  to  break  him  of 
the  habit.  She  feels  it  sets  a bad  exam- 
ple for  the  children. 

So  one  morning  she  puts  a real 
heavy  frosting  of  chocolate  on  the 
doughnuts  . . . figuring  that  will  surely 
stop  him.  Sober  thinks  it  over  for  a 
little  while  and  then:  Dunk!  Taste? 
Smile!!  And  Sober  compliments  the 
missus  on  the  lovely  mocha  flavor! 

I guess  there’ll  always  be  two 
schools  of  thought:  to  dunk  or  not  to 
dunk.  But  from  where  I sit,  it’s  a mat- 
ter of  personal  choice  and  taste — like 
some  folks  prefer  beer  to  cider,  ale  to 
beer.  And  the  less  we  criticize  those 
differences  of  taste,  the  better. 

In  fact,  Ma  Hopkins  got  so  curious 
about  the  flavor  of  chocolate-covered 
doughnuts  dunked  in  coffee,  that  she 
tried  it  herself.  Now — you’ve  guessed 
it — she’s  a daily  dunker,  too! 


Copyright,  191,8,  United  States  Brewers  F oundation 
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filed  with  tlie  Secretary  of  tlic  Corporation  or  by  a 
vote  jiassed  at  a nieeting  of  tlie  iiieinbers  of  tlie 
Corporation. 

Section  4.  Vacancies  in  tb(‘  Hoard  of  Directors 
occurring  during  tlie  year  sliall  be  filled  by  a majority 
\()te  of  tlie  Council  of  tbe  South  Carolina  Medical 
A.s.sociation  present  at  the  nieeting  of  the  (ioiincil  duly 
called  for  such  purpose. 

Sections.  A majority  of  the  Directors  in  office  for 
the  time  being  shall  constitute  a epiorum  for  the  trans- 
action of  business,  but  a smaller  number  may  adjourn 
from  time  to  time. 

Section  6.  Regular  meetings  of  the  Directors  shall 
be  held  immediateK'  after  adjournment  of  the  annual 
meeting  of  the  members  of  the  Corporation  at  the  place 
of  holding  the  annual  nieeting  and  at  such  regular 
times  and  places  as  the  Board  of  Directors  may 
determine.  Special  meetings  may  be  held  in  like  man- 
ner and  shall  be  called  by  tbe  Secretary  of  the  Corpora- 
tion whenever  the  Prc'sident  or  any  three  Directors 
shall  .so  recpiest  in  writing,  and  .seven  days’  notice  of 
such  meetings  shall  be  given  to  each  Director  not 
joining  in  the  request  for  such  meetings.  Directors  may 
waive  notice  of  such  a meeting  by  a writing  signed 
before  or  after  such  meeting  and  if  present  at  any 
meeting  shall  conclusively  be  presumed  to  have  re- 
ceived due  notice  thereof. 

Section  7.  The  Board  of  Directors  shall  have  power 
to  purchase  any  property  or  rights  and  to  enter  into 
any  contracts  which  they  deem  advantageous  to  the 
Coiqroration,  to  fi.x  the  price  to  be  paid  by  the  Corpora- 
tion for  such  property,  rights,  contracts,  to  borrow 
money,  to  issue  bonds,  debentures  or  other  securities 
of  the  Corporation  and  pledge  or  sell  the  same  for 
such  sums  and  at  such  prices  as  they  may  deem  ex- 
pedient; to  adopt  rules  and  regulations  subject  to  the 
provisions  of  Article  IV  hereof  and  in  general  to 
exercise  such  other  powers  and  to  do  all  such  other 
tilings  as  are  not  required  by  any  other  article  of  the 
By-laws  to  be  e.xercised  or  done  by  any  committee 
named  therein.  The  afore-mentioned  powers  shall  be 
e.xercised  by  the  Board  of  Directors  subject  to  the  pro- 
visions of  the  act  (the  enabling  act),  the  charter,  and 
the  rulings  of  the  South  Carolina  Insurance  Com- 
missioner. 

Section  8.  Directors  as  such,  shall  not  receive  any 
stated  salary  for  their  services,  but  by  resolution  of  the 
Board,  a reasonable  fixed  sum  and  expense  of  attend- 
ance, if  any,  may  be  allowed  for  attendance  at  Board 
meetings.  Nothing  herein  shall  be  construed  to  pre- 
clude a Director  from  serving  the  Corporation  in  any 
other  capacity  and  receiving  remuneration  for  such 
service. 

Section  9.  The  Board  of  Directors  may  from  time  to 
time  delegate  any  of  its  powers  to  committees  or 
officers,  attorneys  or  agents  of  the  Corporation  subject 
to  such  regulations  as  may  be  adopted  by  the  Board, 
provided,  however,  that  no  such  delegation  of  its 
powers  by  the  Board  of  Directors  shall  relieve  the 


Directors  of  the  duties  and  obligations  imposed  upon 
them  by  the  statutes  of  the  State  of  South  Carolina  or 
by  the  By-laws. 

Article  IV 
Committees 

Section  I.  There  may  be  aiipoiiited  such  committees 
as  the  Directors  deem  necessary,  and  there  shall  be 
appointed  a Central  Professional  Serxicc  Committee  as 
provided  herein. 

Section  2.  'I'licrc  shall  be  a (ieiitral  Professional 
Service  Ciommittee  compo.sed  of  five  Directors  ap- 
pointed by  the  President  of  the  Corporation,  of  whom 
four,  including  the  Chairman,  shall  be  physicians.  The 
Chairman  shall  be  designated  by  the  President  of  the 
Corporation. 

Section  '3.  Tbe  Central  Professional  Serxice  Cioni- 
niittee  shall  have  delegated  to  it  siiperxision  over  m<>di- 
cal  aspects  of  all  matters  relating  to  (a)  the  standards 
of  medical  care  to  be  furnished  subscribers,  (b) 
qualifications  of  specialists,  (c)  the  extent  and 
classification  of  medical  benefits  to  be  furnished  sub- 
scribers, ( d ) the  determination  of  income  groups 
eligible  to  become  subscribers,  ( e ) the  compensation 
fee  schedule  to  be  paid  participating  physicians,  and 
(f)  the  admission,  suspension  and  discipline  of 
participating  physicians.  All  rules  and  regulations  of 
the  Corporation  relating  to  the  foregoing  shall  be 
initiated  by  this  committee  provided,  however,  that 
any  rule  or  regulation  relating  to  the  determination  of 
income  groups  eligible  to  become  subscribers  shall  first 
be  approved  by  the  House  of  Delegates  of  the  South 
Carolina  Medical  As.sociation.  Whenever  the  com- 
mittee shall  initiate  any  change  in  a rule  or  regulation 
it  shall  be  submitted  first  to  the  Board  of  Directors 
for  approval,  and  then  to  the  members  of  the  Corpora- 
tion (House  of  Delegates). 

Section  4.  In  the  event  of  a complaint  relatix  e to 
the  conduct  or  services  of  a participating  physician  or 
of  any  controversy  between  a participadng  physician 
and  a subscriber  or  whenever  it  has  reason  to  beliex'e 
that  a participating  physician  has  been  guilty  of  a 
x’iolation  of  the  rules  and  regulations  of  the  Coiqrora- 
tion,  or  unprofessional  or  unethical  conduct  or  of 
conduct  which  is  liable  to  endanger  the  interests  of 
the  Corporation  or  of  any  of  its  sub.scribers,  the  Central 
Professional  Committee  shall  investigate  the  matter 
and  if  it  shall  appear  that  there  is  reasonable  cau.se  to 
believe  that  the  participating  physician  has  been 
guilty  of  a violation  of  the  niles  and  regulations  of  the 
Corporation,  of  unprofessional  or  unethical  conduct 
which  is  liable  to  endanger  the  interest  of  the  Corpora- 
tion or  any  of  its  subscribers,  it  shall  assign  a date  for 
a hearing,  giving  the  participating  physician  con- 
cerned at  least  seven  days’  notice  thereof.  If  after  the 
hearing  at  which  the  participating  physician  shall  be 
given  opportunity  to  be  heard,  the  said  committee  shall 
find  the  said  physician  guilty,  it  shall  recommend  to 
the  Board  of  Directors  that  the  agreement  between  the 
said  physician  and  the  Corporation  be  terminated  or 
it  may  recommend  any  other  disciplinary  action  which 
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is  iiroper  and  appropriate. 

Section  5.  'I'lie  (ientral  I'rolessioiial  Service  (>oni- 
initlce  sliall  report  its  acts  and  proceedings  to  the 
Board  ol  Directors  at  sneli  times  as  tlie  Board  shall 
reiinire. 

Article  V 

Ollieers 

Section  1.  The  ollieers  ol  the  (Corporation  shall  he  a 
President,  a Treasurer,  a Secretary,  a Vice-President 
and  siu'h  snhordinate  ollieers  as  the  Board  ol  Directors 
shall  Iron)  time  to  time  elect  with  sneh  duties  and 
powers  and  lor  sneh  terms  of  ofiiee  as  the  Directors 
may  designate.  Phe  President  and  Vice-President  shall 
he  eho.sen  from  among  the  Directors  of  the  Corpora- 
tion, hut  other  oflicers  need  not  he.  The  Directors  at 
their  annual  meeting  in  each  year  shall  elect  the 
aforesaid  officers,  presided,  however,  that  the  in- 
corporators (Council)  at  their  first  meeting  shall  elect 
a 'Preasurer  and  a Secretary  to  hold  office  until  the 
first  annual  meeting.  All  of  the  said  ollieers  shall  hold 
their  respective  offices  for  one  year  and  thereafter  until 
their  sueees.sors  are  elected  and  cpialified,  unless  a 
different  term  shall  he  designated  hy  the  Directors, 
subject,  however,  to  reinosal  at  any  time  hy  vote  of 
a majority  of  the  Board,  except  that  oflicers  elected  at 
the  first  meeting  of  the  Board  shall  hold  office  until 
the  first  annual  meeting  thereafter.  Vacancies  in  any 
of  the  said  offices  shall  he  filled  for  the  unexpired 
portion  of  the  term  hy  the  Board  of  Directors.  Officers 
may  he  paid  such  salary  or  compensation  as  the  Board 
shall  determine. 

Section  2.  The  President  shall  he  the  chief  executive 
officer  of  the  Corporation.  He  shall  preside  at  all 
meetings  of  the  Board.  He  shall  see  that  all  orders  and 
resolutions  of  the  Board  are  complied  with. 

Sections.  The  Treasurer  shall  ha\e  charge  of  the 
Corporation’s  financial  affairs,  subject,  however,  to  the 
superxision  and  control  of  the  Board  of  Directors.  He 
shall  have  custody  of  all  money  and  securities  except 
his  own  bond,  which  shall  he  kept  hy  the  President. 
He  shall  deposit  all  money  and  valuables  in  the  name 
and  to  the  credit  of  the  Corporation  in  such  hanks  as 
shall  he  determined  hy  the  Board  of  Directors.  He 
shall  disburse  the  funds  of  the  Corporation  as  ordered 
hy  the  Board.  He  shall  keep  or  cause  to  he  kept,  the 
Corporation’s  accounts  in  suitable  hooks,  wherein 
every  transaction  shall  he  accurately  recorded,  and 
shall  render  to  the  Board  at  regular  meetings,  or 
whenever  they  require  it,  an  account  of  his  transactions 
and  of  the  financial  condition  of  the  Corporation.  He 
shall  give  bond  for  the  faithful  discharge  of  his  duties 
in  such  form  and  in  such  amount  as  the  Board  may  re- 
quire. 

Section  4.  The  Secretary  shall  keep  records  of  all 
meetings  of  the  Corporation,  and  shall  give  notice  of 
all  meetings  required  hy  these  By-laws. 


Article  VI 
Siihscrihcrs 

Section  I.  Persons  insnred  hy  the  Coriioration  shall 
he  termed  subscribers  and  they  shall  he  divided  into 
two  classes,  namely,  unlimited  subscribers  and  limited 
suh.scrihcrs. 

Section  2.  Unlimited  snhscrihers  are  restricted  to 
persons  residing  within  the  State  of  South  Carolina, 
whose  annual  income  does  not  exceed  such  amount  as 
shall  he  fixed  hy  the  Board  of  Directors,  as  provided 
in  .Article  l\’.  Section  3,  and  who  make  aiiplication  to 
become  suhscrihers  as  one  ol  such  a grouj)  as  the 
Board  of  Directors  may  specify. 

Section  S.  Limited  suhscrihers  are  restricted  to  per- 
sons residing  within  the  State  of  South  Carolina,  whose 
annual  income  exceeds  such  amount  as  shall  he  fixed 
hy  the  Board  of  Directors,  and  who  comply  with  such 
terms  and  conditions  as  the  Board  ol  Directors  may  hy 
regulation  present. 

Section  I.  A subscriber  sh;dl  he  entitled  to  receixe 
from  a participating  physician  such  mc‘dical  services 
as  are  included  in  the  subscriber’s  contract  xvith  the 
Corporation,  suliject  to  xvhatexer  rules  and  regulations 
may  he  adopted  hy  the  Board  of  Directors  relative 
thereto.  The  Corporation  shall  have  no  superxision 
oxer  the  amount  to  he  charged  by  a participating 
physician  to  a limited  suhscriher. 

Section  5.  Suhscrihers  shall  have  free  choice  among 
participating  physicians,  subject  to  the  provisions  of 
Article  \'II,  Section  3,  hereof,  and  to  rules  and 
regulations  adopted  hy  the  Board  of  Directors. 

Section  6.  The  Board  of  Directors  shall  have  poxver 
to  enter  into  arrangements  and  agreements  with  em- 
ployers, societies,  charitable  or  other  organizations, 
and  goxernmental  agencies  and  authorities  for  the  pay- 
ment of  part  or  all  of  the  cost  of  medical  care  furnished 
to  any  per.son  xvho  may  he  entitled  to  such  care  under 
the  rules  and  regulations  adopted  hy  the  Board  of 
Directors. 

Article  VII 

Participating  Physicians 

Section  1 . Any  physician  licensed  under  the  Medical 
Practice  Act  (Article  7 of  Chapter  121,  Section  5149- 
5167  Code  of  Laxx's  of  South  Carolina)  to  practice  in 
South  Carolina  may  become  a participating  physician 
on  complying  with  the  provisions  of  these  By-laws  and 
the  rides  and  regulations  of  the  Corporation. 

Section  2.  A physician  desiring  to  become  a 
participating  physician  shall  make  xvritten  application 
in  the  form  prescribed  hy  the  rules  and  regulations 
and  shall  before  becoming  entitled  to  act  as  a partici- 
pating physician,  enter  into  a written  agreement  xx'ith 
the  Corporation  in  the  form  prescribed  hy  the  rules 
and  regulations. 

Section  3.  Subject  to  the  code  of  ethics  of  the 
■American  Medical  As.sociation,  a participating  physi- 
cian shall  have  the  right  to  accept  or  reject  patients  so 
far  as  subscribers  are  concerned  and  the  right  to  dis- 


Fehniary,  1949 


The  Jouiinal  of  the  South  Carolina  Medical  Association 


57 


continue  treatment  of  any  subscriber  according  to  the 
code  of  ethics  of  the  American  Medical  Association, 
pro\idcd,  liowever,  be  shall  not  liave  the  riglit  to  re- 
fuse to  accept  a suliscriber  as  a patient  or  to  continue 
treatment  of  a sidiscrilier  for  the  reason  that  he  is  a 
subscriber  and  such  refusal  shall  constitute  grounds  for 
termination  by  the  Corporation  of  its  agreement  with 
a participating  physician. 

Section  4.  A participating  physician  shall  not  re- 
(juest  or  accept  from  anyone  whom  he  knows  to  be  an 
unlimited  subscriber  any  compensation  for  such  serv- 
ices as  such  subscriber  is  entitled  to  under  his  contract 
with  the  Corporation,  e.xcept  such  charges,  if  any,  as 
may  be  provided  in  the  rules  and  regulations  adopted 
by  the  Board  of  Directors  and  set  forth  in  the  sub- 
scription certificate. 

Article  \’III 

Amendment  of  By-Laws 

Section  1.  These  By-laws  may  be  amended  or  re- 
pealed by  vote  of  a quorum  of  the  members  of  the 


Corporation  (House  of  Delegates  of  the  South  Caro- 
lina Medical  Association),  or  at  a special  meeting 
called  for  the  puriiose,  of  which  due  notice  has  been 
given  to  each  member  with  a copy  of  the  proiiosed 
amendments.  Copies  of  all  amendments  to  the  By-laws 
shall  be  filed  with  the  Commissioner  of  Insurance 
within  thirty  days  after  adoption. 

The  committee  believ'es  that  in  adopting  the  recom- 
mendations hereby  presented,  the  Council  will  have 
taken  the  next  necessary  effective  step  in  .setting  in 
operation  a Blue  Shield  Plan  for  South  Carolina. 

The  next  steps  will  be  to  get  approval  of  the  plan 
by  the  House  of  Delegates,  the  selection  of  a Board  of 
Directors,  and  the  selection  of  a committee  to  study 
and  prepare  a fee  schedule.  From  there  on  the  Board 
of  Directors  will  have  to  take  over. 

J.  Dec-herd  Cuess,  M.  D. 

Chairman,  Committee  on 

.Medical  Service 


Pathological  Conference,  Medical  College  of  the  State  of  South  Carolina 

KENNETH  M.  LYNCH.  M.D.,  Professor  of  Pathology 


ABSTRACT  NO.  624 

Student  B.  L.  Barnett,  presenting: 

IIISTOBY : A 69  year  old  negress  admitted  to  hos- 
pital 12  19  in  an  unconscious  state  and  the  following 
history  obtained  from  a cousin.  Patient  has  lived  alone 
for  a number  of  years  and  worked  regularly  in  a 
laundry  for  35  years.  She  went  to  work  as  usual  on 
12/16.  The  following  morning  neighbors  summoned 
her  cousin  because  they  noticed  lack  of  activity  about 
the  house.  The  door  was  broken  in  and  the  patient 
found  lying  unconscious  on  the  floor.  It  was  noted 
that  she  had  no  movement  on  her  right  side.  She  was 
kept  at  home  until  the  morning  of  the  19th  because 
of  fear  of  “getting  in  trouble  with  the  coroner.”  Pa- 
tient has  remained  unconscious  with  paralysis  of  right 
side.  No  nourishment  since  onset  of  present  illness  and 
only  enough  water  with  a spoon  to  “keep  her  throat 
wet.” 

PAST  HISTORY : Has  had  .some  headache  and 
vertigo  for  3-4  years.  She  was  in  hospital  1 year 
pres'iously  with  jirolapse  of  uterus.  At  that  time  B.  P. 
160  115;  also  stated  that  she  had  had  exertional 
dyspnea  for  2 weeks  as  well  as  substernal  pain  asso- 
ciated with  exercise.  Heart  enlarged  with  extra.systoles. 
She  was  not  considered  a good  operative  risk  and 
discharged  to  clinic. 

PHYSICAL  EXAMINATION:  T-97.6,  P-120,  R-24, 
B.P.  120/90.  Aphasic,  uncooperative  with  right  hemi- 
plegia. Pupils  round,  regular,  and  equal.  React  to  light. 


Fundi:  Some  sclerosis  of  retinal  vessels.  Neck  veins 
moderately  distended.  Slightly  diminished  breath 
sounds  with  rales  oxer  right  lower  lobe.  Respirations 
said  to  be  of  Cheyne-Stokes  type.  All  peripheral 
arteries  pipe-stem  in  character.  Heart:  PMI  in  6th  ICS 
in  anterior  axillary  line.  Definite  pulse  deficit  with 
beats  irregular  in  volume  and  rhythm.  Extrasystoles 
every  4th-5th  beat.  Abdomen  essentially  negative. 
Muscles  of  the  right  extremities  are  flaccid  and  with- 
out movement.  Eyes  fixed  straight  ahead  and  there  is 
no  demonstrable  facial  weakness. 

LABORATORY  DATA: 


Urine: 

Sp.  Gr. 

Alh. 

WBC 

Casts 

12  19 

1.014 

+ + 

12  , HPF  0 

l'/7 

1.016 

+ + + 

20  HPF  + fine  gran. 

Blood: 

RBC 

WBC 

Hh. 

PMN 

12/19 

4.64 

21,900 

13  Cm. 

89% 

12  20 

17,800 

1 1 Cm. 

12/27 

28,500 

8. .5  Cm. 

83%. 

1/7 

3.28 

37,700 

10  Cm. 

91%, 

Spinal  Fluid:  Opening  pressure  100.  Free  dvmamics. 
Clear.  93  cells.  40%  PMN,  60%  lymphs.  Total  pro- 
tein 71  mg.  Wass.  and  Kline  neg. 


Urea  N.  78  mg.  ) 66  mg.) 

) On  admission  ) Day  before 
Creatinin  2.32  mg.  ) 2 mg. ) death. 

X-ray  of  chest,  EKG  available. 

COURSE:  Heart  action  continued  to  be  very 
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irregular.  Developed  frank  dry  gaiigreiio  ol  lelt  loot 
and  leg  oil  12  29.  'I’ouniiquet  and  refrigeration  em- 
ployed. Condition  remained  critical  and  iialieni  died 
alter  20  days  in  hospital. 

Docior  Ralph  Coleman,  Conducting: 

Dr.  Coleman:  Mr.  Thomas,  will  you  begin  tlie  discus- 
sion on  the  case? 

Sindent  Thoma.s:  This  is  a casi*  ol  a 09  year  old 
negress  who  according  to  the  history  was  able  to  get 
along  fairly  well  until  she  was  found  nneonscious  and 
was  admitted  in  shock  with  right  hemiplegia.  There 
is  a history  of  exertional  dyspnea  and  the  finding  of 
retinal  sclerosis.  These  would  indicate  a rather  con- 
siderable degree  of  arteriosclerosis  and  the  picture 
could  be  explained  on  the  basis  of  a cerebral  vascular 
accident.  One  would  have  to  consider  hemorrhage  into 
the  internal  capsule  as  a possible  cause  for  this.  There 
is  no  facial  weakness  mentioned  and  an  internal  cap- 
sular lesion  would  best  explain  this.  The  respirations 
were  of  Cheyne-Stokes  type  and  there  were  deminished 
breath  sounds  and  rales  in  the  right  lower  lobe.  Tlie 
blood  urea  nitrogen  is  moderately  elevated.  These 
findings  would  indicate  some  degree  of  cardiac  de- 
compensation. The  leucocyte  count  of  21,900  is 
probably  due  to  an  early  bronchopneumonia.  The 
statement  that  “trouble  wath  the  coroner”  was  feared 
could  lead  one  to  suspect  a blow  on  the  head.  There 
is  certainly  no  indication  of  this  and  the  spinal  fluid 
pressure  is  not  increased.  I believe  the  main  thing  to 
consider,  though,  is  generalized  arteriosclerosis  with 
a cerebro-vascular  accident  involving  the  internal  cap- 
sule. 

Dr.  Coleman:  Be  more  specific. 

Student  Thotna.s:  Well,  the  patient  apparently  had 
auricular  fibrillation  and  she  may  have  had  a cerebral 
embolus.  The  dry  gangrene  of  the  foot  could  be  ex- 
plained on  an  embolic  basis. 

Dr.  Coleman:  Then  your  diagnosis  is  auricular  fibrilla- 
tion with  multiple  embolisation,  including  the  brain. 
Student  Thoma.s:  Yes. 

Dr.  Coleman:  Why  the  diagnosis  of  fibrillation? 
Student  Thomas:  Well,  there  is  a pulse  deficit. 

Dr.  Coleman:  Will  any  other  arrhythmias  produce  a 
pulse  deficit? 

Student  Thomas:  I don’t  know,  but  this  is  certainly  the 
most  common  one. 

Dr.  Coleman:  Would  you  need  anything  else  to  estab- 
lish diagnosis? 

Student  Thomas:  An  EKG  would  be  helpful.  (Views 
EKG).  The  EKG  could  fit  auricular  fibrillation.  I do 
not  see  any  T waves  except  in  lead  1,  and  there  they 
are  not  conclusive. 

Dr.  Coleman:  What  about  the  pulmonary  lesion? 
Student  Thomas:  Well,  the  patient  either  had  cardiac 
decompensation  or  pneumonia.  The  rising  white  cell 
count  certainly  fits  infection  somewhere. 

Dr.  Coleman:  Why  bronchopneumonia? 

Student  Thomas:  Well,  the  patient  was  found  after  a 
day  or  so  of  unconsciousness.  The  pneumonia  could 
be  on  an  aspiration  basis.  May  1 see  the  X-rays. 
(Views  X-rays)  These  films  fit  the  picture  for  broncho- 


imcumonia. 

Dr.  Coleman:  What  about  the  renal  function? 

Student  Thomas:  d he  specific  gravity  is  rather  low  for 
the  limited  intake  that  she  had,  but  alter  hydration 
the  specific  gravity  was  l.Olfi.  She  ]irobably  had  some 
renal  arteriosclerosis  associated  with  the  high  blood 
jiressure. 

Dr.  Coleman:  Do  you  think  that  she  had  advanced  kid- 
ney damage? 

Student  Thomas:  She  had  .some  kidney  damage,  but 
not  serious.  It's  hard  to  evaluate  the  urinary  findings 
in  a voided  specimen.  The  pus  and  albumin  may  be 
related  to  some  vaginal  discharge. 

Dr.  Coleman:  What  about  the  blood  urea  nitrogen? 
Student  Thomas:  Well,  she  had  some  chronic  kidney 
disea.se,  probably  on  a vascular  basis  and  this  with  the 
cardiac  decompensation  could  easily  produce  this 
elevation  of  urea  nitrogen.  There  is  no  acute  or  severe 
process  i^resent,  however. 

Dr.  Coleman:  Mr.  Richardson,  do  you  agree? 

Student  Richardson:  I think  that  this  patient  had  a 
cerebro-vascular  accident.  The  exact  type  would  be 
hard  to  say.  There  is  certainly  no  strong  evidence  of 
embolism  so  that  one  might  expect  a thrombosis  or 
hemorrhage.  Insofar  as  the  heart  is  concerned  it  is 
most  likely  auricular  fibrillation.  The  kidney  shows  no 
evidence  of  embolic  phenomenen.  The  dry  gangrene 
of  the  leg  is  probably  on  the  basis  of  arteriosclerosis 
and  thrombosis.  The  brain  lesion  is  probably  on  the 
basis  of  a thrombosis  because  the  onset  is  apt  to  be 
more  gradual  and  statistically  thrombosis  is  more 
common  than  hemorrhage.  The  vertigo  and  headaches 
would  indicate  a long  standing  elevated  blood  pres- 
sure. The  density  in  the  right  lower  lobe  .suggests 
bronchopneumonia.  However,  the  possibility  of  an 
embolus  with  infarction  and  infection  must  be  con- 
sidered for  the  white  blood  count  is  higher  than  with 
bronchopneumonia. 

Dr.  Coleman:  I would  like  to  say  that  there  are  other 
arrhythmias  which  may  produce  pulse  deficits.  Another 
common  one  is  premature  contractions.  Statistically 
thrombosis  is  much  more  likely  than  a cerebral 
embolus.  The  pulmonary  lesion  is  most  likely  related 
to  the  vascular  disease,  as  the  white  count  is  more 
elevated  than  usually  seen  in  bronchopneumonia.  The 
electrocardiogram  in  this  case  shows  premature  con- 
tractions 

Dr.  Kredel:  I would  like  to  comment  on  the  93  cells  in 
the  spinal  fluid.  It  indicates  a large  area  of  brain  in- 
\olvement  which  extends  to  reach  the  cortical  or 
ventricular  surfaces. 

Dr.  H.  R.  Pratt-Tliomas:  Final  Pathological  Diagnosis: 
Embolism  of  Lung  with  Infarction  and  Abscess.  Ab- 
scesses and  Encephalomalacia  of  Brain.  Gangrene  of 
Left  Foot. 

It  appears  that  the  infarct  of  the  lung  was  the 
initial  episode  as  regards  this  patients  final  illness. 
Following  an  embolus  to  the  lung,  infarction  and  in- 
fection occurred  and  then  a shower  of  emboli  from  the 
pulmonary  focus  reached  the  brain.  The  source  for  the 
original  embolus  is  debatable.  It  could  easily  have 
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“In  the  Mountains  of  Meridian”  y, 

Iloye’s  Sanitarium  is; 

Meridian  Mississippi 

DIAGNOSIS  AND  TREATMENT  OF  ‘I* 
NERVOUS  AND  MENTAL  DISEASES  V 
AND  ALCOHOLICS.  Y 


Shock  Therapy.  (Insulin.  Metrazol.  Electro  Y 
Shock).  Other  approved  treatments.  Violent  Y 
patients  or  Morphine  addicts  not  accej)t€d.  V 
A pood  place  to  spend  a Vacation.  *5^ 

Write  }\  O.  Box  106 

Telephone  521  V 

Dr.  M.  J.  L.  Hoye.  Superintendent  *1* 


Fellow  of  the  American  Phychiatric 
Association 


OUR  POLICY 

The  Winchester  Surgical  Supply  Company  since  1919, 
and  Winehester-Ritch  Surgical  Company  since  1929,  have 
been  huilt  on  the  solid  foundation  of  “Cuaranteed  Satisfaction  ” 
and  will  continue  to  grow  and  serve  the  Hospitals  and  Physi- 
cians of  the  Carolinas  on  that  basis.  We  will  continue  to  offer 
only  merchandise  of  highest  quality  on  which  we  can  guar- 
antee satisfaction. 

We  SELL  KNOWN  BRANDS,  with  known  quality. 


[Winchester  S 

■ W "CAROLINAS’  HOUSE  OF  SERVICE” 

WinchcMter  Surgical  Supply  Co. 

106  Eost  7th  Street  Tel.  2-4109  ChoHotte.  N.  C. 

Winchestcr^Kitrh  Surgical  Co. 

Ill  N.  Greene  St.  Tel.  5656  Greensboro,  N.  C. 

BRAWNER’S  SANITARIUM 

Established  1910 

SMYRNA,  GEORGIA  (Suburb  of  Atlanta) 

FOR  THE  TREATMENT  OF 

Nervous  and  Mental  Disorders,  Drug  and  Alcohol  Addictions 

JAS.  N.  BRAWNER,  M.  D„  Medical  Director 


ALBERT  F.  BRAWNER,  M.  D. 
Dept,  for  Men 


JAS.  N.  BRAWNER,  JR.,  M.  D. 
Dept,  for  Women 
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come  from  the  leg  or  pelvic  veins,  but  its  definite 
source  was  not  discovered  at  necropsy.  The  embolism 
and  infarction  of  the  right  lower  lobe  are  of  some  age 
as  shown  by  the  degree  of  organization  of  the  clot 
within  the  \-cs.scls.  'f'lu'  lirain  showed  focal  areas  of 
softening  and  abscess  formation  in  the  left  cerebral 


hemisphere  which  involved  cortical,  sulicortical  and 
internal  capsular  areas.  There  was  also  marked  cere- 
bral and  coronary  arteriosclerosis  with  some  fibrosis  of 
the  myocardium.  There  was  a moderate  degree  of 
acute  and  chronic  pyelonephritis  and  an  acute 
cystitis. 


BOOK  REVIEWS 


M USING  FOR  THE  FUTURE 

Nursing  is  everybody’s  business.  The  theme  of  the 
recent  South  Carotna  Nurses’  Association  was 
“America’s  Nursing  Care  a Professional  challenge  and 
a Public  ftesponsibility.”  In  14r.  Lucille  Brown’s  re- 
port, made  in  cooperation  with  the  National  Nursing 
Council  and  called  NURSING  FOR  THE  FUTURE, 
the  emphasis  is  on  good  nursing  care  rather  than  on 
the  nurse.  This  report  was  published  by  the  Russell 
Sage  Foundation,  and  so  important  was  it  considered 
that  copies  have  been  sent  free  to  key  people  in  each 
state.  This  report  takes  up: 

IIOSITFAL  AN14  HEALTH  SERVICES  OF  THE 
FUTURE 

The  hospital  as  a community  health  centre  is  seen, 
and  it  is  to  be  related  to  other  community  agencies  in 
ways  heretofore  unknown.  Better  quarters  are  to  be 
provided,  instead  of  basements  and  semi-basements 
for  some  of  the  ser\  ices.  Laboratories  are  to  be  avail- 
able to  i^rivate  physicians  as  well  as  to  the  hospital 
staff.  Diagnostic  clinics  and  offices  for  the  staff  should 
be  estaldished  in  hospitals.  The  extension  of  group 
medical  practice  is  to  be  encouraged. 

The  plan  for  the  future  is  for  a few  big  hospitals,  as 
centres  with  adequate  personnel,  equipment,  and  a 
School  of  Nursing,  Medical  School  and  Unixersity 
affiliation,  to  be  a medical  teaching  centre  for  post- 
graduate study.  Around  these  should  be  grouped 
smaller  community  hospitals.  These  smaller  hospitals 
would  in  turn  have  grouped  around  them  local  health 
centres,  designed  to  promote  and  render  rural  service. 
The  central  hospitals  would  hax  e a program  to  promote 
and  improve  the  quality  of  hospital  and  medical  care 
in  the  whole  state.  These  centres  would  send  men  to 
the  community  centres  to  conduct  clinics  and  seminars 
for  physicians  practicing  in  the  locality.  The  central 
organization  would  make  proxision  for  skilled  con- 
sultants to  re.spond  to  calls  for  assistance  from  local 
hospitals. 

The  community  hospital  xxould  be  a hospital  of 
about  50  beds.  Ihiblic  Health  and  Medical  Serxice 
centres  xvould  be  planned  for  places  too  small  for  that 
size,  but  in  isolated  areas.  These  xvould  give  emergency 
treatments  and  have  an  ambulance  service  available. 
These  would  be  under  the  snperxision  of  the  medical 
staff  of  the  hospital  with  which  the  health  centre  is 
affiliated. 

Recommendations  xvere  to  bring  more  nearly  into 
alignment  the  philo.sophy  and  practice  of  the  general 
hospital  and  the  public  health  program. 

There  should  be  a close  relationship  so  that  the 
educational  actixities  of  hospitals  include  training  in 
public  health.  There  should  be  integrated  action  pro- 
grams inx'olving  laboratory  tests,  x-rays,  case  finding, 
maternal  and  child  health  clinics,  out  patient  serxice 


and  communicable  disease  control  conducted  jointly 
by  hospital  and  health  centre.  Ciooperative  programs 
of  health  education,  preventive  medicine,  xisiting 
nurse  serxice,  and  social  serxice  and  statistical  report- 
ing betxveen  hospitals  and  public  health  departments 
should  be  extended. 

Extension  of  health  serxices  should  be  made  in  the 
area  of  prevention  and  therapy,  especially  in  the 
destructix'e  “diseases  of  middle  life’’— cardiac,  cancer 
and  the  degenerative  process  of  age.  Larger  financing 
of  health  serxices  are  needed  through  xoluntary  healtli 
insurance.  .Maintenance  of  health,  rather  than  just  the 
care  of  the  acutely  ill,  should  be  the  future  goal.  The 
teaching  of  mental  health  and  preventixe  medicine 
should  stress  maintenance  of  health.  Sickness  should 
be  considered  a deviation  from  the  normal.  Some  of 
the  more  adx'anced  medical  schools  have  started 
nursing  schools  for  normal  children,  for  study. 

In  obstetrics,  the  prexentixe  or  prenatal  care  is 
important  and  the  nexv  philosophy  of  the  emotional 
factors  should  receive  consideration  for  the  elimination 
of  fear  and  its  consequences,  by  education  and  relaxa- 
tion. This  is  most  important.  See  “Childbirth  Without 
Fear  ” by  Dr.  Dick  Grantly  Reed. 

FUTURE  DEMAND  FOR  NURSING 

The  dexelopment  of  such  plans  xx'ould  demand  an 
enormous  supply  of  nursing  care  that  will  be  needed, 
if  specialized  ho.spitals,  as  xvell  as  general  hospitals  and 
public  health,  industries,  municipalities,  and  other 
corporate  bodies  decide  to  broaden  their  scope. 
Nursing  and  organization  haxe  been  hindered  by  the 
scarcity  of  nurses  xvith  a sufficiently  broad  education 
and  professional  background  to  staff,  plan,  administer, 
teach,  and  superxise  large  and  intricate  nursing  serx- 
ices.  It  is  a question  as  to  xvhether  quantitatixely  and 
(jualitatively  a reiiuisite  amount  of  nurses  and  nursing 
care  can  be  obtained.  In  a report  from  The  M'oman’s 
Bureau  of  the  U.  S.  Department  of  Labor  txvo  estimates 
of  50(),()00  or  550, 000  were  given  as  the  number  of 
nurses  needed  to  serxe  a probable  population  of 
153,000,000  by'  1960.  The  loxver  of  these  is  not  far 
from  200,000  higher  than  the  number  of  ax'ailable 
nurses  in  1946  and  represent  requirements  only,  if 
current  standards  of  nursing  are  maintained.  Txx'ice  as 
many  would  be  needed  for  expansion.  Graduates  from 
19.51  to  1960  would  need  to  average  4.5,000.  The  num- 
ber to  be  graduated  in  1950  xvill  probably  be  27,000. 
.Many  of  these  will  be  lost  to  the  profession. 

NURSING  EDUCATION 

In  Dr.  Broxxn’s  Report,  she  states:  “There  is  clearly 
a need  for  non-graduate  nursing  serxice,  such  as  is 
rendered  b\'  the  practical  nurse,  orderly',  or  attendant.” 
She  notes  xx'ith  approx  al  in  the  1947  Study  of  the  U.  S. 
Office  of  Education— that  no  system  of  training  prae- 
tical  nurses  is  likely  to  succeed,  unless  the  public 
creates  broad  general  policies  and  proxides  funds  and 
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WESTBROOK 

SANATORIUM 

Established  1911 

RICHMOND,  VIRGINIA 

For  the  Treatment  of  NERVOUS  and  VIENTAL  DIS- 
ORDERS and  Addictions  to  AECOHOE  and  DRUGS 


THE  STAFF 

JAS.  K.  HALL,  Department  for  Men  PAUL  V.  ANDERSON,  Department  for  Women 

associates 
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cclucators.  wlio  design  and  operate  instructional  pro- 
grams, hospitals  and  agcaieies  that  provide  clinical 
iacilities  and  Nursing  Associations  and  State  Boards 
ol  Control,  that  set  np  standards  and  nianilest  an 
active  interc'st  in  practical  nnrsing,  far  Beyond  any 
interest  yet  shown. 

At  the  other  end  of  the  scale  Dr.  Brown  di.scnsses 
the  tnnctional  role  ol  the  I’rotessional  Nurse,  and 
analyzes  some  ol  her  responsiBilities  as  a skilhxl  techni- 
cian, as  a minister  of  the  healing  art,  with  emiihasis  on 
psycliotherapy,  and  as  a specialist  in  supervision,  ad- 
ministration, t('aching,  consultation,  planning  and  pro- 
motion ol  professional  actixities  and  imBIic  health 
nursing,  ft  would  Be  desiraBle  that  (diapters  4 and  B 
ol  Dr.  Brown's  report  of  NUBSINCi  I'OB  d'llfx 
h’U'I'UBE  Be  made  recinired  reading  for  those  who  are 
advocating  various  nostrums  for  nnrsing  education. 
Onot('d  from  the  Journal  ol  BnBlic  Health,  NovemBer, 
1948,  Dr.  Brown  recommends  that  “]irof(>ssional,  ’ 
when  applied  to  nursing  education.  Be  restricted  to 
schools,  whether  afliliated  with  institutions  of  higher 
learning  or  operated  independently,  that  are  aBle  to 
lurnish  professional  education  as  that  term  has  come 


to  Be  understood  By  educators.  It  is  urged  that  in- 
dividual persons,  informed  gronjis  and  private  cor- 
porate Bodies,  including  lonndations  and  institutions 
of  higher  learning  themselves,  make  the  largest  sums 
availahle  lor  the  creation  and  strengthening  of  soundly 
conceived  college  and  University  schools  of  nnrsing, 
and  that  ollicial  Bodies— local,  state  and  federal— con- 
cern themselves  at  once  with  nnrsing  education  on  the 
professional,  as  well  as  the  non-professional  level.  Be- 
tween these  two  extremes,  the  non-graduate  and  the 
truly  professional  nurse,  stand  the  graduates  of  most 
ol  the  hospital  schools  of  this  country.  Whether  a 
middle  group  of  nurses  will  Be  desiraBle,  Dr.  Brown 
holds  that  we  cannot  conclude  today.  Many  of  the 
schools  today  should  Be  converted  into  training  centres 
for  non-graduate  personnel.  'I'lic  Best  of  the  hospital 
schools  should  Be  encouraged  to  attain  ])rofessional 
status  By  affiliation  with  adjacent  institutions.  Nursing 
should  make  its  important  Business,  the  long  overdue 
official  examination  of  every  .School  of  Nursing.  Toda>’ 
the  sliortage  of  nursing  iier.sonnel  makes  the  solution 
of  nursing  proBlems  more  urgent  than  ever  Before,  ft 
is  a time  for  action. 

Laura  BlackBurn,  R.  N. 


NEWS  ITEMS 


111  cooperation  with  the  Department  of  Medicine  of 
the  Graduate  School  of  the  University  of  B’lorida  and 
the  Clinical  Society  of  the  Duval  County  DiaBetes 
Association  the  U.  S.  PuBlic  Health  Service  is  present- 
ing a seminar  on  diaBetes  at  the  George  Washington 
Hotel,  Jacksonville,  Florida,  March  28  and  29,  1949. 
The  .speakers  will  Be  as  follows: 

Dr.  Charles  H.  Best,  co-di.scoverer  of  insulin; 
director  of  Banting  and  Best  Department  of  Medical 
Research,  University  of  Toronto;  president  of  Ameri- 
can DiaBetes  Association. 

Dr.  Elliott  P.  Joslin,  Medical  Director  of  Baker 
Clinic,  Boston,  Mass.;  author  of  classic  texthook  on 
diaBetes  treatment. 

Dr.  Josepli  H.  Barach,  profes.sor  of  medicine  in 
University  of  PittsBurgh;  director  of  Falk  Clinic;  chair- 
man of  MetaBolism  and  Endocrinology  Study  Section 
of  the  Re.search  Grants  Division  of  the  National  In- 
stitutes of  Health. 

Dr.  John  A.  Reed,  assistant  clinical  professor  of 
medcine  in  George  Washington  University;  attending 
physician  and  director  of  the  Outpatient  Department 
of  George  Washington  University  Hospital. 

Detailed  programs  will  be  sent  to  secretaries  of 
medical  societies  in  the  Southeastern  States  area  at  a 
later  date.  There  will  Be  no  registration  fee.  Hotel 
reservations  should  Be  made  through  Dr.  Malcolm  J. 
Ford,  DiaBetes  Demonstration  Unit,  Box  210,  Jackson- 
ville, Florida. 


One  hundred  and  thirty-five  physieians  attended  the 
annual  meeting  of  the  Marlboro  County  Medical 
Society,  held  in  Bennettsville  on  January  13.  The 
principal  speaker  of  the  ev'ening  was  Dr.  Melvin  H. 
Knisely,  Head  of  the  Department  of  Anatomy  at  the 
Medical  College  in  Charleston,  who  discussed 
“Sludged  Blood  and  some  of  its  implications.”  His  talk 
was  illustrated  with  moving  pictures  which  he  had 
made  himself,  and  it  was  enthusiastically  received. 


Dr.  Samuel  Kilgore,  psychiatrist  at  Duke  University 
Hospital,  was  the  principal  speaker  at  a joint  meeting 
of  the  Spartanburg  Mental  Hygiene  Society  and  the 
Spartanburg  Mental  Hygiene  Clinic  in  Spartanburg  on 
January  25. 

Dr.  J.  D.  Thomas  has  Been  elected  President  of  the 
Horry  County  Medical  Society  for  the  coming  year. 
Serving  with  him  will  Be  Drs.  Cary  Durant,  J.  D. 
Gillancl,  and  W.  K.  Rogers,  vice-presidents,  and  Dr. 
R.  C.  Smith  of  Conway,  secretary-treasurer. 

Mrs.  LeCrand  Guerry,  wife  of  the  late  esteemed 
and  Beloved  surgeon.  Dr.  LeCrand  Cuerry  of  Colum- 
Bia,  died  at  her  home  on  December  31. 

Dr.  Chen  Chow  of  China  who  is  on  a special  mis- 
sion to  the  United  States  to  study  American  hospitals 
was  a visitor  at  the  Cherokee  County  Hospital  during 
the  early  part  of  January. 

Dr.  Dehnar  O.  Rhame  of  Clinton  was  elected  jvre.si- 
dent  of  the  Third  District  Medical  Societv'  for  the 
coming  year.  Dr.  A.  E.  Poliakoff  of  ABBeville  was 
elected  vice-president,  and  Dr.  John  W.  Bell  of 
Greenwood,  secretary-treasurer. 

Dr.  Grady  Callison  has  resigned  his  position  as 
director  of  the  Division  of  Local  Health  Services  of 
the  State  Board  of  Health  and  is  now  serving  as 
director  of  the  Anderson  County  Board  of  Health. 

The  following  physicians  have  Been  elected  officers 
of  the  Columbia  Medical  Society  for  the  coming  year; 
Dr.  Charles  H.  Epting,  President,  Dr.  Manly  Hutchin- 
son, Vice-President,  Dr.  Gordon  Seastrunk,  Secretary, 
Dr.  Walter  Masters,  Treasurer,  Dr.  Joe  Freed,  Editor 
of  the  Recorder. 


The  Chester  County  Medical  Society  held  its  first 
meeting  of  the  year  in  the  dining  room  of  the  Prv'or 
Hospital  on  January  4,  1949.  A splendid  dinner  was 
served  By  Mrs.  Hardin,  the  dietician. 

The  new  officers  vv'ere  inducted  into  office  who  are 
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even  after  40 


The  urge  fo  do  creative  or  constructive  work  is  often 
rekindled  in  the  woman  relieved  of  menopausal  symp- 
toms. Restraints  placed  on  her  talents  by  the  nervous- 
ness, hot  flushes  and  other  manifestations  of  the  climacteric 
may  vanish  entirely  following  the  use  of  ^^Premarin/' 

In  addition,  there  is  a "plus"  in  ^'Premarin''  therapy. . .the 
gratifying  "sense  of  well-being"  so  frequently  reported  by  the 
patient.  Oral  activity,  comparative  freedom  from  side-effects  and 
flexibility  of  dosage  are  other  advantages  associated  with  this  natu- 
rally-occurring, conjugated  estrogen.  "^Premarin"  is  supplied  in  tablets 
of  four  different  potencies  and  in  liquid  form. 


a woman  does  creative  work... 


® While  sodium  estrone  sulfate  is  the  principal  estrogen 
in  "Premarin,"  other  equine  estrogens  ...  estradiol, 
equilin,  equilenin,  hippulin  . . . are  probably  also  pres- 
ent in  varying  amaunts  as  water-soluble  conjugates. 


ESTROGENIC  SUBSTANCES  (WATER-SOLUBLE) 
also  known  os  CONJUGATED  ESTROGENS  (equine) 


Ayerst,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  1 6,  New  York 

4904 
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Dr,  (;.  (;.  Siiiilli,  president.  Dr.  V.  F.  Fatlerson,  \ iee- 
president.  Dr.  M,  l>.  Marion,  secretary  and  treasurer, 
and  Dr.  |.  N.  (iaston,  Jr.,  delegate  to  tlie  South  Caro- 
lina Medical  Association, 

Dr.  W.  j.  licnry,  the  legislative  representative  in 
this  county,  rc'portc’d  on  a meeting  ol  the  eouncil  in 
Cohnnhia  at  whic  h time  our  state  ofliecas  outlined  the 
plans  to  oppose  the  imiiending  legislation  in  Washing- 
ton, attempting  to  soeiali/,e  medicine'.  It  was  decidc'd 
to  devote  the  next  meeting  which  will  he  I'ehruary  1st, 
to  a discussion  ol  this  matter  and  to  invite  the  dentists 
and  druggists  to  meet  with  us. 

rhe  guest  sjieakc'r.  Dr.  Charles  Foolc'  ol  S]iartan- 
hurg,  was  introduced  hy  Dr.  W'allace  and  gave  a most 
interc'sting  and  informative  address  on  yVnesthesia. 
Several  dentists  were  prc'sent  to  hear  this  subject  dis- 
cussed. 

Arrangements  are  being  made'  to  ha\c'  three  films 
shown  at  the  March  meeting.  One  will  clc'al  with 
surgery,  one  with  mc'dicine,  and  one'  with  dentistry. 
Dr.  Fatterson.  who  is  an  expc'rt  amatc'ur  photographc'r 
and  camera-man  will  have  charge  of  the  meeting. 


'fhe  annual  meeting  of  the  Georgia  Society  of 
Ophthalmology  and  Otolaryngology  will  be  held  at 
the  General  Oglethorpe  Motel  in  Savannah  on  March 
4-t,  1949. 

'I'he  distinguished  lecturers  and  their  tentative  snb- 
ject.s  are:  Dr.  Faul  A.  Chandler  of  Boston,  Glaucoma 
Management;  Dr.  Jack  S.  Guyton  of  Baltimore, 
Gataract  Management;  Dr.  Oscar  G.  E.  llan.sen-Fruss 
of  Durham,  Allergy  of  the  Upper  Respiratory  'I’ract; 
Dr.  Marvin  F.  Jones  of  New  York,  Management  of 
Ear  Froblems  in  Ghildren  and  An  Otological  Survey, 
Dr.  Ralph  O.  Rychener  of  Memphis,  External  Eye 
Diseases  and  Dacryocystitis;  Dr.  Fletcher  D.  W'oocl- 
vvard  of  Charlottesville,  Froblems  in  Laryngology. 


rilE  AMERICAN  ACADEMY  OF  ALLERGY 
Announces 

FIVE  DAY  ORIENTATION  COURSE 
IN  ALLERGY 

March  7-11  (Inc.),  1949 

The  American  Academy  of  Allergy,  in  cooperation 
with  the  Univ'ersity  of  Georgia,  will  sponsor  an 
orientation  course  in  allergy  from  March  7 through 
March  11,  1949,  at  the  University  Medical  School  in 
Augusta,  Georgia.  This  course  is  under  the  direction 
of  Dr.  Leo  II.  Criep,  assisted  by  other  Fellows  of  the 
American  Academy  of  Allergy,  and  a distinguished 
faculty. 

The  course  is  intended  for  internists  and  general 
practitioners,  dermatologists,  rhinologists  and  nose  and 
throat  men.  The  course  content  will  be  exceedingly 
practical  and  directly  applicable  to  the  practice  of 
most  phy.sicians  doing  general  medicine.  It  will  in- 
clude lectures  and  clinical  demonstrations  on  allergens, 
hay  fever,  broncliial  asthma,  diagnosis  and  treatment, 
diagnosis,  etiology,  pathology  and  immunology  of 
allergy,  allergic  rhinitis,  atopic  dermatitis  and  other 
significant  manifestations  in  the  field. 

Enrollment  is  open  to  anyone  interested  and  the  fee 
is  fifty  dollars.  Applications  and  inquiries  should  be 
addressed  to  the  Executive  Office  of  The  Academy, 
208  East  Wisconsin  Avenue,  Milwaukee  2,  M’isconsin. 


C O R K E S F O N D E N C E 


.S'l'ATE  BOARD  OF  HEALTH 
OF  SOUTH  CAROLINA 
Golumbia  10,  S.  G. 

Dc'ar  Sir: 

Since  early  in  1940  we  have  bc'cn  distributing  to 
you  ilricd  blood  plasma  which  was  surplus  to  the 
Army  needs  and  returned  to  the  ,'\merican  lU'd  Gross 
lor  distribution  to  the  civilian  population.  At  that  time 
it  was  estimati'd  that  this  surplus  supply  W'ould  last 
about  two  years. 

We  have  been  notified  as  of  Di'ev'inbi'r  31  that  this 
supplv’  has  bei'ii  exhausti'd  and  there  w'ill  be  no  further 
shipiiK'uts  available. 

As  you  know,  the  American  Red  Gross  is  undertaking 
a program  to  establish  blood  banks  throughout  the 
country  to  continue  furnishing  needed  blood  and 
plasma  to  the  American  jieople.  This  program  is 
headed  by  Admiral  Ross  T.  .McIntyre,  U.  .S.  Navy,  n'- 
tired.  4'hey  have  tentatively  planned  to  organize  blood 
banks  to  furnish  the  entire  country  w'ith  blood  and 
blood  deriv  atives.  A bank  has  already  been  established 
in  Atlanta  tor  that  area;  one  is  in  the  process  of  being 
established  in  Charlotte  for  that  area  and  preliminary 
steps  have  been  taken  to  establish  one  in  Columbia, 
S.  G.  Each  bank  is  designed  to  supply  about  a seventy- 
mile  radius. 

Again  assuring  you  of  our  pleasure  in  working  with 
you  on  this  program,  we  are 

Wry  truly  vours, 

Ben  'F!  Wv  man,  M.  D. 

.State  Health  Oificer 


OPPORTUNITY 
FOR  GENERAL  PRACTICE 

Complete  office  equipment,  including  EKG 
and  100  MA  Picker  - — X-Ray  — Fluoroscope, 
available  in  St.  Matthews,  March,  1949.  Very 
good  opening  for  young  man.  Will  introduce. 
Leaving  for  special  training. 

R.  K.  O’Cain,  M.  D. 

St.  Matthews,  S.  C. 


ESTES  SURGICAL 
SUPPLY  COMPANY 

Phone  WAlnut  1700-1701 
56  Auburn  Avenue 
ATLANTA,  GA. 
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l)ial>eles  and  Tiiherciilosis 


By 

Sydney  Jacobs,  M.  D. 

New  Orleans 

Assistant  Professor  of  Clinical  Medicine 


Tnlane  University 

Diabetes  niellitns  and  pidnionary  tuberculosis 
frequentl)'  coexist.  As  a rule,  the  diabetes  appears 
first;  the  tuberculosis  may  therefore  be  regarded  as 
a complication  of  the  diabetes.  The  pulmonary  disease 
is  usually  seen  as  a massive  caseous  pneumonia  de- 
veloping with  almost  exirlosi\e  force  in  a diabetic 
past  middle  age,  requiring  energetic  therapy  and 


School  of  Medicine 

ha\'ing  even  more  than  the  usual  gloomy  prognosis  of 
caseous  pneumonia  of  the  non-diabetic.  (See  Case  I). 
The  severity  of  the  diabetes  and  the  severity  of  the 
tuberctdosis  do  not  seem  to  be  related;  the  diabetes 
can  be  brought  under  control  with  relative  ease  if  a 
suitable  diet  and  enough  insulin  are  used;  the  pul- 
monary tuberculosis  is  amenable  to  the  indicated  form 


CASE  I -FIGURE  I 

Mrs.  A.  S.,  62  years  old,  had  been  treated  for  diabetes  10  years  without  event.  A routine  chest  film  was 
entirely  nornial  in  1943.  Two  years  later,  she  had  what  was  regarded  as  a right  pneumonia,  but  the  area  of 
consolidation  rairidly  extended  until  a cavity  was  formed  and  tubercle  bacilli  were  found  in  the  sputum. 


Presented  before  the  annual  meeting  of  the  South 
Carolina  Trudeau  Society,  Columbia,  South  Carolina— 
October  29,  1948. 
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of  collajisc  tIuTapy  l>iil  seldom  res])oii(ls  to  hed  rest 
alone. 

'I'liere  lias  not  Iieen  an  entirely  satisfactory  e,\plana- 
tion  for  the  marked  liability  of  diabetics  to  develop 
tnbi'renlosis.  Certainly  it  cannot  deiiend  entirely  on 
the  lack  of  natural  resistance  of  dialietics  to  the 
eflects  of  the  tubercle  bacillus:  diabetic  children 

rarely  die  of  pulmonary  tubercnlosis;  when  fatality 
ensues  amony  atlults  with  the  combination  of  the  two 
diseases,  it  tends  to  be  at  the  same  age  as  among 
tuberculosis  patients  without  diabetes;  and  diabetics 
hav(“  the  same  ineidence  of  clinically  insignificant 
(presnmably  healed)  pulmonary  calcifications  as  do 
the  nondiabetics.' 

Obviously  in  the  diabetic  something  hap|H’US  to 
depress  the  resistance  to  tula'i'cnlosis  ordinarily  pro- 
sided  by  the  primary  tidiercnlous  infection.  This 
“something”  defies  analysis,  but  it  does  seem  to  make 
for  a .soil  in  wliich  the  tulK'rcle  bacillus  can  [rro- 
liferate  more  readily  than  usual.  It  is  not  hyper- 
glycemia althougli  this  has  lieen  often  incriminated. 
K.xperimental  animals  rendered  hyperglycemic  by  a 
comlrination  of  pancreatectomy  and  injections  of 
anterior  pituitary  lobe  e.xtracts  are  more  succeptible 
to  tulserculous  infections  than  nondiabetic  controls. 2 
On  the  other  hand,  it  the  hyperglycemia  is  only 
partly  controlled  by  inadecpiate  amounts  of  insulin, 
wound  healing  progresses  normally.  KeetonS  has 
suspected  a localized  acidosis  as  the  cause  for  this 
susceptibility;  the  notorious  tendency  for  diabetics  to 
develop  tuberculosis  within  3 years  of  recovery  from 
a bout  of  coma  should  he  remembered.  Possibly  coma 
is  associated  with  elaboration  of  excessive  amounts 
of  nitrogenous  compounds,  excellent  culture  media 
tor  tubercle  bacilli.  The  disordered  fat  metabolism 
predisposes  to  production  of  large  amounts  of  glycerol, 
and  this  may  also  stimulate  proliferation  of  the  myco- 
bacteria. Root  has  noted  large  amounts  of  fat  in  the 
reticulo-endothelial  system  of  diabetics  and  has  pre- 
sumed that  this  increases  the  tendency  to  diabetes. 

Banyai^  detected  avitaminosis  among  many  of  his 
tuberculous  patients  and  regarded  this  as  a probable 
cause  for  the  increased  incidence  of  tuberculosis 
among  diabetics. 

We  do  not  know  why  diabetics  are  so  prone  to 
develop  tuberculosis,  but  one  thing  is  certain.  As 
Joslin'  has  well  put  it,  “The  susceptibility  of  the  dia- 
betic to  tuberculosis  depends  largely  on  control  of 
the  diabetes.”  Since  the  advent  of  insulin  and  the  use 
of  a high  carbohydrate  diet,  it  is  unusual  to  see  a 
properly  controlled  diabetic  develop  tuberculosis. 
This  is  in  marked  contrast  to  the  period  of  1900  when 
.so  many  patients  with  diabetes  developed  tuberculosis 
that  .50%  of  all  diabetic  who  came  to  autopsy  had 
evidences  of  pulmonary  tuberculosis. 

How  frequently  diabetics  develop  tuberculosis  is 
still  cause  for  controversy  and  apparently  depends  a 
great  deal  upon  where  and  how  the  clinical  material 


is  comihlcd.  .McKean,  Thostenson  and  BrooksS  found 
that  1..59'/!  of  1.5,301  patients  who  entered  the  Her- 
man Kiefer  Ho.spital  over  a period  of  10  years  had 
diabetes.  Himsworlhe  reported  that  0.5"%  of  230 
consecutive  diabetic  admissions  were  complicated  by 
tuberculosis.  Root  found  reinfection  tuberculosis  to  be 
13  times  as  great  as  expected  for  Massachu.setts 
school  children  who  dexeloired  diabetes  before  the 
age  of  15  years.  Banyai^  summarized  the  literature 
and  found  that  2.0'/V  of  8, .520  patients  with  diabetes 
had  tuberculosis  or  about  3 times  the  prevailing  pic- 
ture in  the  po|mlation  at  large.  'I'he  age  incidence 
parallels  that  of  diabetes  rather  than  of  tuberculosis. 
W'hereas  tubcTculosis  in  the  general  population  makes 
its  appearance  in  the  second  or  third  decades,  in 
diabetes  it  ;ippears  in  the  fifth  decade  thus  suggesting 
that  the  tuberculosis  develops  on  account  of  the  pre- 
existing diabetes. 

One  of  the  most  important  studies  of  all  was  that 
of  RubiuS  who  examined  414  tuberculous  patients 
past  the  age  of  50  and  found  that  \l'/i  had  diabetes. 

Inasmuch  as  our  population  is  aging,  and  in  doing 
so  is  developing  more  than  its  former  share  of  dia- 
betics, it  is  highly  probable  that  we  shall  face  an  in- 
creased proportion  of  tuherculous  among  the  aging 
diabetics  of  the  future.  .Many  of  these  diabetics  will 
doubtless  conform  to  the  “liver  dysfunction  hyper- 
glycemia” described  by  Taub,  Sholes  and  Rice. 9 I'he 
increased  life  span  of  the  diabetic  provides,  and  will 
continue  to  provide,  greater  opportunity  for  co- 
existence of  these  two  diseases.  It  should  be  recalled 
that  some  years  ago,  Israel  Dublin  predicted  that 
before  long  death  rates  from  diabetes  would  exceed 
those  from  tuberculosis.  The  latest  statistics  of  the 
Metropolitan  Life  Insurance  Company  sustain  this 
prediction.  The  public  health  implications  of  this 
phenomenon  can  be  appreciated;  most  of  the  persons 
in  this  older  age  group  will  expel  tubercle  bacilli 
promiscuously;  tuberculosis  of  the  aged  is  notoriously 
difficult  to  control. 

The  diabetic  almost  always  has  a caseous  pneu- 
monia at  the  time  of  diagnosis  of  his  tuberculosis, 
and— except  where  discovered  during  a case-finding 
survey— it  is  in  the  far  advanced  stage.  The  clinical 
onset  is  explosive  (Case  II)  as  would  be  expected  of 
a rapidly  extending  lesion.  Usually  tuberculosis  is 
first  suspected  when  the  previously  stable  diabetes 
cannot  be  suitably  maintained.  Invariably  there  are 
x-ray  ex  idences  of  massixe  infiltrations  xxhich  coalesce 
into  irregular  areas  of  consolidation  xvith  central  rare- 
faction. At  times,  the  process  extends  from  the  hilus 
into  the  midzonal  and  basal  regions.  Except  for  apical 
fibrotic  disease,  progression  is  the  rule.  At  autopsy, 
these  xvidespread  areas  of  tuberculous  pneumonia  are 
found  to  contain  soft-xvalled  yelloxvish  eaxities  with 
little  productix  e reaction.  In  keeping  xvith  the  caseous 
phase  of  the  disease  xvhen  diagnosed,  very  few  pleural 
adhesions  are  encountered.  Possibly  as  a result  of  the 
rapid  spread  of  the  disease,  laryngeal  and  intestinal 
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CASE  II  - FIGURE  II 

L.  L.,  a 55  year  old  white  female  had  been  treated  for  diabetes  for  10  years  before  the  discovery  of  a tuber- 
culous caseous  pneumonia  in  1938.  Artificial  pneumothorax  was  successfully  induced  and  maintained  but  the 
lung  could  not  be  re-expanded.  Tuberculous  empyema  dex'eloped  when  attempts  at  re-expansion  were  in- 
stituted. 


complications  are  infreciuent.  Tracheobronchial  tuber- 
culosis is  a frequent  concomniitant. 

The  prognosis  is  poor  as  is  always  true  for  caseous 
pneumonia.  Diabetes  when  combined  with  active 
pulmonary  tuberculosis  often  reduces  the  life  ex- 
pectancy to  tliree  years  or,  at  best,  to  about  one  half 
that  of  the  patient  without  diabetes.  This  type  of 
caseous  pneumonia  is  similar  to  that  frequently  seen 
among  nondiabetic  whites  and  among  negroes  who 
have  lived  on  a suboptimal  diet  for  a long  time.  It  be- 
speaks a pioor  resistance  to  the  ravages  of  the  tubercle 
bacillus.  Rubin  found  that  909f  of  his  patients  were 
dead  of  tuberculosis  within  6 months  of  admission 
to  the  sanatorium.  Our  mortality  rates  are  not  so  high 
but  they  do  indicate  the  severity  of  this  type  of  di- 
sease. 

The  diabetes  must  be  controlled  first.  We  have 
found  that  almost  always  is  insulin  needed.  No  at- 
tempt is  made  to  control  the  diabetes  without  insulin; 
this  would  mean  feeding  the  patient  a diet  too  low  in 
caloric  content  to  maintain  adequate  nutrition.  It  is 
a common  obserxation  that  a diabetic  who  begins  to 
lose  weight  when  he  develops  tuberculosis  will  need 
smaller  amounts  of  insulin  as  his  weight  declines  but 
will  require  more  insulin  as  gain  in  weight  occurs 
along  with  subsudence  of  his  tuberculosis  toxemia. 
Because  of  fluctuations  in  the  carbohydrate  metabol- 
ism caused  by  fever,  toxemis  and  surgical  intervention, 
complicated  additionally  by  caprice  of  appetite,  it  is 


not  feasible  to  adhere  too  rigidly  to  an  attempt  to 
obtain  a normal  fasting  blood  sugar  level  and  absence 
of  sugar  from  the  urine.  For  this  reason,  a slowly 
absorbed  insulin,  such  as  globin  or  protamine  zinc 
insulin,  has  been  used  most  advantageously.  This 
a\()ids  the  dangers  inherent  in  acidosis  or  hypo- 
glycemia. It  is  well  not  to  depend  on  blood  sugar 
estimations  once  the  initial  diagnosis  has  been  estab- 
lished but  to  rely  on  fractional  urinalyses.  The  patient 
who  does  not  eat  all  at  a given  meal  is  sent  a replace- 
ment of  fruit  juice  for  the  rejected  food.  In  this  man- 
ner, it  is  possible  to  maintain  an  adequate  balance 
and  to  avoid  the  development  of  hypoglycemia  among 
those  too  sick  to  eat  their  full  rations.  The  usual  diet 
averages  175  grams  carbohydrate,  80  grams  protein 
and  100  grams  fat;  this  is  not  an  arbitrary  choice,  and 
the  proportions  of  the  respective  components  is  altered 
in  accordance  with  otherwise  recognized  indications. 

Because  the  tuberculosis  is  almost  always  in  the 
stage  of  caseous  pneumonia  when  diagnosed,  all  the 
liabilities  of  tuberculous  pneumonia  are  encountered. 
These  patients  are  quite  sick  on  admission  but  usually 
begin  to  feel  much  better  within  2 weeks  after  bed 
rest  and  dietary  management  are  instituted.  Although 
the  symptoms  of  tuberculosis  subside,  irrogression  of 
the  disease  will  deceptively  continue  unabated.  Our 
ideas  ha\  e changed  considerably  in  the  past  decade 
concerning  the  therapeutic  approach  to  this  problem. 
At  one  time  we  ad\  ocated  a period  of  waiting  for  the 
caseous  pneumonia  to  undergo  some  resolution  and 
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CASE  III  - FIGURE  III 


C.  F.,  72  year  old  white  female  liad  been  treated  for  diabetes  for  at  least  5 years  before  the  recognition  of  pul- 
monary tuberculosis.  Because  of  her  senile  psychosis,  the  history  was  not  reliable.  Her  age  contra-indicated 
collapse  therapy.  The  slow  progression  of  the  disease  iscvident. 


for  fibrosis  to  become  well  established  before  begin- 
ning artificial  pneumothorax;  this  we  found  to  be  a 
disappointing  course  of  action  because  usualb'  the 
tubercidosis  continued  to  progress  to  the  point  of  the 
untreatable  state.  (Case  III).  We  subsecpiently 
advocated  immediate  induction  of  artificial  pneumo- 
thorax despite  the  known  and  dreaded  complications 
of  empyema  and  the  unexpandible  lung.'O  Despite 
the  many  hazards  of  collapse  therapy,  it  is  absolutely 
e.ssential  for  this  group  of  patients.  In  an  attempt  to 
avoid  the  pitfalls  of  empyema  and  the  unexpandible 
lung,  a few  patients  were  given  streptomycin  after 
establishment  of  artificial  pneumothorax.  The  pre- 
liminary results  have  been  encouraging;  strep- 
tomycinis  effective  against  the  most  common  single 
cause  of  these  complications,  tuberculous  endo- 
bronchitis.  It  is  too  .soon  to  state  that  this  cour.se 
should  be  widely  used;  an  obvious  objection  is  that 
it  may  cause  the  tubercle  bacilli  to  become  strep- 
tomycin-resistant and  accordingly  the  patient  will  be 
denied  the  benefit  of  this  potent  antibiotic  if  it  should 
be  needed  later.  If  the  lung  cannot  be  collapsed 
adequately  by  pneumothorax,  the  combination  of 
pneumoperitoneum  and  phrenic  nerve  interruption 
may  be  used  or,  in  selected  instances,  ( Case  IV ) 
thoracoplasty  may  be  performed.  In  one  patient, 
pneumonectomy  was  done  because  of  an  un- 
expandible lung  following  unsuccessful  thoracoivlasty 
(Case  V). 


SUM.VIARY  AND  CONCLUSIONS 

The  patient  with  uncontrolled  diabetes  mellitus 
stands  an  unusually  great  risk  of  developing  pul- 
monary tuberculosis  especially  after  the  age  of  .50 
years.  Ilis  tuberculosis  is  apt  to  be  ushered  in  with 
alarming  symptoms  and  to  be  in  the  stage  of  the  far 
advanced  caseous  pneumonia  when  diagnosed.  Con- 
trol of  the  diabetes  is  relatively  easy  with  the  proper 
diet  and  with  adequate  amounts  of  insulin.  His 
tuberculosis  will  require  energetic  therapy  in  which 
bed  rest,  collapse  therapy  and  antibiotics  must  be 
utilized.  The  prognosis  is  always  grave.  Because  the 
incidence  of  combination  of  these  two  diseases  will 
most  probably  increase  in  the  future,  prophylaxis 
must  be  exercised.  This  means  the  early  diagnosis 
and  intensive  treatment  of  all  diabetics  and— as  for 
all  other  phases  of  the  campaign  to  eradicate  tuber- 
culosis from  the  illnesses  of  man— the  periodic  ex- 
amination by  means  of  the  x-ray  of  all  available 
segments  of  the  i^opulation. 
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CASE  IV  - P'lGUHE  IV 

S.  C.,  a 56  year  old  wliite  female,  was  admitted  with  diabetes  of  6 years  duration  and  tuberculosis  disco\ered 
after  she  had  a massive  hemoptysis  4 months  earlier.  Plieumothora.x  was  easily  induced,  but  the  cavity 
could  not  be  completely  closed.  Tuberculous  empyema  developed,  the  lung  could  not  be  re-expanded,  but 
a tliree-stage  thoracoplasty  obliterated  the  pleural  space  and  accomplished  cavity  closure. 


CASE  V - FIGURE  V 

K.  R.,  a 59  year  old  white  female,  discovered  in  1941  that  she  had  diabetes  mellitus.  She  was  controlled 
reasonably  well  until  she  began  to  lose  weight  in  July  1947.  At  that  time,  tuberculosis  was  discovered  and 
artificial  pneumothorax  was  induced.  After  several  attempts  at  pneumonolysis  failed  to  permit  closure  of  a 
large  cavity  in  the  center  of  a caseous  area,  pneumonectomy  was  successfully  performed. 
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(Plieoelironioeytoma) 

CASE  REPORT  WITH  SUCCESSFUL  OPERATION 

By 

Ja.mes  D.  Nelson,  M.  D.  and  C.  B.  Hodge,  M.  D. 

Spartanburg,  S.  C. 


Until  recent  years  a functional  tumor  of  the  adrenal 
medulla  was  considered  an  extreme  rarity,  and  usually 
recognized  only  on  post-mortem  examination.  To  date, 
around  165  cases  of  pheochromoex  toma  ha\e  been 
recorded  in  the  literature.  Of  this  group,  only  fifty- 
two  have  come  to  operation.  Twebe  of  these  patients 
did  not  surxixe  surgerj-,  thereby  creating  a mortality 
rate  of  239f- 

The  first  anatomical  and  histological  description  of 
adrenal  medullary  tumors  was  made  in  1896.  It  was 
not  until  1922,  that  the  typical  clinical  syndrome  was 
first  described.  In  1929,  the  first  successful  surgical 
remoxal  of  an  adrenal  medullar>'  tumor  xvas  carried 
out. 

The  case  to  be  presented  is  not  an  unusual  one,  but 
it  is  reported  in  order  to  reemphasize  the  usual 
clinical  course  of  these  patients,  and  to  add  to  the 
all  too  small  list  of  such  cases. 

CASE  REPORT 

G.  R.  C.  #12527:  The  patient  is  a forty-year-old 
xvhite,  married  female  xxho  xvas  first  seen  in  the  office 
( J.  D.  N.)  on  April  16,  1948,  and  gaxe  a history  that 
she  xvas  in  excellent  health  except  for  an  un- 
explained anemia  until  tliree  and  a half  years  ago. 
At  that  time,  ten  days  after  her  husband  xvent  into 
the  Army,  she  began  experiencing  “choking  sensa- 
tions’’ xvhile  singing  in  the  church  choir.  She  noted 
that  xvith  these  attacks  there  xvas  a sxvelling  of  the 
neck  in  the  region  of  the  thyroid  gland.  Folloxving 
the  attacks  the  sxv'elling  xxould  subside.  She  also  com- 
plained of  dyspnea,  sexere  throbbing  suboccipital 
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headaches,  nausea,  xomiting,  and  orthopnea.  Initially, 
she  xx'as  haxing  txvo  to  three  such  attacks  daily.  She 
stated  that  her  skin  became  cold,  clammy,  and  moist 
and  folloxxing  these  .seizures  she  xx'as  left  xvith  a 
“run-doxxn  feeling.” 

It  xvas  noted  that  many  of  these  attacks  xvould  come 
on  xvhile  lying  on  her  back  and  left  side.  The  patient 
preferred  to  lie  on  her  right  side.  She  xx'ould  sleep  on 
as  many  as  ten  pilloxv's  on  her  bed  and  xx-as  much 
more  comfortable  sitting  up  during  an  attack.  She 
has  also  noted  some  pallor  and  cyanosis  of  the  face 
and  lips  and  has  had  precordial  pain  and  palpitation. 
During  the  past  three  and  a half  years  she  has  had 
marked  constipation. 

During  the  early  phase  of  this  patient’s  illness,  her 
blood  pressure  xvas  reported  to  be  loxv;  howexer,  txxo 
years  ago  her  blood  pressure  xvas  reported  to  be 
around  180  systolic.  The  abox^e  symptoms  and  find- 
ings continued  irregularly  and  had  become  progres- 
sively more  sexere. 

The  i^hysical  examination  at  this  time  revealed  a 
normal  temperature,  pulse,  and  respiration.  The  blood 
pressure  xvas  178/116.  The  physical  examination  xvas 
entirely  negatixe.  Examination  of  the  urine  rexealed 
a 2 plus  albumin  and  on  microscopic  examination 
shoxved  six  to  eight  xvhite  blood  cells  per  high  poxx'er 
field.  The  hemoglobin  xx-as  59%,  the  red  blood  count 
xx-as  4,470,000,  and  the  xx  hite- blood  count  was  6,350. 
The  basal  metabolic  rate  xx-as  plus  13  and  the  electro- 
cardiogram xvas  normal. 

The  first  impression  xx-as  ( 1 ) Anemia,  undetermined 
etiology.  (2)  Hypertension,  (3)  Possibly  climacteric. 
Symptomatic  treatment  xvas  prescribed. 

The  folloxxing  morning  at  four  a.  m.  the  patient 
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began  ha\ing  similar  attacks  to  tliose  descrihed  above 
coining  on  every  lionr.  Tliese  attacks  were  nuicli  more 
severe  tlian  any  previously  experienced  and  were 
characterized  by  circulatory  collapse,  nausea,  vomit- 
ing, severe  headache  and  backache  with  pain 
radiating  from  the  suboccipital  region  along  the 
spine  to  the  sacrum.  The  iiatient  was  admitted  to  the 
Spartanburg  General  Hospital  on  Aiiril  17,  1948,  at 
four  p.  m.  and  on  arrival  was  found  to  be  in  profound 
shock,  cold,  clammy,  cyanotic,  and  pulseless.  The 
blood  pressure  could  not  be  obtained.  The  patient 
had  a short  period  of  apnea  and  artificial  respiration 
was  administered  and  one  cc.  of  adrenalin  given. 
M'ithin  a few  minutes,  the  blood  pressure  was  over 
■'300  mm.  of  mercury  systolic  and  L50  mm.  of  mercury 
diastolic.  Ten  minutes  later  the  patient  had  another 
attack  of  circulatory  collapse  and  was  given 
morphine,  adrenalin,  and  oxygen.  She  improved 
slightly.  A diagnosis  of  probable  adrenal  medullary 
tumor  was  considered  and  this  impression  was  con- 
curred in  by  a surgical  con.sultant  ( G.  B.  H.).  The 
general  physical  examination  revealed  a normal 
temperature.  The  pulse  was  160,  respiration  was  .30, 
and  the  blood  pressure  was  80/60.  The  patient  was 
a well  developed,  slightly  obese,  forty-year-old,  white 
female  who  axipeared  to  be  acutely  ill  and  in  distress. 
She  was  aiiiirehensiv'e. 

Skin:  Gold,  clammy,  and  moist.  The  lijis  were 
cyanotic  and  the  face  had  a cadaveric  jiallor.  The 
hands  and  dependent  jiarts  of  the  body  were  livid. 
There  were  numerous  areas  of  ecchymosis  over  the 
arms  at  the  sites  of  hypodermic  injeefions. 

Glands:  There  was  no  local  or  general  lymiihadeno- 
pathy. 

Head:  Symmetrical  without  masses,  tenderness  or 

other  abnormalities. 

Eyes:  Gornea,  sclera  and  conjunctiva  were  clear 
except  for  slightly  dilated  conjunctival  vessels.  The 
pupils  were  contracted  but  reacted  to  light  and  ac- 
comodation. Gross  vision  was  good  and  there  was  no 
visual  field  defect.  The  optic  discs  were  discrete  with 
normal  physiological  cupfiing.  There  was  no  AV  nick- 
ing or  venous  distension.  There  were  many  flame- 
shaped hemorrhages  of  recent  origin  in  both  eye- 
grounds. 

Ears,  No.se,  Mouth,  and  Throat:  Negative. 

Neck:  No  cervical  rigidity  and  there  were  no  masses 
or  thyroid  enlargement.  The  trachea  was  in  the  mid- 
line without  deviation  or  tug. 

Ghest:  Symmetrical  and  moved  bilaterally  equal  and 
well  with  respiration.  The  breasts  were  atrophic. 
There  were  no  masses  or  tenderness.  The  left  nipple 
was  inverted. 

Lungs:  Glear  to  auscultation  and  percussion. 

Heart:  Not  enlarged.  The  rate  was  160  and  the 
rhythm  was  regular.  There  were  no  murmurs  or  other 
abnormalities.  The  radial  pulses  were  synchronous 
and  the  volume  was  poor. 


.‘\bdomen:  There  was  a well  healed  midline  supra- 
pubic scar.  The  transver.se  and  sigmoid  colon  were 
palpated  and  contained  considerable  firm  fecal 
material.  The  aortic  imlsations  were  easily  jialpable 
and  the  liver,  siileen,  and  kidneys  were  not  felt.  On 
palpation  in  the  left  flank  another  attack  was  fire- 
cipitated  and  the  iiatient’s  blood  iircssure  was  found 
to  be  260/160.  The  remainder  of  the  examination  was 
essentially  negati\e. 

The  jiatient’s  condition  was  critical.  A K U 13  flat 
plate  of  the  abdomen  revealed  the  kidneys  to  be 
partially  visualized.  The  iqiper  jiole  of  the  left  kidney 
was  fairly  clearly  outlined  and  nothing  identifiable  as 
an  enlarged  siqirarenal  gland  was  noted.  An  x-ray  of 
the  chest  revealed  the  heart  and  aorta  to  be  within 
normal  limits  and  the  diaiihragm  was  smooth.  The 
\isualized  bones  were  normal.  After  a cleansing 
enema,  another  K U B flat  iilate  was  taken  but  no 
additional  information  could  be  obtained. 

Soon  after  admission  to  the  hospital  a lumbar 
puncture  was  carried  out.  The  fluid  was  clear  and 
under  no  increased  jiressure.  There  were  four 
Kiniihocytes  and  the  total  proteins  were  30  mgms. 
per  cent.  The  .siiinal  fluid  serology  was  negative.  The 
urine  revealed  albumin  one  plus  and  occasional  white 
blood  cell  x>er  high  ijower  field.  The  hemoglobin  was 
84%  and  the  white  blood  count  f3,700.  The  blood 
sugar  w'as  92  mgms,  fier  cent.  The  blood  chlorides 
were  793  mgms.  xier  cent  and  the  total  irroteins  were 
•5.6  gms.  iier  cent.  An  intravenous  iiyelogram  was 
contemplated,  however  the  patient  had  a severe 
attack  in  the  X-ray  Department  and  had  to  be  re- 
turned to  the  W'ard  before  the  test  could  be  carried 
out.  The  patient  was  placed  on  a high  carbohydrate 
diet,  sedation,  and  5 mgms.  of  desoxycorticosterone 
daily.  On  the  seventh  hospital  day  the  patient  had 
shown  signs  of  marked  improxement  and  the  attacks 
were  less  sexere.  It  xx'as  felt  that  the  other  diagnostic- 
studies  which  xvere  indicated  xvere  inadvisable  in 
xiew  of  the  patient’s  precarious  condition.  It  xvas  de- 
cided to  carry  out  an  exploratorx'  laparotomy  and  this 
xvas  done  on  April  26,  1948. 

The  oiieration  xvas  carried  out  under  cycloproixane 
and  curare  anesthesia.  The  abdomen  xvas  entered 
through  a transverse  incision  which  extended  from 
the  left  flank  to  the  right  flank.  The  left  adrenal  gland 
W'as  exixosed  and  found  to  be  normal  in  appearance, 
hoxx'ever,  it  was  about  three  times  normal  in  size. 
There  w'as  no  suprarenal  tumor  on  the  left  side.  The 
right  kidney  xvas  found  to  be  lying  loxv  and  oxerlying 
the  right  kidney  a large  tumor  mass  xvas  encountered 
xvhich  measured  7x8  cm.  in  diameter.  After  the 
blood  supply  had  been  isolated  and  controlled  by 
ligatures,  the  tumor  mass  was  remoxed.  The  systolic- 
blood  pressure  xvas  240  mm.  just  before  the  tumor 
was  remoxed,  and  immediately  following  the  removal 
of  the  tumor,  the  blood  pressure  dropped  to  40  mm. 
systolic.  Neosynephrine  xvas  given  intraxenonsly  with 
the  prompt  return  of  the  blood  pressure  to  100.  The 
abdomen  xx-as  then  closed  in  layers  using  a con- 
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limioiis  0 clironiic  calgiit  suture  for  the  peritoneiiiu 
and  ])()st('rior  rectus  sliealli  and  interrupted  silk 
sutures  for  tlie  anterior  rectus  slieatli  and  fascia.  Tlie 
suheutancons  tissue  and  skin  were  closed  with 
intcTiuptcd  fine  lilack  silk  sutures.  The'  patient  re- 
ceived loot)  cc.  of  citrated  hlood  during  the  operation 
and  was  rctnrued  to  the  ward  in  satisfactory  condi- 
tion. 

t'killowing  the  operation,  she  was  given  2000  cc. 
of  5%  glucose  in  saline'  and  1000  cc.  of  nonual  saline 
intravenously.  The  day  of  operation  the  patient  re- 
ceived .5  nignis.  of  fJc'soxycorticoaterone  and  during 
the  first  twelve  hours  the-  jratient  was  given  adrenalin 
when  the  hlood  pressure  dropped  helow  100.  'I'he 
hlood  pressure  stahilized  around  100/70  in  48  hours 
and  the  patient’s  postoperative  recovery  was  rather 
smooth  and  uneventful.  .She  was  discharged  from  the- 
hospital  on  May  5,  1948. 

The  pathological  diagnosis  was  Irenign  pheo- 
chromocytoma  of  the  riglit  adrenal  gland.  The  follow- 
up three  months  later  revealed  the  patient  to  he  in 
excellent  health,  entirely  free  of  complaints,  and 
with  the  hlood  pressure  J 04/78. 


Figure  1— Photograph  of  gross  specimen.  The  tumor 
is  encapsulated  and  weighs  76  grams.  It  is  8 cms.  in 
greatest  diameter. 


DISCUSSION 

The  diagnosis  of  functioning  adrenal  medidlary 
tumors  is  being  made  with  increasing  frequency  due 
to  the  renewed  interest  in  the  surgical  management 
of  hypertension. 

In  any  patient  with  a history  or  findings  of 
paroxysmal  hypertension,  an  adrenal  medullary  tumor 
should  be  suspected.  Recently  there  hav'e  been  re- 
ports' of  sustained  hypertension  due  to  functioning 
adrenal  medullary  tumors.  Every  diagnostic  survey 
in  patients  with  essential  hypertension  must  include 
studies  to  rule  out  the  pos.sihility  of  an  underlving 
pheochromocytoma  as  a cause.  In  addition  to  the 
history,  which  is  classical,  and  physical  findings,  there 


are  a number  of  studies  that  are  of  value  diag- 
nostically. 


Figure  II— (A)  Low  povv'er  photomicrograph  re- 
vealing the  typical  alveolar-like  arrangement  of  the 
cells  which  are  separated  by  a delicate  stroma. 


These  patients  are  extremely  sensitive  to  adrenalin 
and  the  administration  of  the  usual  test  dose  of 
adrenalin  will  precipitate  a hypertensive  crisis  in 
these  patients  far  out  of  proportion  to  that  encountered 
in  a normal  individual.  In  a patient  having  a typical 
hypertensive  crisis  a blood  adrenalin  level  will  reveal 
an  abnormal  amount  of  circulating  hormone.  How- 
ever, this  test  requires  a great  deal  of  technical  and 
physical  equipment  and  is  not  feasible  except  in 
certain  centers  where  those  facilities  are  available. 

Histamine  has  been  employed  and  shown  to  have 
a characteristic  response  in  patients  with  adrenal 
medullary  tumors.  F’ive-tenths  of  a milligram  of  hista- 


(B)  High  power  photomicrograph.  The 
cells  are  polygnal  and  quite  large  and  contain  a vesi- 
cular nucleus.  The  cytoplasm  has  a fine  granular  ap- 
pearance. There  is  no  evidence  of  malignancy. 


Mardi,  1949 


Till'.  JOUHNAI.  OF  TIIF,  SOUTII  CaHOI.INA  MeOICAL  ASSOCIATION 


73 


iniiu’  pliospliatc'  adiiiinistcTcd  suhciitaneoiisly  will 
precipitate  a severe  hypertensi\e  crisis.  Tliis  lias  been 
deserilK'd  !)>•  tl>nian  and  Menclier2  and  Roth  and 
K\ale3  and  more  recently,  by  Biirrage  and  Halstead.'* 
Histamine  causes  an  increased  output  ol  adrenalin 
trom  the  atlrenal  medulla.  Roth  and  KvaleS  have 
demonstrated  in  three  cases  of  pro\en  pheochromo- 
cytoma  the  efficacy  of  this  test. 

'file  insulin  test  also  has  .some  diagnostic  signiti- 
cance  in  that  it  will  produce  a severe  hypoglycemic 
reaction  and  hypertensive  crisis. 

More  recently,  Ganem  and  Ciahills  lia\e  employed 
Riperidino-metliyl-henzodioxane  in  a patient  with  a 
pheoeliromocytoma.  Renzodio.xane  lias  an  anti-adrena- 
lin action.  In  1934,  de  Vleeschhouwer^  sliowed  that 
henzodioxane  reverses  the  Inpertension  produced  by 
adrenalin  in  dogs.  In  normal  individuals  the  ad- 
ministration of  this  drug  causes  very  little  change  in 
the  blood  pressure.  Howexer,  in  patients  with  hyper- 
adrenalinemia  there  is  a definite  lowering  of  the  blood 
pressure. 

Another  diagnostic  procedure  combining  histamine 
and  henzodioxane  may  he  used.  The  administration 
of  histamine  as  mentioned  aho\e  produces  a sexere 
hypertensive  crisis  and  this  crisis  may  he  blocked  by 
the  administration  of  henzodioxane. 

Blood  sugar  determinations  before  and  during  an 
attack  usually  reveal  a hyperglycemic  reaction  during 
the  attack.  Recently,  Duncan,  .Semans,  and  Hoxvards 
reported  a case  of  pheoeliromocytoma  xvith  diabetes 
mellitus.  Following  surgical  remoxal  of  the  tumor, 
the  diabetic  condition  was  relieved. 

The  blood  sodium  and  potassium  levels  usually 
rex'eal  an  elevation  of  these  electrolytes. 

Intravenous  pyelography  in  the  xast  majority  of 
cases  xvill  reveal  some  displacement  of  the  kidney  on 
the  side  of  the  lesion,  and  oceasionally  one  may  he 
able  to  see  a suprarenal  mass  on  a routine  K U B 
flat  plate  of  the  abdomen.  Perirenal  air  insufllation 
has  been  advocated  as  a diagnostic  procedure.  Hoxv- 
exer,  it  is  not  xvithont  some  risk. 

Approximately  15%  of  these  tumors  are  bilateral, 
and  occasionally  they  are  found  in  the  thorax  and  in 
the  pelvis.  There  are  a fexv  reports  of  malignant 
pheochromocytonias. 

Bioas.says  liaxe  slioxvn  that  there  is  approximately 
8 nigms.  of  adrenalin  in  one  gram  of  adrenal  medul- 
lary tumor  tissue.  The  normal  adrenal  gland  contains 
around  three-fourths  of  a mgm.  of  adrenalin  per  gram 
of  adrenal  medullary  tissue. 

The  case  reported  here  had  a tumor  weighing  76 
grams  and  on  the  ahoxe  estimation,  the  tumor  should 
contain  around  608  mgms.  of  adrenalin. 


CONCLUSION  & SUMMARY 

In  any  patient  xvith  a history  and  findings  of  paro- 
xysmal hypertension  or  an  unexplained  persistent 
hxpertension,  an  adrenal  medullary  tumor  must  he 
considered.  Various  diagnostic  procedures  have  been 
outlined.  The  literature  has  been  briefly  referred  to. 
'I'he  case  of  a forty-year-old  female  having  attacks  of 
severe,  throbbing,  snhoccipital  headaches,  nau.sea, 
X'omiting,  cold,  clammy,  moist  skin,  pallor,  cyanosis, 
paliiitation,  dyspnea,  and  orthopnea  xvith  parosysmal 
hypertension  is  reported.  At  operation  the  patient  was 
found  to  have  a pheoeliromocytoma  xveighing  76 
gins.  A successful  surgical  removal  and  recovery  of 
the  patient  was  obtained. 
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Peritoneoscopy 

(aiAui.Ks  Bunc:h,  M.  D.,  1‘'.A.C.S. 
(4iarlotte,  N.  C. 


I'critoiK'osc'opy  lias  a dc4inite  and  valnalilf  place  in 
llu'  diagnosis  ol  alidoininal  disease.  It  is  nsehd  too  in 
determining  the  extent  of  imohement  of  a patho- 
logical process  in  the  abdoinen. 

I'he  procedure  dates  back  to  1901  when  Keejing 
inflated  an  animal  s abdomen  with  air  and  examined 
the  contents  with  a eysto.seope.  However,  it  was  not 
until  1934  that  Uiiddoek  devi.sed  the  present  in- 
strument and  outlined  the  procedure,  introducing  the 
term  “Peritoneoscopy  ”.  He  also  in  1937  developed  a 
suitable  instrument  for  taking  an  adeipiate  and  sale 
biopsy. 

This  opened  up  an  entirely  new  held  in  the  diag- 
nosis of  intra-abdominal  disease.  Mmli  of  the  ab- 
domen could  be  carefully  visualized  and  a sizable 
specimen  of  diseased  tissue  could  actually  be  placed 
under  the  microscope  bv'  this  minor  diagnostic  pro- 
cedure. 

Peritoneoscopy  has  certain  indications,  limitations, 
and  advantages. 

4'he  procedure  is  indicated  in  all  cases  of  ascites  of 
indefinite  origin.  These  patients  receive  the  benefit 
not  only  of  paracentesis  but  a dehnite  diagnosis  is 
established  by  both  inspection  and  by  biopsy.  Cases 
of  cirrhosis  of  whatever  type,  abdominal  carcinoma- 
tosis, gastric  or  pelvic  malignancy,  and  tuberculous 
peritonitis  can  readily  be  diagnosed.  Abdominal 
masses  such  as  cysts,  enlarged  viscus,  or  aliscesses  may 
be  inspected.  Known  malignancies,  such  as  carcinoma 
of  the  stomach  or  colon,  can  be  visualized  and  valu- 
able information  obtained  regarding  the  lesions  re- 
sectability. In  known  cases  of  sub-diaphragmatic  ab- 
scess careful  peritoneoscopy  might  be  of  aid  in 
determining  at  what  area  the  abscess  can  best  be 
drained  surgically.  Pelvic  pathology  in  the  female  can 
be  studied:  ectopic  gestation,  ovarian  cysts,  as  well 
as  other  pelvic  lesions. 

Peritoneoscopic  limitations  arc  from  a diagnostic 
standpoint,  anatomical.  Certain  abdominal  organs  can 
usually  be  seen,  certain  ones  occasionally  seen,  and 
others  never  seen  through  the  instrument  at  all. 

In  the  first  group,  those  usually  seen  are:  part  of 
edges  and  a portion  of  the  lower  surface  of  both  lobes 
of  the  liver;  most  of  the  gall  bladder;  the  anterior 
wall  and  the  greater  curvature  of  the  stomach;  some 
of  the  omentum;  a irortion  of  the  small  intestine; 
cecum,  ascending,  transverse  and  descending  colon 
to  the  upper  sigmoid;  dome  and  posterior  surface  of 
the  bladder;  and  the  parietal  peritoneum. 

Structures  that  are  occasionally  seen,  or  may  be 
seen  with  the  aid  of  manipulation,  are:  part  of  the 
spleen;  appendix,  (over  60%  are  retrocecal  and  can- 


not be  seen),  and  terminal  ileum;  the  uterus,  ovaries 
and  tubes  (aided  by  manipulation  through  vagina); 
and  the  pelvic  colon. 

Structures  that  are  never  seen  are:  the  posterior 
wall  of  the  stomach;  most  of  the  duodenum;  the  deep 
biliary  structures;  pancreas;  kidneys  adrenals;  most 
of  the  mesentary;  and  the  great  vessels. 

Certain  individual  factors  also  limit  the  procedure. 
These  are  extensive  adhesions,  tubercular  peritonitis, 
and  extreme  obesity,  etc. 

Peritoneoscopy  shonld  not  be  used  in  therapy.  It 
is  not  suitable  to  .sever  abdominal  adhesions  nor 
should  it  be  used  to  sever  or  cauterize  a tube  to 
produce  sterility.  Parencentesis  however,  is  carried 
out  in  cases  of  ascites. 

Peritoneoscopy  has  several  distinct  advantages.  It 
is  a readily  available  procedure  in  establishing  a 
definite  diagnosis  in  many  cases  of  indefinite  ab- 
dominal disease.  It  is  a minor  procedure  and  can  most 
often  be  carried  ont  under  local  anesthesia  and  seda- 
tion, or  under  a light  .sodium  pentotlial  anesthesia, 
reipiiring  only  a day  or  at  the  most  two  days  of 
hospitalization.  The  procedure  often  saves  the  patient 
a laparotomy  with  its  increased  expen.se,  discomfort 
and  longer  lio.spitalization.  Also  from  an  economic 
standpoint  it  will  often  make  unnecessary  a lot  of 
x-ray  and  laboratory  procedures. 

The  technique  of  peritoneoscopy  will  not  be  de- 
scribed here.  Those  interested  need  only  to  refer  to 
that  excellent  article  by  Ruddock  that  appeared  in 
1937.  As  experience  with  peritoneoscopy  increases, 
the  need  for  liiopsy  of  the  lesion  decreases;  for  in 
most  cases  the  diagnosis  can  be  made  by  inspection 
alone.  A thorough  knowledge  of  gross  pathology  and 
altered  physiology  is  essential;  and  the  macroscopic 
appearance  of  living  tissue  is  quite  distinctive  and 
differs  considerably  from  their  appearance  in  the 
cadav'er.  It  is  best  to  make  a thorough  inspection 
through  the  observation  ’scope  before  any  attempt  is 
made  at  biopsy. 

The  contra-indications  of  the  procedure  are  few. 
It  should  never  be  done  in  acute  peritonitis.  In  dis- 
tension there  is  danger  of  bowel  perforation.  Known 
adhesions  from  previous  inflammation  and  surgery  is 
not  an  absolute  contra-indication. 

The  dangers  likewise  are  few,  namely  hemorrhage 
and  x^erforation.  In  a series  of  cases  I have  en- 
countered neither.  The  hemorrhage  from  the  biospsy  is 
usually  small  and  can  be  controlled  bv'  electro- 
coagulation. Perforation  of  the  bowel  should  be 
recognized  and  treated  by  immediate  laiiarotomy 
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and  repair.  "I’lio  mortality  rale  from  peritoneoscopy  as 
reported  over  the  eonntry  is  almost  nil.  ami  in  my 
small  series  the  mortalit\’  rate  is  zero. 

Peritoneoseoiiy  is  an  estahlished,  safe,  brief  and 
minor  diagnostic  procc'dnre.  Although  it  has  certain 
limitations,  it  has  distinct  advantages.  Its  (>eonomic 
advantages  in  certain  cases  is  emphasized.  It  is  purely 
for  diagnosis  and  although  it  may  save  a patient  a 
laparotomy  it  is  not  intended  to  take  the  place  of 
laparotomy. 
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.SOUTH  ( AROUINA  iVlPdHC  AL  ASSOCIATION 
HAUANT  K SIIEPIT 
December  31,  1918 


ASSE'rS 


Petty  Cash 

Guaranty  Bank  and  Trust  Com]iany 
Accounts  Receivable 
Deposits  Receivable 
Investments 

Defense  Bonds 

Peoples  Federal  and  Saving 

Office  Furniture  and  Fixtures 

Total  Assets 


$ 10.00 
17,148.33 
1,058.41 
3.00 

$10,000.00 

5,000.00  15,000.00 


2,200.71 


$35,420.45 


LIABILITIES 


Social  Security  15.25 

Withholding  Taxes  282.30 

Total  Liabilities  297.55 

SURPLUS 

Balance  32,115.93 

Excess  of  Revenue  over  Expense  3,006.97 


Total  Surplus 


35,122.90 


Total  Liabilities  and  Surplus 


$35,420.45 


We  have  examined  the  treasurer’s  records  of  the  South  Carolina  Medical  Association  for  the 
year  ended  December  31,  1948,  and. 

We  certify  that  in  our  opinion  the  above  Balance  Sheet  and  accompanying  Statement  of 
Revenue  and  Expense  set  forth  the  financial  condition  of  the  South  Carolina  Medical  Association  as 
at  December  31,  1948,  and  the  results  of  its  income  and  expense  for  the  year  ended  on  that  date. 


Florence,  South  Carolina 
January  20,  1949 


Respectfully  submitted, 

.lAILLETTE  & BRUNSON 
Public  Accountants 
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SOUTH  CAROLINA  MEDICAL  ASSOCIATION 
STATEMENT  OF  REVENUE  AND  EXPENSE 
January  1,  HH8  1«  DecemlKT  31,  1918 


Revenue 


Membership  Dues  $17,017.00 

Subscription  Dues  3,048.00 

Advertising'  10,404.75 

Interest  Earned  200.25 

Miscellaneous  Income  2,324.15 

Exhibits  3,265.50 

Directory  of  Membershij)  30.50 


Gross  Revenue  $30,296.15 

Less:  Expense 

Audit  and  Legal  85.75 

A.  M.  A.  Convention  704.34 

Bank  Charges  4.90 

Dues  and  Subscription  63.00 

Emblems  39.00 

Express  and  Drayage  5.12 

Expense — Dii'ector  of  Public  Relations  1,381.77 

Heat,  Light  and  Water  93.94 

Insurance  49.60 

National  Conference  925.55 

Miscellaneous  Expense  952.58 

Membership  Roster  466.56 

Office  Supplies  1,192.39 

Printing  Journals  5,918.27 

Postage  165.50 

Rent  606.00 

Salary — Secretary  and  Editor  3,000.00 

Salary — Dii'ector  of  Public  Relations  7,000.00 

Salary — Business  Manager  1,450.00 

Salary — Stenographer  1,825.00 

Stenographic  Help  113.00 

*S.  C.  Conventions  6,444.26 

Taxes  105.00 

Telephone  594.75 

Traveling  117.50 


Total  Expenses  33,303.78 


Excess  of  Revenue  over  Expense  2,992.37 

Other  Income 

Miscellaneous  14.60 


Excess  of  Revenue  over  Expense  $ 3,006.97 


■■^(This  includes  an  item  of  $2,549.95  for  printing  “A  Brief  History  of  the  S.  C.  Med.  Assoc.”) 
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CONCKATULATIONS  AM)  THANK  YOU 

I’liysicians  arc  not  only  men  of  medicine  Imt  arc- 
also  citizens  and  leaders  in  tlieir  respective  coni- 
innnitic's.  To  prose  tliis  assertion  vve  wish  to  recount 
the  honor  which  has  come  to  three  of  onr  members 
and  to  join  with  their  many  friends  in  extending  onr 
sincere  congratulations. 

Dr,  V\hn.  L.  Ifyerly  of  llartsville  was  recently  pre- 
sented tlie  animal  award  of  “Man  of  the  Year"  of  his 
eommunity.  In  making  the  presentation.  Dr.  13.  C. 
Agnew,  President  of  the  Hotarx'  Chib  and  of  Coker 
College,  described  the  recipient  as  having  “served 
this  community  and  its  ontreaching  areas  witli  high 
honor  and  credit  to  his  profession.” 

Dr.  M.  J.  Boggs  of  Abbeville  was  gi\en  the  Man 
of  the  Year  award  of  the  Junior  Chamber  of  Com- 
merce of  Abbex’ille  and  was  thus  designated  as  the 
young  man  who  had  done  most  for  his  community 
during  the  past  year. 

Dr.  VV.  W.  Bauer  was  selected  as  the  Man  of  the 
Year  by  the  Hemingway  Junior  ChamJier  of  Com- 
merce. 

To  these  three  men,  Drs.  Byerly,  Boggs,  and  Baner. 
we  say,  “Thank  you  for  the  honor  which  yon  ha\e 
brought  to  our  profession  and  for  the  serxice  which 
you  have  rendered  to  your  communities.” 


HOUSE  OF  DELECxATES 

The  coming  annual  meeting  of  the  House  of  Dele- 
gates on  May  17  xxnll  be  a highly  important  one.  Many 
matters  xx'ill  be  up  for  discussion  and  some  far  reach- 
ing decisions  xvill  probably  be  made. 

One  of  the  most  important  matters  to  be  con- 
sidered xvill  be  the  report  of  the  Committee  on  Medi- 
cal Service,  Dr.  J.  D.  Cness,  Chairman.  This  Com- 
mittee is  recommending  the  creation  of  a Medical 
Serx'ice  ( Blue  Shield ) Plan  by  onr  Association.  De- 
tails of  the  proposed  plan  will  be  printed  in  the 
Journal  and  all  delegates  are  asked  to  read  them  care- 
fullv. 

M’ith  tlie  strong  fight  being  xvaged  for  Oscar 


F.wing’s  H('alth  Plan  xvith  its  compulsory  health  in- 
surance, reports  ol  onr  activities  along  this  line  will 
be  presented  and  plans  xvill  be  made  for  further 
action. 

In  addition  to  the  regular  {‘lection  of  officers,  other 
important  elections  are  coming  nir.  The  terms  of  the 
present  medical  members  of  the  Exeentix'e  Ciommittee 
of  the  State  Board  of  Health  expire  this  year.  The 
terms  of  three  members  of  onr  Council  expire  this 
year,  as  do  members  on  the  State  Board  of  Medical 
Examiners  and  State  Board  of  Begistration  of  Nurses. 
W'e  are  now  entitled  to  two  delegates  to  the  House 
of  I3elegatcs  of  the  A.  M.  A.  Onr  second  delegate  xvill 
be  elected  at  our  annual  meeting  and  xvill  take  office 
on  Jan.  1,  1950. 

These  are  but  some  of  the  decisions  xvhich  must  be 
reached  by  our  House  of  Delegates.  All  in  all,  it  ap- 
pears tliat  those  xvho  attend  are  in  for  a busy  session. 


IN  ENGLAND 

Burnet  B.  Davis,  M.  D.,  (U.S.P.H.)  has  recently 
prepared  a factual  study  of  medical  practice  as  it  is 
now  being  carried  on  in  England.  It  is  not  possible  to 
print  his  entire  report  but  xve  are  presenting  extracts 
which  should  gixe  a general  idea  of  hoxv  .socializ.ed 
medicine  is  being  conducted  in  that  conntrx'. 

“The  National  Health  Service  came  into  operation 
in  Great  Britain  on  the  “appointed  day,”  July  5,  1948. 

“For  more  than  half  of  the  adult  population  the 
method  of  obtaining  family  doctor  services  remains 
x’irtnally  unchanged.  Since  1912  nearly  all  employed 
adults  have  been  coxered  under  National  Health  In- 
surance for  this  portion  of  their  medical  care.  The 
arrangements  are  xery  simple  for  the  consumer:  He 
selects  a doctor  from  the  local  list  of  those  xvho  haxe 
agreed  to  participate,  fills  out  an  application  form  and 
gixes  it  to  tlie  doctor  chosen.  From  then  on  he  is 
eligible  to  receive  general  practitioner  care  from  that 
doctor,  or  from  any  other  participating  doctor  in  an 
emergency  or  when  away  from  home.  He  may  change 
to  another  doctor  by  gixing  xxritten  notice.  He  xisits 
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or  is  visited  liy  liis  general  practitioner  for  all  general 
care  required,  hnt  pays  no  lees.  All  inemhiTS  of  a 
family  do  not  necessariK’  .select  tlie  same  doctor,  al- 
thongli  cliildren  under  16  have  theirs  chosen  hy  their 
parents. 

oooooaso 

“Everyone,  is  entitled  to  hospital  care  without 
charge,  and  it  is  certain  that  only  a relatively  small 
fraction  of  the  population  will  elect  to  pay  for  private 
care.  The  portion  of  the  public  most  conscious  of  the 
change,  perhaps,  is  the  middle-class  group  which  has 
been  ineligible  for  free  care  in  s'oinntary  ho.spitals  but 
has  found  the  cost  e\en  in  mnnicipal  hospitals  \ery 
burden.some. 

“Except  for  the  private  consulting  practice  serving 
the  upper  income  groups,  specialist  care  in  England 
has  been  rendered  chiefly  through  hospital  in-and 
out-patient  service.  Now  that  specialists  are  paid 
from  public  funds,  it  is  expected  that  specialist  care 
will  be  available  to  many  persons  who  have  not  had 
access  to  it  in  the  past.  Arrangements  for  .specialist 
and  hospital  care  are  made  by  the  general  practitioner 
when  he  deems  such  care  necessary. 

“Pre.scription  drugs  are  furnished  without  charge  as 
a part  of  the  general  practitioner  service.  Eyeglasses 
and  necessary  appliances  such  as  hearing  aids  and 
artificial  limbs  are  provided  also,  through  appropriate 
medical  channels. 

“Preventive  public  health  services  continue  in  the 
new  service  to  be  provided  by  local  health  depart- 
ments, although  the  patient  may  now  ask  for  some  of 
these  personal  services  from  his  family  doctor. 

“Nursing  in  the  home  is  now  furnished  without 
charge,  to  an  extent  limited  by  available  staff. 

“.Ambulance  and  other  transportation  necessitated 
by  illness  is  also  included. 

“A  person  seeking  dental  care  must  find  a dentist 
willing  to  undertake  the  required  work,  and  the 
dentist’s  fee  is  paid  from  public  funds  at  no  cost  to 
the  patient  unless  he  elects  to  have  more  expen.sive 
types  of  fillings  or  dentures  than  are  required  on 
clinical  grounds. 

“The  new  service  will  greatly  decrease  the  amount 
of  private  fee-earning  work  but  will  increase  payments 
to  doctors  from  public  funds.  The  general  effect  will 
be  to  decrease  the  variation  in,  but  by  no  means 
equalize,  general  practitioners  incomes,  becau.se  the 
doctor  receives  his  pay  on  a Capitation  basis— that  is, 
a fixed  amount  per  (piarter  per  person  on  his  list.  The 
extent  to  which  the  individual  doctor  will  feel  the 
change  will  depend  on  his  type  of  practice.  In  in- 
dustrial areas,  the  private  patients  a doctor  will  lose 
vv  ill  be  mostly  dependents  of  wage  earners,  who  were 
able  to  pay  little  in  the  past.  In  return,  he  will  gain 
payment  on  behalf  of  these  patients  from  public 
funds.  In  wealthier  neighborhoods,  some  doctors  will 


find  that  their  loss  of  private  fees  is  not  fully  replaced 
by  income  from  the  public  service. 

“Doctors  are  eoncerned  not  only  with  remuneration. 
There  is  also  fear  that  free  service  will  increase  the 
practitioner’s  patient  load,  perhaps  to  an  extent  not 
consistent  with  a good  standard  of  medical  care.  Since 
many  doctors  were  overworked  before  July  .'5,  this  fear 
is  not  without  foundation. 

OOOS0800 

“What  will  be  the  effect  on  a doctor’s  freedom  to 
practice  where  and  as  he  chooses?  Doctors  in  practice 
on  the  appointed  day  have  a statutory  right  to  con- 
tinue where  they  are.  'fhose  entering  practice  for  the 
first  time,  or  changing  their  location  after  the  aii- 
pointed  day  do  so  subject  to  the  approval  of  the 
Medical  Practices  Committee,  seven  of  whose  nine 
members  are  medical.  Only  if  the  number  of  prac- 
titioners in  an  area  is  already  adequate,  however,  may 
the  Committee  refuse  to  admit  a doctor  to  that  area. 
Since  at  present  \ery  few  areas  in  England  are  "oxer- 
doctored,”  it  is  expected  that  this  power  of  “negative 
direction”  will  only  rarely  be  exercised.  Usually  doc- 
tors will  move  to  fill  vacancies  caused  b\-  death  or 
retirement,  just  as  they  have  done  in  the  pa.st. 

“The  terms  of  serxice  to  which  participating  general 
practitioners  must  subscribe,  the  method  of  payment, 
and  arrangements  for  handling  complaints  and 
discipline  are  xirtually  unchanged  from  the  old  sys- 
tem, so  that  doctors  who  haxe  had  insurance  patients 
in  the  past  will  find  little  that  is  unfamiliar  in  ad- 
ministrative procedures.  Perhaps  the  most  funda- 
mental difference  is  that  there  xvill  now  be  little  medi- 
cal xx'ork  outside  the  public  serxice;  thus  a doctor 
xvho  does  not  xvish  to  participate  may  find  difficulty 
in  making  a lixing  unless  he  is  exceptionally  xvell 
established.  In  these  circumstances  it  is  very  im- 
portant that  the  doctors  have  a strong  professional 
organization  xvith  long  experience  in  negotiating  xvith 
the  government,  and  that  they  are  well  rejiresented 
in  the  various  administrative  and  adxisory  bodies 
concerned  xvith  the  health  service. 

(tasooooo 

“The  introduction  of  the  nexv  serxice  will  un- 
doubtedly increase  the  work  load  of  hospitals.  Persons 
who  hax'e  postponed  electixe  surgery,  for  example, 
because  of  its  cost,  are  now  eligible  for  surgical  care 
free  of  charge.  Moreox'er,  some  general  practitioners, 
no  longer  hax  ing  a direct  financial  interest  in  con- 
tinued treatment  of  their  patients  may  tend  to  refer 
them  more  freely  to  hospitals  for  out-patient  specialist 
care  or  in-patient  study  and  treatment.  The  most 
critical  problem  of  ox'erload  is  feared  in  the  care  of 
the  chronic  sick,  since  institutions  for  this  type  of 
case  xvere  already  full  before  the  appointed  day,  and 
there  xvill  noxv  be  much  pressure  for  admission  of  pa- 
tients cared  for  under  difficulties  in  the  home. 

The  problem  of  overloaded  hospitals  is  the  more 
serious  because  of  the  very  small  amount  of  nexv  hos- 
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pital  hiiildiiig  whicli  can  lie  uiukrtakcii  in  tlic  near 
Inlnrc',  and  critcial  sliortagc  of  staff,  especially  nurses. 
Because  of  these  staff  sliortages  many  hospital  heels 
were  out  of  operation  Before  the  appointed  day. 

Although  the  increased  pressure  for  ho.spitalization 
will  create  many  iirohlenis  for  hos])ital  administrators 
and  professional  staff,  the  service  will  introduce  other 
factors  which  may  result  in  more  c-flcctive  utilization 
of  the  admittedly  limited  facilities.  With  removal  of 
financial  barriers  and  geographical  eligibility  require- 
ments it  should  be  possible  to  admit  patients  to  hos- 
liitals  on  the  basis  of  medical  need,  thus  increasing 
the  usefulness  of  hosiiitals. 

oooeoooo 

“Specialists,  from  the  standpoint  ol  the  purely  pro- 
fessional aspects  of  their  work,  will  find  little  change 
under  tlie  new  sercice.  They  will  continue  to  do  most 
of  their  work  iii  hospitals  and  out-patient  clinics, 
seeing  patients  referred  by  general  practitioners.  Some 
individuals  may  be  asked  to  concentrate  their  work  in 
a smaller  number  of  hospitals  than  in  the  past,  and 
.some  may  be  asked  to  visit  hospitals  which  have  not 
heretofore  had  adecpiate  coverage.  These  efforts  to- 
ward rationalizing  the  use  of  specialists  will  neces- 
sarily come  gradualK',  as  the  needs  become  apparent 
to  the  boards  and  committees  responsible  for  ad- 
ministration of  the  hospital  and  specialist  service. 

“Financially,  specialists  will  find  many  changes. 
Their  pay  from  fiospitals  in  the  past  has  varied  from 
the  traditional  free  ser\  ice  to  substantial  sessional  or 
operative  fees.  A few  municipal  hospitals  have  been 
staffed  with  whole-time  salaried  specialists,  but  the 
commoner  practice  of  municipal  hospitals  has  been 
payment  on  a sessional  basis.  Voluntary  hospitals  have 
been  slower  to  adopt  any  scheme  of  payment,  al- 
though during  the  recent  war  the  central  government 
began  paying  specialists  for  serxices  rendered  to  hos- 
pital patients  under  the  Emergency  Medical  Service 
(for  civilian  casualties,  evacuees,  etc.).  Under  the 
new  arrangements,  all  specialists  will  receive  payment, 
in  accordance  with  nationalK’  negotiated  scales  of  pay- 
ment and  terms  of  ser\ice,  for  the  public  work  they 
undertake. 

“It  seems  likely  that  prixate  work  will  decline  to 
an  extent  which  may  mean  net  loss  of  income  to  many 
specialists.  On  the  other  hand,  the  median  income  of 
specialists  will  be  increased,  chiefly  because  of 
equalization  of  scales  among  the  several  specialties. 

«©«*«**« 

“The  act  sets  up,  as  adxisory  to  the  Minister,  a 
central  health  services  council,  with  41  members 
drawn  from  the  medical,  dental,  nursing,  midwifery, 
and  pharmaceutical  professions,  and  from  persons 
with  experience  in  hospital  management,  mental 
health  services,  and  local  government  health  services, 
under  part  III;  and  the  general  medical,  dental,  and 
pharmaceutical  services  under  part  IV. 

*»*«**«* 

“Under  part  II  of  the  act,  all  voluntary  (nonprofit) 


and  imblic  hospitals  and  their  etpiipment  became 
central  government  property  on  the  appointed  day, 
but  thc-ir  administration  is  decentralized.  There  are 
14  regions,  eaeh  containing  a university  medical  school 
and  lollowing  .so  far  as  possible  natural  hosiritalization 
boundaries.  The  regions  differ  greatly  in  geo- 
graiihical  area  and  vary  in  population  from  about  1 V2 
to  4^2  million. 

“A  regional  hospital  board,  a]ipointed  by  the 
Minister,  administers  the  hospital  and  specialist  serv- 
ices of  each  region.  The  board’s  primary  function  is 
to  see  that  the  facilities  and  serxices  are  planned  on 
a regional  basis,  whereas  th(>  day-to-day  detailed 
management  of  the  hospitals  is  under  hospital  manage- 
ment committees  appointed  by  the  board.  For  ex- 
ample, the  board  is  responsible  for  the  senior  special- 
ist staff,  which  must  be  organized  on  a regional  basis 
if  tlie  needs  of  one  hospital  are  to  be  balanced  against 
those  of  another.  The  local  management  committees 
are  responsible  for  appointment  of  resident  medical 
staff,  nurses,  and  other  employees,  for  admission  pro- 
cedures, and  for  fiousekeeping  and  maintenance  opera- 
tions. 

“The  hospital  management  committees  are  ap- 
pointed by  the  boards,  after  consultation  with  the 
local  jrrofessional  and  other  groups  concerned.  Their 
size  is  variable,  being  generally  between  15  and  20 
members.  In  appointing  these  committees,  the  boards 
have  drawn  heaxily  on  the  membership  of  the  govern- 
ing bodies  of  voluntary  and  public  ho.spitals,  but  the 
groups  concerned  with  public  health  and  general 
practictioner  serx  ices  are  represented  as  well. 

“The  number  and  size  of  hospitals  grouped  under 
the  management  of  each  committee  vary  greatly.  The 
object  is  to  group  functionally  related  units  so  that 
they  can  be  administered  jointly  as  a general  hospital. 
For  example,  two  moderate  sized  general  ho.spitals, 
a maternity  home,  a children’s  hospital,  an  isolation 
unit,  and  a tuberculosis  sanatorium  located  in  a single 
large  town  might  be  under  one  committee.  Small 
general  practitioner  (“cottage”)  hospitals  are  usually 
included  in  groups  containing  larger  specialist-staffed 
general  hospitals.  Mental  hospitals  are  generally 
grouped  together,  or,  as  is  often  the  case,  an  in- 
dixidual  mental  hospital  is  large  enough  to  justify  its 
oxvn  committee.  A figure  of  1,000  beds  has  been  used 
as  a general  guide  to  groupings,  but  wide  dexiations 
aboxe  and  below  this  figure  result  from  geographic 
and  other  special  situations. 

“In  recognition  of  the  special  functions  of  university 
medical  and  dental  teaching  hospitals,  the  act  places 
their  administration  under  boards  of  governors  rather 
than  under  the  regional  hospital  boards.  Each  board 
of  governors  is  responsible  for  a functionally  asso- 
ciated group  of  hospitals  designated  by  the  Minister, 
after  consultation  xx'ith  the  university.  The  boards  are 
appointed  by  and  responsible  directly  to  the 
Minister. 
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“The  act  gi\es  the  Minister  of  Health  broad  power 
to  conduet  or  assist  any  person  to  condnet  research 
into  matters  relating  to  causes,  diagnosis,  treatment, 
or  pre\entioii  of  disease.  In  addition,  boards  of  go\- 
eriiors,  regional  hospital  boards,  and  hospital 
management  committees  are  authorized  to  conduct 
research.  These  powers  supplement  those  of -the  Medi- 
cal Research  Council,  which  for  many  years  has  been 
a Coordinating  body  for  research  in  the  medical 
sciences. 

“Local  administration  is  carried  out  by  tlie  e.\- 
ecuti\e  council,  a statutory  body  set  up  for  each  local 
health  authority  area.  This  body  has  25  members,  of 
whom  12  are  appointed  by  representatives  of  the 
professional  groups  taking  part  in  the  service,  5 are 
appointed  by  the  Minister,  and  8 by  the  local  health 
authority.  Members  of  the  council  serve  without  pav’ 
on  a voluntary  basis,  but  a jiaid  start  is  employed  to 
carry  on  its  routine  business. 

“The  executive  council  contracts  with  medical  and 
dental  practitioners  and  pharmacists  who  wish  to 
participate  in  the  service.  Public  lists  are  maintained 
of  these  practitioners.  Each  medical  practitioner  is 
responsible  for  the  patients  who  choose  and  are  ac- 
cepted by  him,  and  the  number  of  such  persons  is  the 
basis  for  the  major  portion  of  the  doctor’s  pay.  The 
council  must  therefore  keep  a current  record  of  the 
persons  on  each  doctor’s  list.  The  doctor  notifies  the 
council  of  deaths,  and  newborn  infants  are  added  to 
a doctor's  list  at  the  request  of  the  parent.  Machinery 
is  also  set  up  for  keeping  track  of  transfers  from  one 
doctor  to  another  both  within  and  outside  each  coun- 
cil’s  area.  The  administrative  procedures  and  records 
required  are  greatly  simplified  by  two  facts;  all  per- 
sons are  eligible  for  service,  and  payment  to  doctors 
is  made  on  a capitation  basis. 

oosocsee 

“Under  the  act,  doctors  are  entitled  to  accept  or 
refuse  any  patient,  but  provision  is  made  for  patients 
who  cannot  find  a doctor  willing  to  accept  them.  The 
council  is  empowered  to  assign  such  a person  to  a 
practitioner,  though  experience  under  National  Health 
Insurance  suggests  that  this  power  will  only  rarely 
have  to  be  exercised. 

“The  practitioner  is  responsible  for  proper  and 
necessary  treatment  of  patients  whom  he  has  ac- 
cepted, or  whom  he  may  be  called  upon  to  treat  in  an 
emergency,  provided  that  the  treatment  does  not  in- 
volve the  application  of  special  skill  or  experience  of 
a kind  or  degree  which  general  practitioners  as  a 
class  cannot  reasonably  be  expected  to  possess.  If  the 
patient  needs  treatment  of  specialist  character,  the 
practitioner  is  expected  to  advise  and  assist  the  pa- 
tient in  obtaining  hospital  and  specialist  care. 

“The  practitioner  is  required  to  hold  regular  office 
hours,  to  provide  proper  office  accommodation,  and 
to  visit  patients  in  their  homes  when  medically  neces- 


sary. H(‘  must  supply  drugs  needed  for  immediate 
administration,  and  iirescribe  other  drugs  and  ap- 
pliances to  be  obtained  from  a pharmacist.  He  is  r<'- 
quired  to  issui'  without  charge  any  certificate 
reasonably  reipiired  by  a patient  “for  the  purpose  of 
any  enactment,  ’ for  example,  a disability  certificate 
reipiired  for  social  security  benefit.  Provision  is  made 
for  consultation  with  a medical  orticer  of  the  Ministry 
of  Health  on  questions  regarding  certification. 

ooaoaooo 

“Three  types  of  disciplinary  action  may  be  taken 
against  a practitioner:  imposition  of  a special  limit  on 
the  size  of  his  list,  monetary  fines,  and  removal  from 
the  council’s  list,  wdiich  prevents  his  participating  in 
the  service. 

“Remuneration  of  general  practitioners— The  act 
does  not  specify  the  amount  or  methods  of  payment 
of  doctors,  and  even  the  regulations  do  not  give  full 
details. 

“A  central  fund  is  set  up  on  the  basis  of  18  sliill- 
ings  per  head  for  95  percent  of  the  population,  on 
the  assumption  that  about  this  proportion  will 
eventually  use  the  service.  A deduction  is  made  for 
the  mileage  fund,  and  the  balance  of  tlie  fund  is  dis- 
tributed to  the  local  executive  councils  in  accordance 
with  a formula  which  adjusts  for  per.sons  not  yet 
enrolled  on  a doctor’s  list,  but  who  wall  enroll  when 
they  become  ill.  This  formula  distributes  tlie  fund  in 
proportion  to  the  number  of  per.sons  actually  on  doc- 
tor’s lists  plus  one-third  of  those  not  on  lists  in  each 
executive  council  area.  Thus  a definite  amount  is 
allocated  quarterly  to  each  e,xecutive  council,  out  of 
which  all  payments  ( except  mileage ) to  general  prac- 
titioners must  be  made.  From  this  amount  deductions 
are  made  for  payment  for  emergency  treatments, 
temporary  residents,  anesthetics,  and  fixed  annual  jiay- 
ments,  and  the  balance  is  distributed  among  the  doc- 
tors in  proportion  to  the  numbers  of  persons  on  the 
list  of  each.  The  actual  capitation  fee  payable  to  the 
doctor  per  person  on  his  list  will  vary  from  area  to 
area,  depending  on  the  proportion  of  iveople  enrolled 
in  the  area  and  on  the  relative  amount  of  noncapita- 
tion payments  recpiired  in  the  area. 

“Special  payments  for  “mileage”  are  made  from  a 
central  mileage  fund  (deducted  from  the  total  18- 
shilling  pool ) w'hich  is  distributed  to  rural  and  semi- 
rural  council  areas  on  the  basis  of  their  geographical 
characteristics,  and  to  individual  doctors  in  proportion 
to  points  scored  for  patients  residing  varying  distances 
over  two  miles  from  his  office.  The  mileage  payment 
is  thus  analogous  to  the  capitation  fee  in  that  it  is 
fixed  in  relation  to  the  patients  for  whom  the  doctor 
is  re.sponsible  and  unrelated  to  the  actual  number  of 
visits  made  to  distant  patients. 

“The  fixed  animal  payment  of  300  pounds, 
originallv-  proposed  for  all  practitioners,  will  now  be 
made  only  to  those  applying  for  it  and  showing 
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jiistilication  for  it;  o.  g.,  young  doctors  starting  in 
inacticc,  or  cldc-rly  doctors  able  to  carry  only  a small 
load.  Since-  these  paynu-nts  come  out  ol  the-  local  pool, 
the  capitation  lee  is  reducc-d  in  an  area  as  the  nnmher 
of  fi,\ed  iiaymc-nts  increases.  'I'he  doctor  receiving  the 
iraynient  has  the  nnmher  ol  patients  on  his  list  re- 
dne-ed  by  one-se\enth  in  computing  his  cajiitation 
liayment.  d ims  the  efleet  ol  the  li.\(-d  payment  is  to 
increase  the  pay  of  the  doctor  with  a small  list, 
whereas  the  doctor  with  a large  list  would  receive 
more  pay  without  the  (i.xc-d  payment  and  would  not 
aiiply  for  it. 

“Payment  tor  emergency  treatments  and  anes- 
thesia is  made  on  a fee-tor-scrvice  basis  out  of  ex- 
ecutive council  funds,  wlu-reas  payment  for  “tem- 
porary residents”  is  a capitation  fee  adjnstc-d  to  allow 
for  the  fact  that  persons  away  from  home  for  periods 
of  under  3 months  are  unlikely  to  enroll  with  a doctor 
until  they  actually  need  treatment. 

“A  special  fund  is  set  up  centrally  (in  addition  to 
the  central  pool)  to  be  used  tor  inducement  payments 
lor  practitioners  in  areas  with  insufficient  doctors, 
especially  where  low  population  density  will  make 
doctors’  lists  too  small  to  permit  adeipiate  income 
otherwise,  ddiis  fund  will  be  equivalent  to  1 percent 
of  the  central  pool.  Special  payments  will  also  be 
made  to  selected  practitioners  who  undertake  to  train 
assistants. 

“Maternity  serxice  is  not  included  in  the  capitation 
fee  and  extra  payments  are  made  for  each  case  for 
which  the  doctor  accepts  professional  responsibility, 
whether  or  not  he  is  actually  called  to  the  confine- 
ment by  the  midwife. 

“General  practitioners  are  included  in  the  “super- 
annuation,’ or  pension  plan,  which  covers  all  healtli 
service  personnel.  There  is  a compulsory  deduction  of 
6 percent  of  the  practitioner’s  “net  ” income,  to  which 
is  added  a eontribution  of  8 percent  b>-  the  goxern- 
ment.  From  the  fund  thus  created  retirement  benefits, 
ineluding  widow’s  pension,  are  paid.  The  government 
contribution  in  effect  adds  about  5 percent  to  the  doc- 
tor’s gross  remuneration  from  public  funds.” 


MEETING  OF  COUNCIL,  JANUARY  16,  1949 

Council  met  on  the  afternoon  of  January  16,  three 
p.  m.,  Columbia,  S.  C. 

Present:  Drs.  Mayer,  Durham,  McCants,  Mac- 

donald, Sease,  Thackston,  Smith,  Baker  Chapman, 
Stokes,  Price  and  Mr.  M.  L.  Meadors.  Also  present 
on  invitation  were:  Drs.  Heyward,  Wyman,  Chamber- 
lain,  Bozarcl,  N.  O.  Eaddy,  and  W.  A.  Hart. 

Mr.  Caldwell  M'ithers,  Public  Relations  Executive, 
submitted  a proposal,  at  the  request  of  Council,  for  a 
general  public  relations  program  for  the  S.  C.  M.  A. 
This  was  referred  to  the  Committee  on  Public  Rela- 
tions which  was  present.  This  committee  retired  for 
consideration  and  then  recommended  that  Council 


thank  .Mr.  Withers  for  the  proposal  ami  inform  him 
that  we  did  not  think  it  wise  to  embark  upon  such  an 
extensive  program  at  the  present  time.  The  com- 
mittee also  recomme-nded  that  Mr.  M.  L.  Meadors  be 
instruct(-d  to  c-nlarge  his  oflice  staff  and  activities  in 
tlu-  fi('ld  of  public-  rc-lations  and  that  the  treasurer  be 
instruct(-d  to  exiiend  up  to  an  additional  $5,000.00 
during  this  fiscal  yc-ar  for  such.  This  recommendation 
was  approv(-d. 

Dr.  Ben  W^yman  presented  a plan  for  a heart 
demonstration  program  of  follow-up  and  rehabilita- 
tion of  cardiac  cases  which  was  to  be  financed  by  the 
United  States  Public  Health  Service  and  oiierated  by 
the  South  Carolina  State  Board  of  Health— such  jiro- 
gram  to  be-  subject  to  the  approval  of  the  County 
■Medical  Society  and  the  County  Health  Dc-partment 
in  that  c-ounty  in  which  it  was  instituted.  Council  ap- 
proved the  plan  in  principle. 

A letter  was  read  from  the  president  of  the  Pal- 
metto .Medical,  Dc-ntal  and  Pharmaceutical  Associa- 
tion asking  for  one  reprc.sentative  on  the  Hospital  Ad- 
visory Committee  to  the  State  Board  ol  Health.  Coun- 
cil discuss(-d  this  fully  and  passed  a re.solution  recom- 
mending to  the  House  of  Delegates  at  its  next  annual 
meeting  that  such  an  appointment  be  made. 

The  Report  of  the  Committee  on  Medical  Serx  ice 
was  presented  by  Dr.  J.  11.  Stokes,  V'ice  Chairman,  in 
the  absence  of  Dr.  J.  D.  Guess,  Chairman.  The  pro- 
posed by-laxvs  xvere  presented  item  by  item  and  dis- 
cussed. The  committee  xvas  instructed  to  present  these 
amended  by-laxvs  to  the  House  of  Delegates  at  the 
ne.xt  annual  session.  Council  then  elected  the  follow- 
ing indixiduals  to  serve  as  the  tentative  medical  mem- 
bers of  the  proposed  board  of  directors  for  a Surgical 
and  Obstetrical  Serxice  Plan:  Drs.  J.  D.  Guess,  Chair- 
man, Creenxille  (obstetrics);  J.  H.  Stokes,  Florence 
(EENT);  C.  D.  Johu.son,  Spartanburg  (pediatrics); 
Wyman  King,  Bate.sburg  (general  practice);  C.  R.  F. 
Baker,  Sumter  (surgery);  A.  C.  Bozard,  Manning 
(general  practice);  John  Siegling,  Charleston  (ortho- 
pedics); W.  T.  Barron,  Columbia  (urology).  This 
group  xvas  instructed  to  meet  and  to  present  the 
nominations  for  membership  on  the  proposed  Board 
of  non-medical  members,  to  a meeting  of  Council  on 
February  14. 

Mr.  M.  L.  Meadors  presented  the  rates  proposed  by 
the  Ocean  Forest  Hotel  for  rooms  and  meals  at  the 
annual  session  in  May.  These  rates  xvere  approx'cd. 

Adjournment. 

Signed  ( Secretary ) 

MEETING  OF  COUNCIL, 
FEBRUARY  14,  1949 
COLUMBIA,  S.  C. 

Present:  Drs.  Mayer,  Smith,  Sease,  Baker,  Stokes, 
Chapman,  McCants,  Macdonald,  Durham,  Thackston, 
Price  and  -Mr.  M.  L.  Meadors.  Also  present  on  in- 
xitation  were:  Drs.  Bozard,  Barron,  Broxvning  and 
Hoshall. 


March,  1949 


The  Journal  of  the  South  Caroi.ina  Medical  Association 


83 


13r.  J.  II.  Stokes,  Vice  (ihainnan  of  the  (Committee 
on  Medical  Service,  reconiniended  the  following  as 
non-medical  ineinhers  of  the  hoard  proposed  Surgical 
and  Ohstctrical  Ser\ice  Flan:  Mr.  W.  W.  Loranz, 
Sinnter;  Dr.  George  W'ilds,  1 larts\ille;  Mr.  Earl  Brit- 
ton. Cohnnhia;  Miss  Annette  Duchein,  Spartanhnrg; 
Mr.  J.  ,M.  Blalock,  Cohnnhia;  Mr.  Jesse  T.  Anderson, 
Cohnnhia;  Mr.  M.  L.  Meadors,  Florence.  The  .secre- 
tary was  instructed  to  write  to  these  indi\idnals  re- 
(jnesting  that  they  serve  on  the  tentative  Board  of 
Directors.  The  Secretary  was  also  instructed  to  write 
to  Dr.  J.  D.  Ciiess,  Chairman  of  the  Committee  on 
M edical  Scr\  ice,  who  was  unahle  to  attend  the  meet- 
ing, telling  him  of  the  action  taken. 

'I'he  special  committee  on  Naturopaths  presented 


its  report  which  consisted  of  a recommendation  for 
the  passage  of  a Basic  .Science  Law  for  South  Caro- 
lina. The  committee  was  instructed  to  confer  with  the 
State  Board  of  .Medical  E.xaminers  relative  to  this  pro- 
posed action  and  to  suhmit  a joint  report  to  the 
Secretary  who  in  turn  would  suhmit  it  to  Council  h>’ 
mail  for  approval. 

A letter  was  ]iresented  from  Dr.  C.  C.  Engel,  Presi- 
dent of  the  Medical  Society  of  the  State  of  Penn- 
.sylvania,  in  which  he  pre.sented  a Ten  Point  Program 
for  Federal  aid  to  impro\e  medical  care.  Ciouncil  ap- 
pro\ed  this  program  and  the  Secretary  was  in- 
structed to  so  write  Dr.  Engel. 

The  meeting  adjourned. 

Signed  (J.  P.  Price,  Secretary) 


'I’he  following  members  of  the  Association  have 
paid  the  A.  M.  A.  assessment  of  $25.00  as  of 
February  20. 


Ahhe\’ille 

Boggs,  .M.  J.,  Jr. 
.Mahry,  F.  L. 

Poliakoff,  A.  E. 

Power,  E.  L. 
Rosenberg,  George 
Stanfield,  Thos.  F. 
.Anderson 

Bailes,  Charles 
Bolt,  W.  C. 

Bradham,  A.  C. 

Camp,  E.  W.,  Jr. 
Chambers,  Geo.  W. 
Clinkscales,  G.  S. 
Di.xon,  Jas.  H.,  Jr. 
Elgin,  C.  E. 

Gaines,  Thos.  R. 
Haddock,  S.  H. 
Jordan,  Henry  S. 
Martin,  John  W. 
McM'horter,  VV.  B. 
Prevost,  C.  T. 

Pruitt,  H.  A. 

Pruitt,  Olga  V. 

Ross,  S.  H. 

Smethers,  A.  L. 

Swain,  Bruce 
Warder,  P'rank  M. 
Wilds,  Edwin  L. 
Wyman,  J.  W. 

Young,  Charles  H 
Young,  Jas.  P. 
.Andrews 

Whitley,  \\'.  E. 
Beaufort 
Black,  AV.  A. 

Morse,  S.  F.,  Jr. 
Neidich,  Sol 
Belton 

Martin,  T.  Willis 
Bennettsville 
Barnes,  L.  P. 

Callison,  Caroline  H. 
Charles,  Randolph  C. 
Evans,  \\^m.,  Jr. 
Jennings,  Douglas,  Jr. 
Kinney,  P.  M. 

May,  Charles,  R.,  Jr. 
May,  John 
Owens,  J.  K. 

Smith,  'Thos.  H. 
Strauss,  D.  D. 


Blacksburg 

Campbell,  T.  A. 
Bowman 
Black,  A.  L. 

Calhoun  P’alls 
Tate,  John  V. 

Ward,  A.  C. 

Camden 

Brailsford.  A.  M. 
Brunson,  J.  W. 
Humphries,  A.  AA'. 
Rhame,  George  S. 

AA'est,  C.  A. 

AVhitaker,  A.  B. 

Chapin 

Hamilton,  R.  C. 
Charleston 

Ball,  Frederick  M. 

Best,  L.  K. 

Bowers,  T.  E. 

Cain,  F.  C. 

Carter,  Patricia  A. 

Deas,  Henry 
Harrelson,  M.  C.,  ji- 
Herbert,  Kenneth  II. 
Hoshall,  P’rank  A. 
Frierson,  John  H. 
Lynch,  Kenneth  M. 
Maguire,  D.  L. 

Martin,  T.  Hut.son 
Moore,  Matthew  S. 
Moseley,  Ahnce 
Meinnes,  B.  Kater 
Parker,  Edward  F. 
Paulling,  Robert  M. 
Pringle,  Duncan  M. 
Prioleau,  AAhn.  H. 
Ravenel,  Jas.  J. 

Rawl,  Alfred  E.,  Jr. 
Rhame,  Joseph  S. 

Rhett,  '\ANthe  M. 

Riley,  Kathleen 
Rivers,  Arthur  L. 
Sanders,  Paul  AA'.,  Jr. 
Siegling,  John  A. 

Smith,  B.  S. 

Smith,  Josiah  E. 

Snyder,  Ploward 
Speissegger,  AA'm.  H.  S. 
Thomas,  John  P.,  Jr. 
A^an  de  Erve,  John 
AA^aring,  J.  I. 


AA'arren,  J.  II. 
AA’ilson,  Robert,  Jr. 
Chester 

Gaston,  John  N.,  Jr. 
Henry,  AVm.  J. 
Marion,  M.  L. 
Patterson,  V.  P. 
Smith,  C.  Conrad 
Clemson 

Milford,  Lee  AV. 

Clio 

Graham,  Chas.  M. 
Clover 

.McGill,  AValdo  K. 
Parker,  Carl.  P.,  Jr. 
Columbia 

Adcock,  D.  P’. 

Asbill,  D.  S. 

Black,  Herbert  M. 
Bryan,  Leon  S. 
Bunch,  Geo.  II. 
Burnside,  A.  F. 
Cantey,  AVm.  C. 
Claytor,  Hubert,  Jr. 
Epting,  Charles  H. 
Ferguson,  R.  B. 
Hart,  W.  A. 
Heyward,  N.  B. 
Holler,  John  E. 
Hutchinson,  M.  E. 
Josey,  A.  I. 

Kinder,  E.  C. 
Lindler,  C.  K. 
Madden,  Ethel  Mae 
Madden,  L.  E. 
Masters,  E.  W. 
Mayer,  O.  B. 

Mead,  Hervey 
Miller,  Ben.  N.,  Jr. 
Miller,  Harold 
Milling,  C.  G. 
Moore,  A.  T. 

Moore,  Henry  AA’. 
McCutchen,  Geo.  T. 
Sanders,  R.  L. 
Spivey,  C.  G. 
Tanner,  W.  O. 
AVeston,  AA'm.,  Jr. 
AA^eston,  AVm.,  Sr. 
AA'estrope,  G.  R. 
AA^orkman,  J.  B.,  Jr. 
Zemp,  F.  E. 
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Due  West 

Pressly,  W.  L. 
I'loreiice 

Bolihett,  C.  II. 

D awsoii,  C.  H. 

Hart,  W.  M. 

Licle,  L.  1).,  |r. 
Price,  I.  P. 

Stitli,  R.  R. 

I'Oiiiitain  Iim 
Ciolliiis,  S.  L. 
(lafliiey 

Rruiuhacli,  W.  K. 
Ciatlicart,  J.  1 1. 

Hall,  Jas.  C. 

Nesliitt,  Lee  4’. 
■Sanders,  Jas.  1 1. 
Slierard,  S.  R. 
Edwards,  C.  P. 
Hainmett,  Jay 
(Georgetown 
Tiller.  11.  C. 
Creen\ille 
Rates,  C.  O. 

Rates,  P.  T. 

Boggs,  Lonita 
Boggs,  L.  \V'. 
Brockman,  W.  T. 
Cashwell,  R.  L. 
Cline,  L.  M.,  Jr. 
Converse,  J.  1. 
Crooks,  J.  11. 
Crosland,  J.  E. 
Daens,  R.  M.,  Jr. 
Daniels,  E.  M.' 
Edwards,  W.  W. 
Fewell,  J.  M. 
f’isher,  Peggy  M. 
Fisher,  S.  H. 
Furman,  T.  C. 
Goldsmith,  T.  G. 
CGoodlett,  W.  W. 
Grimhall,  1.  H. 
Guess,  J.  D. 

Harper,  Dewitt  L. 
Havnsworth,  C.  H. 
Hill,  John  B. 

Holmes,  Gertrude  R. 
Holtzclaw,  J.  N. 
Houston,  R.  E. 
Jervey,  J.  W. 

Iordan,  Fletcher 
Judy,  W.  S. 
Lipscomb,  J.  E.,  Jr. 
Mathis,  Win.  H.,  Jr. 
McCalla,  L.  H. 
McLawhorn,  B.  C. 
McLean,  J.  W. 
Nachman,  M. 

Parker,  Jack  D. 
Parker,  Thos. 

Poole,  E.  B. 

Powe,  W.  H.,  Sr. 
Powe,  W.  IL,  Jr. 


Robinson,  John  k'. 
Ross,  Henry  1’. 
Schulze,  Win. 
Simmons,  John  k’. 
Simmons,  W.  W. 
Smith,  I high  P. 
Smith,  Keitt  1 1. 
Stanley,  R.  R. 
Taylor,  L.  11. 
Watson,  W.  H. 
White,  C.  C.,  Jr. 
White,  J.  W'arren 
Wilkinson,  (Geo.  R. 
Williams,  kG.  1 1. 
Wyatt,  (G.  N. 
Yeargin,  (G.  E. 
(Greer 

Allen,  1).  L. 

Flviin,  Jas.  fr. 
Peeples,  M.  L.,  Jr. 
Woodnill,  k’.  B. 

I leiningway 
Ulmer,  J.  (G. 

1 lonea  Path 

Stoiidenmire,  D.  (G. 
Kershaw 

Wideman,  J.  V\'. 
Kingstree 

Ra\  enel,  L.  J. 
Sanders,  Keith  F. 
Lake  City 

Whiteiiead,  J.  D. 
Lancaster 
Barber,  E.  B. 
Crawford,  R.  L. 
Harris,  J.  C. 
Pittman,  J.  D. 
Renner,  R,  G. 

Latta 

Carpenter,  F.  L. 
Laurens 

Edgerton,  N.  B. 
Little  Mountain 
Sease,  J.  C. 

Marion 

Cantey,  S,  O.,  Jr. 
Dibble,  E.  M. 
Finger,  Elliott 
Michie,  D.  E. 
McColl 

Buckner,  Margaret 
Moore,  (3eo.  (IG. 
Moore,  J.  C. 
Nesmith,  L.  E. 
Mullins 

Cain,  J.  P.,  Jr. 
Johnson,  F.  N. 
Martin,  Frank  L. 
Martin,  Jas.  L. 
Martin,  W.  Dan 
McMillan,  C.  B. 
Myrtle  Beach 
Joseph,  G.  P. 


Newberry 

.McCullough,  J.  1 1. 

Nichols 

(Gilmore,  IPS. 

North  Charleston 
Herring,  H.  D. 

Kane,  John  J. 

Orangeburg 

Albergotti,  J.  XL,  Jr. 

Boatwright,  P.  [. 

Brabham,  V.  W.,  Jr. 

Culler,  ().  Z. 

Marcus,  H. 

Price,  N.  C. 

Shecut,  J.  (G.,  Jr. 

Tliackston,  L.  P. 

Truluck,  Ceol  M. 

Wheksell,  W.  O. 

Willis.  A .E. 

Wolfe,  A.  B. 

Yo.st,  O.  E. 

Piedmont 

Campbell,  S.  O. 

Rock  Hill 
Brown,  A.  (G. 

Dunlap,  J.  (). 

Macdonald,  Roderick 
Murrah,  T.  A. 

Strait,  W.  F. 

Simpsonville 
Milford,  M.  T. 

St.  Matthews 
O’Cain,  R.  K. 

Syinmes,  T.  H. 

State  Park 

Moncrief,  Win.  H. 

Summerville 

Messervy,  T.  XV'. 

Taylors 

Brunson,  J.  E. 

Travelers  Rest 
(Gaston,  S.  B. 

XV'alterboro 

Ackerman,  Riddick,  Sr. 
Ackerman,  Riddick,  Jr. 

Bennett,  XVm.  M. 

Brown,  G.  D.,  Jr. 

Chapman,  C.  G. 

Chapman,  J.  XV'. 

McDaniel,  XX'm.  P. 

X'onlehe,  J.  A. 

XX'innsboro 
Flovd,  J.  B. 

McCGants,  C.  S. 

York 

Strong,  E.  E.,  Jr. 

Out  Of  State 

Hearin,  XV'illard  C.,  New  Orleans 
Smith,  Hugh,  Jr.,  Boston,  Mass. 
Anderson  County 
Mustard,  H.  S. 

Young,  A.  A. 


Mardi,  1949 
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HISTORICAL  SIDELIGHTS 


A HISTORY 
OF 

THE  so(tf:ty  for  the  relief  of  the  families  of  deceased 

AND  DISABLED  INDIGENT  MEMBERS 
OF 

THE  MEDICAL  PROFESSION  OF  THE  STATE  OF  SOUTH  CAROLINA 

A.  J.  Bl  1ST,  JR. 

Charleston,  S.  C. 


( Editor’s  Note— It  is  with  pleasure  that  we  ))ul)lisli 
this  account  of  one  of  the  most  unicpie  medical 
societies  in  existence  today. ) 

On  the  19tli  day  of  Decc-mber  1848,  upon  proper 
petition  of  a group  of  doctors  from  Cliarleston,  S.  C., 
the  General  Assembly  of  this  State  passed  an  Act 
incorporating  The  Society  For  The  Relief  Of  The 
Families  Of  Deceased  And  Disaliled  Indigent  Mem- 
bers Of  The  Medical  Profession  Of  The  State  Of 
South  Carolina.  The  principal  end  of  this  corporation 
as  set  forth  in  the  Act  was  to  “Succor  and  maintain, 
and  relieve  the  families  of  deceased  and  disabled 
members  of  the  medical  profession  of  the  State  of 
South  Carolina.” 

W'e  are  here  tonight  not  only  to  dine  together  as 
is  reipiired  by  the  Constitution  of  our  Society  but  also 
to  commemorate  the  lOOth  Anni\ersary  of  the  found- 
ing of  this  organization.  Accordingly,  it  .seems  only 
proper  at  this  time  to  recall  to  our  memory  the 
interesting  and  pertinent  facts  associated  with  the 
founding  of  our  Society  and  to  trace  its  history  through 
its  many  years  during  which,  despite  various  vicis- 
situdes and  adversities,  it  has  constantly  been  ready 
to  render  assistance  to  those  of  our  profession  or  their 
dependents  whom  fate  has  placed  in  a position  of 
need. 

Your  Society  is  a uniciue  one;  uniejue  in  that  to  the 
best  of  my  knowledge  it  is  one  of  only  three  such 
organizations  in  the  Medical  world.  I wish  that  I 
could  tell  you  more  of  its  sister  Societies,  but  what  I 
know  of  them  is  very  meager  and  is  known  to  most 
of  you.  We  are  antedated  by  an  organization  in  Lon- 
don, England.  Dr.  Hillyer  Rudisill  informs  me  that 
several  years  ago  while  in  London  he  had  the  pleasure 
of  meeting  one  of  the  officers  of  this  Society  and  that 
his  impression  is  that  it  is  a much  larger  and  wealthier 
group  than  ours,  being  managed  and  conducted  some- 
what along  the  lines  of  group  insurance.  The  third  is 
located  in  the  State  of  New  Jersey.  I do  not  know  its 
name  nor  its  location,  but  the  late  Dr.  Robert  Wilson 
was  my  informant  to  the  effect  that  its  purposes  are 
similar  to  ours  and  that  we  are  of  greater  antiquity. 

I wish  that  in  this  historical  sketch  I coidd  with 
accuracy  inform  you  as  to  the  circumstances  of  our 
Society’s  organization  and  give  to  you  beyond  all 


question  of  doubt  the  name  of  one  man  or  group  of 
men  in  who.se  mind  or  minds  the  concept  of  fonning 
a charity  such  as  ours  was  born.  Unfortunately,  I 
cannot  with  certainty  do  this  for  reasons  which  I will 
shortly  mention,  but  I am  prepared  to  oiler  to  you  the 
name  of  an  individual  who  I belie\e  ma>’  well  be  the 
originator  of  our  Society  and  to  oiler  you  certain 
proofs  from  the  minutes  of  the  Society  in  support  of 
tins  statement.  The  name  I have  to  offer  to  you  is  that 
ol  Dr.  James  P.  Jer\ey.  You  will  doubtless  recall  the 
historical  fact  that  during  the  siege  of  Charleston  in 
the  course  of  the  Civil  War— or  as  I was  instructed  to 
call  it  at  the  last  annual  banquet  the  War  for  Southern 
Independence— that  numerous  articles  of  worth  and 
many  historical  documents  of  value  were  transferred 
to  the  interior  of  the  State  for  their  preservation  and 
safekeeping.  The  minutes  of  this  Society  reveal  that 
the  then  Secretary,  Dr.  H.  W'.  deSaussure  reported 
at  the  annual  meeting  on  F’ebruary  4,  ’63  that  he  was 
unable  to  read  the  minutes  of  the  pre\ious  meeting 
because  of  the  fact  that  he  had  had  transported  to 
Camden,  S.  C.,  for  safekeeping,  the  minute  books, 
Charter,  Constitution  and  all  records  in  his  possession. 
These  records  were  to  quote  the  minutes  of  the  next 
annual  meeting  held  on  January  8,  ’68,  “destroyed  in 
flames  by  Sherman’s  Army  in  the  course  of  his  in- 
famous march  through  the  State.”  It  is  fortunate  that 
the  books  and  records  of  the  Treasurer  were  for  some 
strange  reason  kept  in  his  custody  and  were  therefore 
not  lost.  These  books  came  into  my  hands  when  I was 
elected  Treasurer  by  you  and  it  is  from  these  records 
alone  that  I can  piece  together  the  history  of  our 
Society  until  the  year  1867.  From  them  I can  with 
certainty  state  that  Dr.  James  P.  Jervey  was  one  of 
the  founders  of  our  Society.  I submit  his  name  as  its 
originator  ba,sed  on  several  other  finidngs.  First,  in  the 
attempt  to  regain  his  health  during  the  latter  years 
of  his  life.  Dr.  Jer\  ey  was  forced  to  leave  Charleston 
in  1870  and  at  that  time  submitted  his  resignation  to 
the  Society.  The  minutes  of  the  annual  meeting  at 
which  this  was  done  state  “that  the  societv^  accept 
with  deep  regret  the  resignation  of  Dr.  Jervey  who 
was  one  of  the  most  active  founders  of  the  Society 
and  its  originator”  and  at  this  time  he  was  made  a life- 
long honorary  member  of  the  Standing  Committee,  an 
honor  which  has  been  shov»'n  to  no  other  member 
before  or  since.  Again,  immediately  following  his 
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(loatli  ill  1874,  a special  calk'd  meeting  ol  tlie  Society 
was  lield  lor  tlie  purpose  ol  drawing  up  a fitting  jn'e- 
ainhle  and  resolution  concerning  liis  deatli,  an  lionor 
again  not  aecorded  an\'  other  ineinber.  However,  I 
innst  state  that  this  resolution  does  not  repeat  the 
notation  ol  1870  to  the  cdect  that  he  was  llic  origina- 
tor. 

I’assing  troin  the  conception  ol  this  Society  to  its 
reality,  the  records  of  the  Treasurer  reveal  that  does 
were  first  paid  in  the  year  1850  and  that  the  annual 
assessment  was  $12.00.  'Ivventy-five  inc'inbers  consti- 
tuted the  original  enrollment  on  the  Treasurer’s  books, 
but  of  these  twent\  -li\e  men,  only  se\en  saw  fit  to  pay 
their  first  year’s  assessment  making  the  total  collec- 
tions for  the  year  $84.00.  The  president  was  Dr.  James 
Moultrie,  the  Vice-President  Dr.  E.  Ceddings,  the 
Secretary  Dr.  11.  \V.  deSaussure,  and  the  Treasurer 
Dr.  D.  J.  Cain.  The  Standing  Committee  was  com- 
posed of  Dr.  T.  G.  Prioleau,  11.  R.  Frost,  T.  Y.  Simons, 
J.  Bellinger,  E.  llorlbeck,  E.  11.  Deas,  T.  L.  Ogier 
and  W.  T.  Wragg.  The  Stewards  were  Drs.  P.  C.  Gail- 
lard  and  J.  S.  Mitchell.  The  annual  meeting  of  the 
Society  was  by  Gonstitution  held  on  the  Saturday  pre- 
ceding the  third  Monday  in  April.  Two  years  later 
this  was  changed  to  the  ’Fnesday  preceding  the  third 
Monday  in  February,  and  in  1868  it  was  again 
changed  to  our  present  date,  the  second  Wednesday 
in  January.  Nowhere  can  1 find  any  e.xplanation  as  to 
why  these  changes  were  made.  The  first  annual  ban- 
quet was  apparently  held  in  F’ebruary,  18.53,  for  I 
note  that  shortly  thereafter  the  Treasurer’s  books  show 
a debit  of  $68.25  with  tlie  notation  that  this  repre- 
sents payment  on  account  of  wines  and  liquors  $18.2.5 
and  on  account  of  annual  supper  $50.00.  From  that 
date  until  the  present,  e.xcept  for  the  four  years  of  its 
disbandment  from  1864-1868,  the  Society  has  never 
failed  annually  to  dine  together  as  ordered  by  the 
Gonstitution. 

The  Society  prospered  during  its  first  decade  and 
up  until  the  Givil  War.  Its  first  occasion  to  render 
assistance  to  a dependent  was  in  the  year  18.58  when 
the  sum  of  $100.00  was  voted  to  Alfred,  son  of  Dr. 
J.  Y.  Simons.  In  18.59  a second  beneficiary  was  added, 
this  being  the  .son  of  Dr.  Gaillard,  and  the  amount 
donated  being  $100.00.  These  annual  grants  were 
continued  until  186.3  when  the  minutes  reveal  that 
Dr.  Simons'  son  had  left  with  the  Army  and  hence 
was  no  longer  in  need  of  financial  help  and  that  Dr. 
Gaillard  s .son  be  continued  in  his  education  with  the 
annual  appropriation  of  $100.00. 

A meeting  of  the  Society  was  held  in  February, 
1863,  of  which  the  minutes  are  available.  There  is  no 
intimation  in  the  minutes  of  either  the  Standing  Com- 
mittee or  the  Society  that  the  latter  would  not  meet 
again  until  1868  and  we  are  forced  to  our  own  con- 
clusions as  to  why  the  Society  was  inacti\  e during  the 
last  year  of  the  War  and  the  first  three  of  the  Re- 
construction period.  It  is  of  intere.st  to  describe  the 
Society  as  of  February  4,  1863.  It  had  an  enrollment 


ol  .38  members  actively  paying  dues  and  had  in  recent 
years  lost  several  others  who  resigned  to  serve  in  the 
(ionfi'dcrate  Army.  Its  total  income  had  amonnted  to 
$8,42.5.24,  its  grants  to  those  in  need  had  amounted 
to  $800.00  and  its  invested  securities  were  valued  at 
$6,657.21.  ’I'hesi'  investments  are  listed  as  follows; 


Bine  Ridge  R.  R.  Bond $ .500.00 

112  Shrs.  Bank  Stock 2,622.88 

6%  Stock  of  City  of  C-'has. 99.00 

Gonfederate  Gov.  & Dclense 

Bonds  of  S.  G.  8G  1,400.00 

Gonlcderate  Gov.  Script 600.00 

Dr.  Pritchard’s  note 1.58.60 

Dr.  Deas’  note 60.00 

Dr.  Barker’s  note 60.00 

Total  $6,6.57.21 


It  will  be  noted  that  the  notes  of  three  members  are 
listed  with  the  securities  in  spite  of  the  fact  that  the 
Constitution  then  and  now  specifically  states  that  no 
monies  of  the  Society  can  be  loaned  to  any  member 
thereof.  Needless  to  say,  the.se  notes  together  with  the 
remainder  of  the  invested  securities  were  never  col- 
lected becau.se  of  the  impoverishment  following  the 
\l’ar. 

On  October  11,  1867,  a special  meeting  of  the 
Standing  Committee  was  called  by  the  President,  Dr. 
James  »Moultrie.  Present  were  Drs.  Moultrie,  deSaus- 
sure, llorlbeck,  W'ragg,  Chazzal,  J.  P.  Jervey  and  the 
Treasurer,  John  F.  Dawson,  who  had  succeeded  to 
this  oflice  in  18.54.  The  purpose  of  the  meeting  was 
in  the  words  of  Dr.  Moultrie,  “to  ascertain  the  state 
of  funds  of  the  Society;  what  property  was  left  after 
the  devastation  of  the  War,  and  to  take  some  steps  to 
resussitate  the  Society  and  to  revive  the  interest  of 
onr  Profession  in  it,  the  impoverished  condition  of  our 
community  produced  by  the  War  indicating  the 
necessity  and  importance  of  keeping  in  e.xistence  and 
activity  a Society  whose  sole  aim  and  object  is  to 
afford  assistance  to  the  families  of  the  members  of  our 
profession  whom  death  may  remove  or  disability  in- 
capacitate from  the  labor  necessary  for  the  support 
of  their  loved  ones.’’ 

The  Secretary  then  stated  that  all  of  his  records 
had  been  lost,  in  the  manner  indicated  by  me  earlier. 
The  Treasurer  reported  that  the  securities  reported  at 
the  last  meeting  were  worthless  with  the  exception  of 
City  Stock  of  $110.00  and  a Blue  Ridge  R.  R.  Bond 
of  $.500.00  guaranteed  by  the  State,  neither  of  which 
were  paying  interest  at  that  time.  The  President  then 
appointed  Drs.  J.  P.  Jervey  and  Elias  llorlbeck  to  act 
as  a committee  to  bring  in  recommendations  concern- 
ing the  reactivation  of  the  Society  and  six  weeks  later 
it  reported  its  suggestions: 

1.  That  the  Society  be  reactivated  and  called  for 
its  annual  meeting  on  the  2nd  Wednesday  in 
January,  1868. 

2.  That  the  dues  be  halved  from  $12.00  to  $6.00, 
but  payable  in  advance. 
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UK(>>(:illAI. 
AS  I lllVlA 


SEAKLE 


PHYLLIN 


exerts  a favorable  influence  on  the  rate 
and  volume  of  respiration  in  bronchial 
asthma  as  well  as  in  paroxysmal  dyspnea 
and  Cheyne-Stokes  respiration. 

OKAI PAKENTEHAI UECTAL 

DOSAGE  FORMS 


''Aminophyllin  has  in  recent  years  taken 
a definite  place  in  the  armamentarium  of 
asthma  lie  medication.  Physiologically  it 
acts  by  relaxing  the  bronchial  muscles.  Jt 
is  also  extremely  valuable  in  relieving  pa- 
tients of  an  adrenalin  fastness  and  is  less 
contraindicated  in  cases  with  cardiac  dis- 
orders or  hypertension.”' 


Hy  relaxing  the  bronchial  musculature, 
improving  ventilation,  increasing  vital 
capacity  and  promptly  reducing  both  in- 
trathecal and  venous  pressures. 


contains  at  least  80%  of  anliv- 
. D.  Searle  & (Jo.,  (Chicago  80, 


SEARLE  RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


1.  Mountain,  G.  E.:  Broncliial  Asthma,  J.  Iowa  M. 
Soc.  35:324  (Ang.)  194.5. 


Tiik  Jouunai.  oi'  iiiK  South  Cahoi.ina  Mt.dicai,  Assoc;ia tion 
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3.  I hat  all  iiioiiic'S  owed  the  Society  l)>'  nioiihci'S 
ill  the  lonii  ol  notes  oi  airears  he  lorgi\en. 

These  resolutions  were  adopted  liy  thi'  Standinjr 
Coininittee  and  tlu-  (irsl  post-War  meeting  ot  the 
Society  was  hc'ld  at  Tiillys  on  January  8,  1868.  Si'ven- 
teen  ineinhers  attended  Iroin  a total  ineinliersliip  ot 
26  and  9 new  iiu'inhers  were  indiieled.  It  was  lonnd 
that  two  eopie'  of  the  Constitution  wen'  still  in  ex- 
istence and  it  was  ordered  that  first,  tlu'  Seeretar\' 
should  have  others  printed,  and  that  second,  he 
should  oiien  new  niiniite  hooks  with  proper  notations 
as  to  tiu'  origin  and  prexioiis  condition  of  the  Society. 
The  reeoniinendations  of  the  Standing  Committee  as 
mentioned  ahove  were  adopted.  Unlortunately,  the 
Secretary  in  opening  new  minute  hooks  did  not  carry 
out  the  instruetions  given  him  eoneerning  the  origin 
and  previous  condition  of  the  Society,  and  was  not 
alile  to  have  copies  of  the  Constitution  printed  he- 
eause  of  lack  of  funds  in  the  Treasury. 

Following  its  reorganization  the  Society  suffered 
still  further  financial  hardships.  In  IST.'S  it  had  in- 
vested in  State  Bonds  over  one-half  of  its  accumulated 
savings.  In  that  year  the  General  Assemhly  passed  a 
hill  calling  all  State  Bonds  at  .5()9f  of  their  face  value, 
new  Bonds  to  he  issued  at  .50'Tf  on  the  dollar.  The  re- 
action of  the  Treasurer  and  Standing  Committee  was 
very  similar  to  the  reaction  of  a great  many  sen.sihle 
and  thoughtful  persons  to  some  of  the  actions  of  the 
New  Deal  in  the  thirties.  However,  the  Society  slowly 
got  reestahlished  on  a sound  Basis;  in  190.5  there  were 
thirty  meinhers  and  the  Assets  of  the  Society  were 
roughly  $9, 000. 00;  in  1924  the  memhership  had  in- 
creased to  62  and  the  Assets  to  $13,000.00;  and  at 
the  present  time  we  have  93  memhers  and  our  Assets 
are  $20,000.00. 

Perhaps  the  Constitutional  Amendment  which  has 
had  the  most  to  do  with  the  bettering  of  the  Society’s 
financial  condition  was  passed  in  1893;  namely,  that 
the  Society  annually  permanently  reinvest  25%  of  its 
total  annual  income  from  all  sources.  The  records 
reveal,  however,  that  this  rule  was  not  always  oh- 
.served  in  suhsequent  years  up  until  1908.  However, 
from  that  date  until  the  present  time  it  has  Been 
strictly  observed,  with  the  result  that  during  the  pre- 
ceding Treasurers’  tenure  of  office  of  35  years,  the 
funds  of  the  Society  doubled,  in  spite  of  the  fact  that 
two  hank  failures  cost  it  over  $1,100.00. 

The  first  occasion  for  the  Society’s  aid  after  its  re- 
organization occurred  in  1879.  Since  then  there  has 
Been  no  year  in  which  someone  was  not  aided  By  this 
organization.  At  times  the  Beneficiaries  have  Been  as 
few  as  one  in  number,  but  at  others  as  many  as  six 
have  received  annual  assistance  in  varying  amounts. 
It  may  he  of  interest  to  you  to  know  just  what  your 
organization  has  done  in  terms  of  dollars  and  cents. 
Twenty-tliree  beneficiaries  have  received  to  date  $20,- 
341.00.  The  most  that  any  one  Beneficiary  received 
was  $3,125.00,  and  one  family  received  $4,250.00. 


'The  average  donation  to  any  one  per.soii  needing 
assistance  is  roughly  $885.00.  No  history  of  this 
Society  would  he  adequate  without  mentioning  what 
to  IIS  may  seem  humorous,  hut  to  him  was  no  doubt 
very  serious,  namely  the  donation  of  $7.5.00  made  By 
the  Society  in  1907  to  Dr.  'T.  S.  Grimke  for  the  ]mr- 
pose  of  Buying  a false  nose  to  mask  the  delect  caused 
By  a cancer  of  that  organ  having  eroded  away  his 
God-given  one. 

Bi'lerenee  was  made  above  to  the  fact  that  in  1868 
th('  Trt'asiiry  did  not  have  available  sufficient  funds 
to  jrrovide  for  the  reprinting  of  the  Gonstitiition.  It 
was  not  until  1880  that  re))rinting  of  the  Gonstitiition 
was  made,  and  this  Because  of  the  fact  that  only  one 
copy  of  the  original  printing  was  tlien  known  to  he 
ill  existence.  W'hen  your  present  Treasurer  took  oftiee 
and  in  doing  so  took  possession  of  the  Soc'icty’s  hank 
Box,  in  it  he  found  a tattered  and  very  much  shojr- 
worn  copy  of  the  edition  of  1851  which  he  presumes 
to  he  the  only  extant  original  copy  and  the  one  n>- 
ferred  to  in  the  minutes  ol  1880  as  Being  still  in  ex- 
istence. It  is  here  tonight  for  your  inspection  if  you 
care  to  examine  it,  after  which  I would  like  to  turn  it 
oxer  to  the  Secretary  for  safekeeping  along  with  other 
records  in  my  possession.  I also  have  here  tonight 
some  ot  the  Securities  owned  By  the  Society  in  1863 
which  were  also  in  the  hank  Box.  Unfortunately,  they 
are  of  value  only  as  miKseum  pieces  and  in  demon- 
strating that  the  Society  then,  as  now,  was  a firm  Be- 
liever in  the  integrity  and  xalue  of  its  Government’s 
obligations. 

It  is  most  interesting  to  note  that  at  the  time  of  its 
formation  an  applicant  for  memhership  in  this  Society 
had  to  he  Both  a member  of  the  Medical  Society  of 
S.  G.  and  the  Medical  Association  of  the  State  of 
S.  G.  This  xx'as  subsequently  amended  to  read  that 
Physicians  of  good  standing  could  apply  for  member- 
ship if  recommended  h\-  two  memhers  of  the  Society, 
hut  By  Being  a member  of  the  ahox  e two  organizations 
an  indix'idual  could  make  application  at  any  time 
without  endorsement.  This  somewhat  confusing  para- 
graph was  later  wisely  deleted  completely. 

The  only  other  Gonstitutional  change  of  any  note 
was  made  in  1924.  Prior  to  that  time  Buies  II  and  III 
of  Section  V stated  among  other  things,  that  a 
potential  Beneficiary  of  the  Societx’  should  ask  for 
assistance  and  should  submit  certain  information  for 
the  consideration  of  the  Society;  namely,  “the  number, 
age  and  sex  of  the  applicant  and  the  condition  of 
their  hank,  funded,  or  other  stock,  or  their  estate  both 
real  and  personal,  and  the  income  of  each  applicant, 
howexer  derixed.’’  These  requirements  xx’ere  xvisely 
abolished  and  in  their  place  the  present  Rule  II  of 
Section  was  substituted  xvherehy  funds  are  dis- 
tributed at  the  discretion  of  the  Standing  Goininittee 
upon  approval  of  the  Society. 

Goncerning  the  officers  of  your  Society,  they  haxe 
not  been  many  in  number  and  their  terms  of  office 
have  been  long.  Your  Society  has  had  in  its  one 
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FOR  PATIENTS  WITH  j 

ALCOHOLIC 

PROBLEMS 

. ...  The  Farm 

A noil-institutional  arrange- 
ment in  Howard  County, 
^Maryland,  for  the  individual 
psychological  rehabilitation  of 
a limited  number  of  selected 
voluntary  patients  with  AL- 
COHOL problems  — both  | 

male  and  female  — under  the  ^ 

psychiatric  direction  of  Robert  j 

V.  Seliger,  M.l). 

City  office: 

2030  Park  Ave.  Baltimore,  Md. 


Allen’s  Invalid  Home 


AdcertiBement 


From  where  1 sit 

^ Joe  Marsh 


Yes,  Sir, 

Insomnia’s  Contagious! 

Bud  Swanson  had  trouble  sleeping 
nights  last  summer.  Tried  to  get  over 
it  by  turning  up  the  radio  full  blast 
and  started  an  epidemic  of  insomnia 
all  down  the  block! 

Folks  finally  dropped  a hint  to  Bud 
that  he  close  the  windows  or  turn  the 
radio  a little  lower.  Bud  did — and 
that  was  the  quickest  cure  for  other 
folks’  insomnia  I’ve  ever  heard  of! 


Not  that  any  of  us  object  to  the 
radio,  or  swing  bands,  or  anything 
else  that  helps  another  person  relax 
of  an  evening.  ( Myself,  I like  a glass 
of  beer  with  a bit  of  cheese  before  I go 
to  bed.  I can't  speak  for  you.) 


FOR  THE  TREATMENT  OF  NERVOUS 
AND  MENTAL  DISEASES 
GROUNDS  600  ACRES 
Buildings  Brick  Fireproof  - Comfortable 
Convenient  - Site  High  and 
Healthful 

E.  W.  ALLEN,  M.  D.,  Department  for  Men 
H.  D.  ALLEN,  M.D.,  Department  for  Women 
Terms  Reasonable 
Established  1890 
MILLEDGEVILLE,  GA. 


From  where  I sit,  good  neighborli- 
ness means  nothing  more  than  simply 
respecting  the  other  person’s  tastes 
and  rights — without  forcing  your  own 
tastes  or  opinions  down  his  throat. 
And  that  goes  for  Bud’s  radio,  my 
glass  of  beer,  or  whatever  temperate 
pleasure  you  happen  to  enjoy. 


Copyright,  19 US,  United  States  Brewers  Foundation 
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huiulrc'ci  years  only  1 1 Presidents.  Tlieir  names  are 
as  follows;  Drs.  Janies  Moultrie,  K.  Ceddings,  P'dias 
llorlheek,  T.  L.  Ogier,  W.  II.  linger,  H.  L.  Hrodie, 
T.  Grange  Simons,  G.  VV.  Kolloek,  E.  E.  I'arker,  J.  G. 
.Mitchell  and  H.  S.  Gathcart.  It  has  had  five  Secre- 
taries: Drs.  11.  W'.  deSaussnre,  his  son,  II.  W.  dc- 
Sanssnre,  G.  M.  Heese,  Lane  Mullally  and  Ck  Mcl'k 
Mood.  Se\en  'I'reasiirers  luue  ser\ed  yon:  Drs.  D.  J. 
Gain,  P.  G.  Gaillard,  John  L.  Dawson,  1.  L.  Ancrmn, 
J.  S.  Bnist,  A.  J.  Huist  and  A.  J.  Hnist,  Jr. 

I luue  not  been  able  to  find  where  the  name  we 
commonly  call  our  Society,  namely  the  W'idow’s  and 
Orphans  Society,  originated.  That  its  oflicial  designa- 
tion. whicli  I will  not  repeat  here,  has  always  been 
unwieldy  is  shown  by  the  fact  that  early  in  its  history 
the  'I’reasurer's  accounts  were  headed  “The  .Medical 
Benevolent  Society.”  In  the  resolutions  and  preambles 
presented  in  the  succeeding  years  are  as  many  dis- 
tortions and  corruptions  of  the  official  name  as  one 
hears  today  from  the  present  members.  The  first  time 
1 was  able  to  find  the  words  “Widow’s  and  Orphans’s 
Society”  in  print  was  in  1883  at  which  time  Dr. 
Ancrum  assumed  the  Treasureship.  Ilis  accounts  and 
those  of  his  successors  bear  that  heading.  This  name 
also  crops  up  from  time  to  time  in  the  minutes  of  the 
Standing  Committee,  but  at  later  dates  than  the  one 


mentioned  above. 

Our  Society,  as  you  well  know,  is  not  confined  in 
its  membership  to  members  of  the  .Medical  profession, 
for  Hide  II  of  the  Cionstitution  specifically  states  that 
any  per.son  of  good  moral  character  may  be  a member. 
W'hile  it  is  true  that  only  tlie  families  of  members  of 
the  .Medical  profession  can  become  beneficiaries, 
nevertheless  in  the  past  we  have  had  at  least  four 
members  from  outside  our  own  profession,  one  of 
whom  is  a member  at  this  time. 

As  I stat(“d  at  the  start  of  this  history,  this  Society 
is  unique.  I close  with  the  same  thought,  for  to  my 
knowledge  and  belief  it  is  one  of  the  few  organiza- 
tions an  indi\'idual  can  join  with  the  fervent  hope  that 
not  one  cent  of  any  money  contributed  by  him  will 
ever  have  to  be  made  available  to  any  of  those  near 
and  dear  to  him,  and  that  his  sole  benefit  from  his 
membership  will  be  derived  from  the  comraderie  of 
the  annual  banquet.  If  these  thoughts  continue  in  the 
years  to  come  to  dominate  the  minds  of  those  joining 
this  organization,  by  the  time  of  the  ne.xt  centennial 
anniversary  the  funds  of  this  Society  will  have  ac- 
cumulated to  the  e.xtent  that  its  beneficiaries  can 
expect  considerable  relief  from  the  hardships  attend- 
ing poverty. 


THE  TEN  POINT  PROGRAM 

M.  L.  MEADORS,  Director  of  Public  Relations  and  Counsel 


A.  M.  A.  LAUNCHES  PROGRAM 

Mr.  Clem  Whitaker,  heading  the  American  Medical 
Association's  current  National  Education  Campaign 
in  connection  with  the  Administration’s  driv'e  for  com- 
pulsory sickness  insurance,  addressed  a conference  of 
State  Medical  Society  representatives  in  Chicago  on 
Saturday,  February  12th. 

Among  his  statements,  indicating  his  accurate  ap- 
praisement of  the  situation,  and  the  care  with  which 
plans  are  being  made  to  meet  it,  were  the  following: 

“Seriously,  American  medicine  is  engaged  in  a bit- 
ter war  for  survival  as  a free  institution. 

“The  welfare  of  our  country,  as  well  as  the  welfare 
of  the  medical  profession,  is  directly  at  issue. 

“This  may  well  be  the  most  momentous  struggle  of 
free  men  against  government  domination  which  will 
be  fought  out  before  the  American  people  in  our 
generation. 

“The  responsibility  is  tremendous;  the  work  in- 
v'olved  for  many  of  us  w'ill  be  nerve-wracking  . . . 
and  in  many  cases,  it  may  even  seem  thankless.  But 


let’s  lift  our  sights  to  the  horizon.  This,  without  doubt, 
is  the  greatest  opportunity  any  of  us  ev'er  will  have  to 
play  a vital  role  in  determining  the  destiny  of  Ameri- 
can medicine— and  even  more  important,  the  destiny 
of  the  American  people. 

“This  is  it!  This  is  D-Day  for  all  the  things  we  be- 
lieve in! 

“We  all  know  the  history  of  what’s  happened  else- 
where. When  medicine  goes  down,  it’s  the  beginning 
of  the  end. 

“To  freedom  of  speech,  freedom  of  religion,  freedom 
of  assembly,  and  a free  press,  the  world  needs  to  add 
a new  fifth  freedom— /reer/oni  of  medicine! 

“We  have  been  given  warm,  whole  hearted  support 
by  the  coordinating  Committee  of  A.  M.  A.  in  everv 
phase  of  the  campaign  program  which  we  have  pro- 
posed and  undertaken.  There  hasn’t  been  a dissenting 
vote.  There  hasn’t  been  any  holding  back.  There 
hasn’t  been  any  question,  at  any  time,  that  the  Ameri- 
can Medical  Association  wanted  a militant  program, 
an  affirmative  program— and  a program  which  we  be- 
lieve deserves  the  support  of  every  member  of  the 


by  far  the  most  potent 

ORAL  ESTROGEN 

available  elinieally 

In  exceedingly  minute  doses— as  little  as  0.02  mg. 
(1/3200  gr.)  daily— Estinyl*  maintains 
the  average  menopausal  patient  free  of 
symptoms.  Even  when  initiating  therapy 
and  in  the  more  severe  cases,  unusually 
small  dosage— measured  in  hundredths 
of  a milligram— has  been  found  effective. 


(ETHINYL  ESTRADIOL) 


Estinyl,  a derivative  of  the  ovarian  follicular 
hormone,  estradiol,  evokes  the  sense  of  well-being 
characteristic  of  natural  hormone  therapy.  It 
acts  rapidly,  often  completely  controlling  climacteric 
symptoms  within  a few  days.  In  therapeutic 
dosage  side  effects  are  notably  infrequent.  Unique 
response  to  minimal  dosage  permits  effective 
estrogen  therapy  at  low  cost  to  patients. 


DOSAGE:  One  Estinyl  Tablet  (0.02  mg.)  or  one  teaspoon- 
ful of  Estinyl  Liquid  (0.03  mg.)  daily,  may  be  prescribed, 
reducing  dosage  as  symptoms  subside. 

ESTINYL  Tablets,  0.02  (buff)  or  0.05  mg.  (pink),  in  bottles 
of  100,  250  and  1000. 


ESTINYL  Liquid,  0.03  mg.  per  4 cc.  (teaspoonful),  in  bottles 
of  4 and  16  oz. 


CORPORATION  • BLOOMFIELD,  NEW  JERSEY 

IN  CANADA.  SCHERINC  CORPORATION  LIMITED.  MONTREAL 


ESTINYL 
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nic'dical  protessioii,  and  c\('ry  lay  oinployeo  wlio 
rcproscnts  it. 

“Naturally,  llic  A.  M,  A.,  Iiaving  accciitod  leador- 
sliip  in  tliis  light,  is  going  to  1)0  a target,  Iroin  this 
point  on,  lor  all  the  hnroanerats,  the  sociali/.ers  and 
the  inaleontents.  But  let’s  put  a stop  to  carping  eriti- 
eisni  in  our  own  ranks.  We  can  defeat  onr  enemies, 
hnt  it’s  dillienlt  to  fight  our  friimds. 

“Let’s  (li\('it  the  energies  of  the  expert  needlers  and 
the  masters  of  invective  into  the  proper  ehanncis. 
It  will  save  a great  deal  of  time  here  in  the  A.  M.  A. 
olfiees  and  in  onr  hearlquarters,  and  will  enable  us  to 
get  the  eampaigu  in  high  gear  much  more  quiekb'. 

“I  am  reminded  of  those  first  awful  wc'eks  after  the 
disaster  at  Pearl  Harbor  when  the  Japs  taunted— 
“Where  is  the  Lhiited  States  Navy'P’’— and  when 
thousands  of  Americans,  alarmed  at  the  lack  of 
action,  echoed  the  cry  and  exclaimed:  “Where’s  our 
Navy'?  Wh.y  i,sn’t  it  fighting?" 

“W'hen  those  cries  were  making  headlines,  the 
lhiited  States  Na\y,  even  though  crippled  and  bat- 
tered. was  putting  its  ships  in  order  and  carefully 
mapping  the  battle  strategy  which  finally  enabled  it 
to  sink  the  Jap  fleet  in  action.  The  Jap  Navy,  which 
made  almost  every  naval  error  in  the  books,  might 
have  been  better  oft  if  it,  tcx),  had  spent  some  time  in 
intelligent  planning  and  organizing. 

“The  A.  M.  A.’s  Navy  and  Army,  let  me  assure 
you,  are  not  inactive.  And  when  the  showdowTi  battle 
comes  in  Congress,  I ha\e  an  idea  that  all  of  us  will 
be  glad,  and  proud,  that  we  built  on  a sound  founda- 
tion.” 


OPPOSITION  TO  EWING  PLAN  INCREASES 

Within  the  past  few  weeks  there  have  been  in- 
creasing signs  of  growing  opposition  to  the  Ewing- 
Truman  plan  for  compulsory  sickness  insurance.  W'hat 
may  at  first  blush,  have  appeared  to  many  as  the 
long-awaited  answer  to  the  problem  of  physical  ills, 
is  being  better  understood  as  the  facts  are  more  widely 
disseminated  and  the  full  implications  of  the  scheme 
are  being  realized. 

Not  simply  more  indixiduals  are  seeing  the  issue 
in  a different  light.  More  than  one  important  nation- 
wide organization  composed  predominantly  of  non- 
medical persons,  have  recently  expressed  in  formal 
statements,  their  opposition  to  the  proposed  measure. 

Of  outstanding  importance  among  these  ha\e  been 
the  American  Legion  and  the  American  Farm  Bureau 
Federation. 

On  January  27,  1949,  the  Board  of  Directors  of  the 
Farm  Bureau  Federation  announced  its  opposition. 
Earlier  the  Board  had  sent  a telegram  to  the  Senate 
Labor  Committee,  asking  that  action  on  the  current 
Bill  (S.5)  be  deferred  until  interested  parties  were 
given  an  opportunity  to  present  their  xiews.  The  text 


of  the  statement  issued  by  the  Board  is  as  follows: 

“Tremendous  progress  has  already  been  made  in 
meeting  our  health  problems  through  x'oluntary  health 
associations,  which  provide  medical  and  hospital 
serxices  to  members  on  a prejiaid  basis.  W'e  give* 
all-out  support  to  extension  of  such  services  on  a 
voluntary  basis,  but  we  strongly  ojipose  plans  under 
which  the  Federal  Covernment  would  embark  on  pro- 
grams providing  similar  services  on  a compulsory' 
basis.  We  have  consistently  opposed  eompulsory 
health  insurance,  not  because  we  fail  to  appreciate 
the  .seriousness  of  the  problem,  but  because  we  be- 
lieve the  desired  result  can  be  achieved  more  com- 
pletely, more  satisfactorily,  and  more  democratically 
by  other  means. 

“W'e  faxor  adequate  health  serx  ices,  accessible  at 
all  times  to  citizens  through  x'oluntary  programs  pro- 
viding hospital  and  medical  care,  facilities  to  train 
more  doctors  and  nurses,  establishment  of  local  health 
units,  and  broad  programs  of  health  education. 

“We  beliexe  that  voluntary  programs  result  in  bet- 
ter medical  serxice  in  greater  volume  than  will  be 
prox  ided  in  any  compulsory  program,  and  at  the  same 
time  will  do  much  to  develop  individual  self-reliance 
and  independence.” 


A.  M.  A.  CONSIDERS  RURAL  HEALTH 

The  fourth  annual  meeting  of  the  National  Confer- 
ence on  Rural  Health  xx'as  held  at  the  Palmer  House 
in  Chicago  on  February  4th  and  5th. 

Bringing  together  leaders  in  the  principal  national 
agricultural  organizations,  and  others  concerned  xvith 
the  health  of  the  rural  population,  the  Conference 
affords  an  opportunity  for  free  and  frank  discussion 
of  the  problems  inxolxed  in  this  field.  No  specific 
action  toxvard  accomplishing  their  solution  is  at- 
tempted by  the  Conference,  but  full  inquiry  into  the 
subject  and  freedom  of  expression  is  encouraged. 

The  American  Medical  Association,  in  arranging 
the  Conference,  offers  the  type  of  leadership  ex- 
pected of  it  by  lay  organizations  and  individuals. 
Their  idea  of  the  value  and  importance  of  the  meet- 
ing is  attested  by  the  number  and  type  of  the  in- 
dix'iduals  attending. 

The  National  Committee  on  Rural  Health,  Dr.  F. 
S.  Crockett,  Chairman,  showed  foresight  and 
imagination  in  the  arrangement  of  the  program  this 
year. 

The  afternoon  of  the  first  day  xvas  dexoted  to  panel 
discussions,  under  capable  leadership  and  some  of 
these  developed  keen  interest.  Subjects  discussed 
were:  “Health  Education— Individual  and  Com- 

munity Responsibility,”  “Enx  ironmental  Hazards,” 
“Nutrition  and  the  Soil,”  “The  General  Practitioner  in 
Rural  Practice,”  and  “Cooperatix’e  Health  Programs 
for  Rural  Areas.” 

Discussion  of  the  last  mentioned  subject  was  en- 


March,  1949 


TiiF,  Journal  of  the  South  C^xmoi.ina  Medical  Association 


93 


livened  under  the  leadersliip  of  Dr.  Dean  (ilarke  of 
Boston,  and  Mr.  Jerr>-  Voorhees,  a former  (iongre.ss- 
nian.  The  former’s  motion  to  have  the  Conference 
officially  sanction  the  principle  of  Cooperative  Hos- 
pitals and  call  upon  the  A.  M.  A.  for  its  approval,  was 
defeated  by  a margin  of  only  two  votes. 

Highlight  of  the  entire  meeting  was  the  hmcheon 
address  on  the  second  day  of  the  Conference,  by  Dr. 
John  ().  Christianson,  head  of  the  American  Farm 
Bureau  Federation.  A most  able  and  attractive 
speaker,  he  entertained  his  audience  delightfully, 
while  he  drove  through,  in  no  uncertain  terms,  his 
views  on  the  necessity  for  independence  and  self- 
reliance  on  the  part  of  the  individual  citizen.  Dr. 
Cihristianson  left  no  doubt  in  the  minds  of  his  hearers 
where  the  leadership  of  his  organization  stands  on  the 
issue  of  government  administered  compulsory  sickness 
insurance. 

The  day  preceding  the  Conference  on  Rural  Health 
was  the  occasion  for  a Conference  of  members  of 
State  Rural  Health  Committees,  a large  number  of 
whom  were  in  attendance.  South  Carolinians  included 
among  the  latter,  and  pre.sent  for  this  and  the  Con- 
ferences on  the  days  immediately  following,  were 
Dr.  Harold  S.  Gilmore  of  Nichols,  Chairman  of  the 
Rural  Health  Committee  of  the  South  Carolina  Medi- 
cal Association;  Dr.  A.  W.  Browning  of  Elloree,  a 
member  of  the  same  Committee,  who  represented  the 
State  Board  of  ffealth;  and  Dr.  W.  L.  Rressly  of  Due 
West,  the  American  Medical  Association’s  General 
Practitioner  of  the  Year. 


.MEDICAL  PROGRAM  OF  THE  U.  M.  W.  A. 

Anyone  who  listened  to  the  calm,  factual  statement 
by  Dr.  Warren  F.  Draper  in  Chicago,  must  have  been 
deeply  impressed  with  the  sincerity  of  his  purpose 
and  the  promise  it  holds  for  all  of  us. 

Dr.  Draper,  who  spoke  before  the  National  Con- 
ference on  -Medical  Service,  February  6th,  is  E.x- 
ecutive  Medical  Director  of  the  Welfare  and  Retire- 
ment Fund  of  the  United  Mine  Workers  of  America. 

A former  Deputy  Surgeon  General  of  the  United 
States  Public  Health  Service  and  .Major-General  in 
charge  of  the  Public  Health  Branch  at  Supreme  Head- 
quarters Allied  E.xpeditionary  P'orces  during  W’orld 
W'ar  II,  his  ability  as  a Public  Health  Executive  can 
.scarcely  be  questioned.  A member  of  the  A.  M.  A. 
House  of  Delegates  for  tw'enty  years,  his  position  in 
his  profession  would  seem  to  be  fairly  well  estab- 
lished. 

He  presented  a perfectly  fair,  completely  reasonable 
plan  which  he  and  the  leaders  of  the  Miners’  Union 
propose  to  follow  in  administering  the  fund.  As  out- 
lined, it  contains  nothing  to  which  the  most  ardent 
proponent  of  “free  enterpri.se’’  or  the  most  hyper- 
critical observer  of  “organized  labor”  could  object. 


It  holds  within  itself  proof  of  the  ability  of  Ameri- 
cans, organized  and  aligned  by  trades  and  professions 
for  protection  and  improvement,  to  rea.son  together 
and  work  out  their  mutual  salvation— on  one  condi- 
tion—ih\x\.  each  group  shed  its  smugness,  its  determina- 
tion to  have  its  own  way— all  the  way— drop  the  chip 
from  its  collective  shoulder- and  try  sincerely  to 
actually  do  .something  concrete  for  that  wonderful 
American  system  of  free  enterprise  which  we  all  pro- 
iess  to  love  so  dearly. 

More  power  to  Dr.  Draper.  May  he  receive  the  co- 
operation from  Union  leaders  and  medical  profession 
alike,  which  will  make  possible  the  realization  of  his 
objectives  without  resorting  to  other  methods. 


RURAL  HEALTH 

(.\s  viewed  by  the  .American  Farm  Huerau 
Federation) 

The  quality  of  American  medical  service  is  very 
high.  Unfortunately,  American  medical  service  at  its 
best  reaches  only  a relatively  small  part  of  the  rural 
areas  of  the  country.  The  shortage  of  physicians,  hos- 
pitals and  other  medical  facilities  in  the  rural  areas 
is  not  due  to  less  need  for  medical  care  than  in  cities. 
The  primary  factors  which  most  influence  adequate 
medical  facilities  and  which  attract  physicians  are 
community  environment  and  economic  opportunity. 

There  is  a wide  gap  between  existing  medical 
knowledge  and  the  health  practices  in  many  rural 
areas.  Rural  people  must  first  know  their  existing 
facilities  and  whether  or  not  they  are  adequate.  They 
must  know  the  meaning  of  high  standards  in  ho.spital 
and  medical  care.  They  must  be  taught  the  advantages 
of  budgeting  the  costs  of  medical  need  as  they  do 
other  household  exiienses.  They  must  know  the 
significance  of  health  hazards  around  the  farm  home 
as  they  pertain  to  disease,  including  the  relationship 
between  animal  diseases  and  human  health.  They 
must  know  what  .services  offered  by  public  and 
voluntary  agencies  are  available  to  them,  and  they 
must  discover  their  own  health  needs  and  formulate 
their  own  program. 

For  this  rea.son  we  heartily  commend  the  health 
programs  already  under  way  in  .some  of  our  State 
Farm  Bureaus,  and  urge  other  states  to  follow  as  soon 
as  practicable.  We  also  recognize  promise  in  the  long- 
range  health  education  program  carried  on  by  the 
Agricultural  Extension  Service.  W'e  urge  the  Land- 
Grant  colleges  to  expand  this  program  to  the  extent 
that  they  have  an  extension  health  education  special- 
ist on  their  staffs. 

M e suggest  that  our  State  Farm  Bureaus  give 
.serious  consideration  to  the  desirability  and  possibility 
of  offering  scholarships  whereby  physicians,  surgeons, 
dentists,  and  nurses  will  be  encouraged  to  establish 
themselves  in  rural  areas.  We  believe  the  problem  of 
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improNC'd  lu'altli  can  liost  be  mot  by  tbo  voluntary 
orj'aiii/ations  of  cooperative  health  associations  which 
will  encourage  people  to  take  advantage  of  the  services 
a\ailabl('  for  any  medical  or  dental  care  which  they 
may  napiire. 

^^'e  stand  ready  to  cooperate  with  the  rural  health 
committee  ol  the  American  Medical  Association  and 
otlier  groups  iu  providing  better  voluntary  medical 
care  for  rural  people.  We  urge  the  continued  interest 
and  cooperation  of  the  states  in  cancer,  tubc'rculosis, 
xonereal  disease,  polio,  crippled  children,  heart  and 
rheumatic  fever  programs.  W'e  also  endorse  the  Ameri- 
can Hed  (toss  National  Blood  program  and  recom- 
mend actixe  participation  by  our  h’arm  Bureau  mem- 
bers. W'e  taxor  xoluntary  plans  proxiding  medical, 
health,  dental,  and  hospital  insurance.  W^e  urge  that 
facilities  of  medical  .schools  be  e.xpanded,  and  every 
eflort  be  made  otherxvise  to  train  more  physicians, 
surgeons,  dentists,  nur.ses,  technicians,  and  general 
practitioners  and  pidxlic  health  doctors.  We  recom- 
mend the  full  cooperation  of  rural  people  xvith  our 
established  health  units  and  existing  health  programs, 
including  immunization,  clinics,  nutrition  courses,  and 
home  nursing.  We  believe  greater  emphasis  should 
be  given  to  prexentive  medieine.  We  suggest  that  in 
states  xx'here  permissive  legislation  for  the  creation  of 
public  health  units  does  not  exist.  State  Farm  Bureaus 
secure  enactment  of  such  legislation. 

We  faxor  reasonable  appropriations  for  grants-in- 
aid  to  states  for  maternal  and  child  health  programs, 
and  also  to  assist  states  in  the  expansion  of  needed 
public  serxices  and  facilities.  To  the  extent  Federal 
grants  are  needed  by  way  of  assistance,  such  grants 
should  be  made  to  states  on  the  basis  of  need,  xvith 
state  goxernments  responsible  for  the  allocation  and 
administration  of  these  funds. 

The  American  Farm  Bureau  Federation  has  con- 
sistently supported  the  Hill-Burton  Ho.spital  Construc- 
tion Act,  and  xx'e  xvill  support  the  continuation  of  this 
.\ct  and  appropriations  necessary  to  achieve  the  ob- 
jectixes  of  the  laxv.  The  American  Farm  Bureau 
Federation  urges  the  state  Farm  Bureaus  to  cooperate 
in  the  administration  of  the  act  in  their  re.spective 
states.  In  the  administration  of  the  Act,  agriculture 
must  have  adequate  repre,sentation  on  national  and 
state  adx’isory  councils. 


COMMITTE  WORKS  ON  FEE  SCHEDULE 

The  Committee  appointed  by  Council  in  January 
to  draw  a tentative  fee  schedule  for  approval  of  Coun- 
cil and  subserviently  by  the  House  of  Delegates,  met 
in  Columbia  on  Monday  afternoon,  February  14th,  to 
begin  its  deliberations.  All  members  were  present  but 
one.  The  Committee,  of  which  Dr.  J.  Decherd  Guess 
of  Greenx'ille,  is  Ghairman,  and  Dr.  J.  Howard  Stokes 
of  Florence,  Vice-Chairman,  includes  two  general 
practitioners  and  representatives  of  all  the  specialties 
xvhich  xx'ill  be  concerned  xvith  the  services  under  the 


proposed  Surgical  and  Obstetrical  (hire  Plan. 

At  the  meeting  on  February  14th,  the  (Committee 
made  preliminary  study  of  fee  .schedules  in  use  by  the 
Hospital  Savings  Ciorporation  of  (ihapel  Hill,  N.  C., 
and  other  groups.  The  North  (Carolina  (Corporation 
oilers  service  similar  to  that  being  planned  for  this 
state,  and  the  (Committee  xvas  of  the  opinion  that,  in 
the  main,  the  fees  alloxved  in  North  (Carolina  xvould 
probablx'  be  about  in  line  with  those  xvhich  should  be 
alloxved  here. 

A number  of  other  schedules  are  to  !)<■  studied  and 
additional  information  obtained.  The  Committee  xvill 
then  hold  further  meetings  to  deliberate  at  length 
before  reaching  any  conclusion  on  the  schedule  to  be 
recommended  for  the  South  Carolina  Plan.  The  first 
meeting  xvas  marked  by  general  agreement  on  the 
principles  that  should  be  followed  in  fixing  the 
schedule.  'I'he  Committee  realizes  the  necessity  for 
both  satisfying  the  physicians  that  they  are  being 
adequately  paid  for  their  serxices,  and  also  of  adopt- 
ing a schedule  sufficiently  rea.sonable  to  permit  the 
Plan  to  operate  safely  on  the  basis  of  rates  that  are 
both  actuarily  sound  and  low  enough  to  be  within  the 
reach  of  the  sub.scribers  in  the  lower  income  brackets, 
for  whom  the  Plan  is  primarily  intended. 

Complying  xvith  the  request  of  Council,  the  Com- 
mittee, at  the  same  meeting,  took  under  consideration, 
and  after  general  discussion,  decided  upon  seven  non- 
medical per.sons  in  the  state,  xvhose  names  xvere 
recommended  to  (Jouncil  for  recommendation  by  the 
latter  body  to  the  House  of  Delegates  for  election,  at 
the  annual  meeting,  to  the  Board  of  Directors.  At  a 
meeting  immediately  folloxving  that  of  the  Committee, 
Council  accepted  the  recommendations,  and  these  lay- 
men xvill  be  recommended  along  xvith  the  eight  doctor 
members,  to  compose  a fifteen-member  Board  of 
Directors.  The  final  choice  xvill  be  up  to  the  House  of 
Delegates,  xvhich,  under  the  By-Laxvs  of  the  proposed 
Plan,  xvill  elect  the  Board  at  the  time  the  organization 
is  completed. 

Additional  information  on  the  principles  of  the  pro- 
posed Plan  will  be  issued  from  time  to  time  in  the 
near  future.  Exery  member  of  the  Association  is 
urged  to  give  attention  to  these  releases  and  make 
himself  familiar  xvith  the  proposals  and  xvith  the  pur- 
pose xvhich  the  Plan  is  intended  to  accomplish. 


PHYSICIANS  URGED  TO  VOLUNTEER 
FOR  ARMED  SERVICES 

Dr.  Sensenich,  A.  M.  A.  President,  recentlx'  re- 
ferred to  the  x\ssociation’s  support  of  a nationxvide 
drixe  by  the  Armed  Serxices  Advisory  Committee  to 
recruit  xolunteers.  The  younger  physicians  xvho  re- 
ceixed  all.  or  part  of  their  education  at  Government 
expense,  or  those  who  xx'ere  deferred  for  serxice  be- 
cause of  their  status  as  medical  students,  are  being 
urged  to  xoluntecr  for  serxice  in  the  Armed  Serxices 
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“In  the  Mountains  of  Meridian” 

Hoye’s  Sanitarium  % 

Meridian,  Mississippi 

diagnosis  and  treatment  of  *1* 
NERVOUS  AND  MENTAL  DISEASES  X 
AND  ALCOHOLICS.  X 

Shock  Therapy,  (Insulin.  Metrazol,  Electro 
Shock).  Other  approved  treatments.  Violent  V 
patients  or  Morphine  addicts  not  accepted,  f 
A j^ood  place  to  spend  a Vacation. 

Write  P.  O.  Box  106 

Telephone  524  *** 


Dr.  M.  J.  L.  Hoye,  Superintendent 
Fellow  of  the  American  Phychiatric 
Association 


OUR  POLICY 

The  Winchester  Surgical  Supply  Company  since  1919, 
and  Winchester-Ritch  Surgical  Company  since  1929,  have 
been  built  on  the  solid  foundation  of  “Guaranteed  Satisfaction” 
and  will  continue  to  grow  and  serve  the  Hospitals  and  Physi- 
cians of  the  Carolinas  on  that  basis.  We  will  continue  to  offer 
only  merchandise  of  highest  quality  on  which  we  can  guar- 
antee satisfaction. 

We  SELL  KNOWN  BRANDS,  with  known  quality. 


Winclies  ter 

"CAROLINAS’  HOUSE  OF  SERVICE” 


Wincheattcr  Surgical  Supply  Co. 

106  East  7th  Street  Tel.  2-4109  Chorlotte,  N.  C. 


WinrhcMter-HiIrK  Saritiral  Co. 
Ill  N.  Greene  St.  Tel.  5656  Greensboro,  N.  C. 


BRAWNER’S  SANITARIUM 

Established  1910 

SMYRNA,  GEORGIA  (Suburb  of  Atlanta) 

FOR  THE  TREATMENT  OF 

Nervous  and  Mental  Disorders,  Drug  and  Alcohol  Addictions 

JAS.  N.  BRAWNER,  M.  D.,  Medical  Director 


ALBERT  F.  BRAWNER,  M.  D. 
Dept,  for  Men 


JAS.  N.  BRAWNER,  JR.,  M.  D. 
Dept,  for  Women 
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at  tliis  time,  \vluTc\tT  i casoiiahly  p()ssil)lc'  for  tlicin  to 
arraiif?f  to  do  so. 

Tlu'  i)uri)osc  of  the  (lri\c  to  find  recruits  is  to  re- 
lie\'c  tlic“  critical  shortage  of  i)hysicians  in  all  hranches 
of  the  Scr\'icc.  The  (ionnnittcc  stressed  the  fact  that 
l)hysicians  who  \ohinteer  will  he  ntili/.c'd,  as  far  as 
possible,  in  an  assignment  suited  to  their  professional 
skill  and  ability. 


COMMITTE  FAVORS  DEI'ARTIVIENT  OF 
WELFARE 

After  hearings  held  on  the  few  days  immediately 
preceding,  the  I louse  (iommittee  on  Expenditures  in 
the  Exeeuti\e  Departments,  at  an  exening  meeting  on 
February  1.5th,  acted  fax'orably  upon  11.  R.  782,  a 
Rill  proxiding  for  a .separate  Department  of  Welfare, 
the  head  of  xx  hieh  would  be  a Secretary  xx'ith  Cabinet 
status.  'I'he  American  Medical  Association  had  given 
approxal  to  tlie  suggestion  of  creation  of  a Depart- 
ment of  Health. 

The  Rill,  as  reported  out  by  the  Committee,  carried 
txvo  minor  amendments,  neither  of  xvhich  apparently 
xvould  affect  materially  the  organization,  general 
authority,  nor  scope  of  operation  of  the  proposed  new 
Department. 


BLUE  CROSS  PROGRAM  SHOWS  PROGRESS 

The  recent,  second  annual  report  of  the  South  Caro- 
lina Hospital  Serxice  Plan  shoxvs  a record  of  steady, 
if  sloxv  progress  during  the  year  just  completed. 

The  net  enrollment  at  the  end  of  1948  was  22,777 
contracts,  covering  59,572  persons.  This  represents  an 
increase  during  the  year  of  10,857  contracts  and  29,- 
674  persons.  Of  all  members  22,777— or  38  percent- 
are  employed  sidxscribers,  and  36,79.5— or  62  percent- 
are  dependents.  About  900  groups  xvere  enrolled  dur- 
ing the  year,  bringing  the  total  number  of  groups  to 
approximately  1,.500. 

During  1948  the  Plan  paid  an  overall  total  of  5,644 
hospital  bills,  representing  33,473  days  of  care.  In 
1947,  1,355  hospital  bills  were  paid,  providing  8,084 
days  of  care.  ( It  should  be  pointed  out,  however,  that 
the  comparison  between  the  two  years  is  not  accurate, 
in  that,  in  1947  the  Plan  operated  for  only  nine 
months. ) 

Financially,  the  Plan  is  operating  on  a .sound  basis, 
and  conservatively.  Its  earned  income  during  1948 
was  $325,994.51.  Payments  to  hospitals  amounted  to 
70.7  percent  of  earned  income.  Operating  expense  for 
the  entire  year  xx'as  21  percent  of  earned  income. 
Indicating,  however,  the  usual  trend  toward  reduction 
of  the  proportional  operating  expense,  it  should  be 
noted  that  the  percentage  dropped  from  24  percent 
of  earned  income  in  January  to  17.9  percent  in  De- 
cember. This  is  directly  in  line  xvith  the  experience 
of  practically  all  plans,  xvhich  are  able  to  reduce  their 
operating  expense  xvith  experience  and  increased 
efficiency  which  comes  from  practice. 


l''ixe  more  hospitals  signed  contracts  in  1948, 
bringing  the  total  mun!)cr  of  member  hospitals  to  33. 
'I'here  remain  about  ten  hospitals  of  importance  in  the 
state  which  have  not  become  members,  and  it  is 
evident  that,  in  order  to  procure  the.se,  higher  Plan 
payments  to  the  hospitals  xvill  be  necessary. 

A Committee  xvas  ajjpointed  at  the  recent  annual 
meeting  to  study  further  the  average  costs  and  average 
billings  of  the  member  hospitals,  with  the  view  to 
determining  to  xvhat  extent  the  hospital  payments 
should  b(‘  increased.  It  is  believed  that  a raise  in  sub- 
scription payments  xvill  be  necessary  to  effect  this 
increase  to  hosjiitals,  and  that  such  an  increase  to 
suubscribers  xvould  be  justified  and  xvill  be  readily  ac- 
cepted by  the  membership  in  general. 

The  physicians  are  urged  to  continue  to  gixe  in- 
creasingly, their  support  and  encouragement  to  the 
efforts  of  the  Blue  Cross  Plan.  Volunteer  ho.spital 
serx'iee  and  medical  service,  whether  on  commercial 
or  non-profit  basis,  are  essentials  in  the  current 
struggle  with  the  adxocates  of  the  Goxernment 
scheme. 


DEATHS 


■JOHN  D.  SMYSER 

Dr.  John  D.  Smyser,  61,  superintendent  and 
surgeon  in  charge  of  the  Saunders  Memorial  Hospital 
in  Florence,  died  of  a heart  attack  on  February  15. 

native  of  New  Jersey,  Dr.  Smyser  receix'ed  his 
M.  D.  from  the  University  of  Maryland  and  did  post- 
graduate xvork  at  Johns  Hopkins.  In  1912  he  located 
in  Florence,  dexoting  his  time  to  ophthalmology  and 
otolaryngology.  During  World  War  I he  served  with 
great  credit  as  an  officer  in  the  medical  corps.  Upon 
his  return  from  W'orld  W'ar  I he  reopened  his  office 
in  Florence  and  in  1921  founded  the  Saunders 
Memorial  Hospital  of  xvhich  he  became  superintendent 
and  later  surgeon  in  chief.  At  th.e  time  of  his  death 
he  xvas  oxvner  of  the  hospital,  haxing  purchased  it 
three  years  ago. 

In  1919  Dr.  Smyser  was  general  chairman  for  South 
Carolina  at  the  organizational  caucus  of  the  American 
Legion  at  St.  Louis.  From  that  time  on  he  was  very 
actixe  in  the  xvork  of  the  Legion  and  serxed  as  one 
of  the  early  commanders  of  the  Post  in  Florence.  He 
was  a charter  member  of  the  Florence  Kixxamis  Club 
and  Chairman  of  the  City  Board  of  Health  at  the  time 
of  his  death. 

Dr.  Smyser  is  survived  by  his  xxadow,  the  former 
Miss  Janie  Susan  Saunders. 


ELIAS  DOAR  TUPPER 

Dr.  Elias  Doar  Tupper  died  at  his  home  in  Summer- 
ville on  January  20. 

A native  of  Summerville,  Dr.  Tupper  received  his 
education  at  Porter  Military  Academy  and  at  the 
Medical  College  of  the  State  of  S.  C.  (Class  of  1905). 
Folloxving  his  graduation  he  located  in  Summerville 
xvhere  he  engaged  in  general  practice  along  xvith  some 
surgery.  At  the  time  of  his  death  he  was  chief  of  staff 
of  Dorchester  County  Hospital. 

Dr.  Tupper  is  surxived  by  his  xvife,  four  sons  and 
txvo  daughters. 
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WESTBROOK 

S A N A T O R I U M 

Established  1911 

RICHMOND,  VIRGINIA 

For  the  Treatment  of  NERV'OUS  and  MENTAL  DIS- 
ORDERS and  Addictions  to  ALC:OHOL  and  DRUGS 


THE  STAFF 

JAS.  K.  HALI^,  Department  for  Men  PAUL  V.  ANDERSON,  Department  for  Women 

associates 

Ernest  H.  Alderman,  M.D.  Rex  Blankinship,  M.D. 

John  R.  Saunders,  M.D.  Thos.  F.  Coates,  Jr.,  M.D. 
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NEWS  ITEMS 


l)r.  William  li.  DcLoaclie  is  opciiinj;  ollicos  in 
(accinillc  lor  the  irractic'c'  ol  i)(‘diatric'S.  Dr.  Do- 
Loac'lio  is  a f^radnatc'  ol  l'’iirnian  Univorsity  and 
\'andorl)ilt  Modical  Scliool.  lie  intorncd  at  X'anderhilt 
Univorsity  Hospital  prior  to  serving  two  years  in  the 
.\riny.  Upon  returning  to  civilian  life  lie  did  residence 
work  in  pediatries  at  Bownian-Uray  Hospital,  Win- 
ston-Salem, N. 


Dr.  I,.  E.  Mays  and  Dr.  II.  II.  Wells  lia\e  an- 
nonneed  tlie  opening  ol  'I’he  Medical  Clinic  at  Sen- 
eca, for  the  practice  of  general  medicine  and  surgery. 


Dr.  C.  H.  Hodge  has  snccessfnlly  completc'd  Part  II 
of  the  American  Board  of  Surgery  examinations  given 
in  Baltimore  in  December,  and  is  now  a certified 
Diplomat  of  the  American  Board  of  Surgery. 

Dr.  J.  Gordon  Seastrmik  of  Cohimhia  was  electc'd 
president  of  the  South  (kirolina  Trudeau  Society  at 
a meeting  held  recently  in  Columbia.  Dr.  S.  E.  Miller 
of  Cc'orgetown  is  secretary  of  this  group. 

'I’he  South  Carolina  Mental  and  Social  Ihgiene 
Society  (Dr.  Hilla  Sheriff,  President)  held  a meeting 
in  Coinmbia  cm  Eebruary  fO.  Among  those  speaking 
were  Dr.  Ben  P\  Wyman,  Rev.  James  W.  Jack.son, 
D.  D.,  of  Coinmbia,  and  Dr.  A.  C.  Elora,  Superinten- 
dent of  Coinmbia  City  Schools. 


Dr.  and  Mrs.  Jack  Sentty  of  Greenwood  are  re- 
ceiving congratulations  upon  the  birth  of  a daughter, 
Elizabeth  Jane,  on  January  20. 


The  South  Carolina  Pediatric  Society  met  with 
representative  orthopedists  in  Columbia  on  February 
9,  to  discuss  the  general  polio  situation  in  the  state 
and  to  map  out  plans  for  better  care  for  acute  and 
chronic  cases  in  children. 


Dr.  Charles  N.  Wyatt,  President,  presided  at  the 
semi-annual  meeting  of  the  Tri-State  Medical  As.socia- 
tion,  F’ebruary  21  and  22. 

Dr.  S.  J.  Shippey  of  Rock  Hill  was  recently  elected 
President  of  the  York  County  Medical  Society  for 
1949.  Serving  with  him  will  be  Dr.  W.  K.  McCill  of 
Clov'er,  Vice  President,  and  Dr.  Carl  Parker  of  Clover, 
Secretary-T  reasnrer. 

Dr.  J.  W.  McMeans  of  Florence,  was  married  to 
Mrs.  Erma  Williams  Dunbar  of  Conway,  on  January 
20. 

Dr.  and  Mrs.  Dav  id  Watson  of  Greenville  have  an- 
nounced the  birth  of  a .son  on  January  5. 


UROLOGICAL  POST  GRADUATE  SEMINAR 

4'he  American  Urological  Association  through  its 
Southeastern  Section  announces  a Urological  Post 
Graduate  Seminar  to  be  held  in  New  Orleans, 
Louisiana,  April  18,  19,  20,  and  21,  1949.  The  Semi- 
nar will  be  under  the  auspices  of  the  Division  of 
Graduate  Medicine,  Tulane  University'  School  of 
Medicine.  William  D.  Frye,  M.  D.,  Dean  of  the 
Graduate  School  of  Medicine  will  be  the  director  of 
these  courses  in  collaboration  with  the  officers  and 
Executive  Committee  of  the  Southeastern  Section  and 
with  the  representative  of  the  Central  Committee. 

The  course  is  designed  especially  for  young 
urologists,  urological  residents,  surgical  interns 


especially  interesti'd  in  urology,  and  physicians  and 
surgeons  who  do  diagnostic  urology  (part  time).  It 
will  be  of  especial  value  to  tho.se  jireparing  for  the 
American  Board  of  Urology,  but  will  afford  an  excel- 
lent review  tor  all  urologists. 

The  courses  will  be  limited  to  150  registrants.  The 
cost  will  be  $50.00  except  for  urologic  residents.  Be- 
cause of  the  great  amount  of  interest  already  ex- 
pressed by  members  in  our  Section,  an  early  applica- 
tion is  recommended. 

Address  iiupiiries  and  applications  to: 

Win.  W.  Frye,  M.  D.,  Dean 
Graduate  School  of  Medicine 
Tulane  University 
New  Orleans,  Louisiana 

Dr.  William  T.  Barron  of  Columbia,  is  South  Caro- 
lina's representative  on  the  Executive  Committee  of 
the  Post  (iradiiate  Seminar  of  the  Southeastern  Section 
of  the  American  Urological  Association  and  will  be 
glad  to  receive  communications  concerning  the  conrs(>. 


The  Horry  County  Medical  Society  held  a re- 
organizational  meeting  in  Conway  on  January  14, 
1949.  Attendance  was  100%.  The  newly  elected 
officers  for  1949  are:  Dr.  J.  D.  Thomas,  Sr.,  Loris, 
S.  C.,  president;  Dr.  Cary  Durant,  Myrtle  Beach, 
S.  C.,  Dr.  J.  D.  Gilland,  Conway,  S.  C.,  and  Dr.  W\ 
K.  Rogers,  Loris,  S.  C.,  vice-presidents;  and  Dr.  R.  C. 
Smith,  Conway,  S.  C.,  secretary-treasurer. 

Quarterly  meetings  will  lie  held.  At  three  of  these 
meetings  the  scientific  program  will  be  given  by 
memliers  of  the  society.  The  fourth  meeting  each  year 
will  be  held  at  Myrtle  Beach  with  visiting  speakers 
of  distinction. 

The  next  quarterly  meeting  of  the  Society  will  be 
held  March  18,  1949,  either  at  Conway  or  Loris. 


MEETING  OF  ALLERGISTS 

More  than  1000  physicians  interested  in  allergy 
from  North  America  and  abroad  are  expected  at  the 
Palmer  House  from  2 P.  M.  Thursday,  April  14,  to 
5:30  P.  M.  Utiuday,  April  17.  Everyone  who  comes  is 
urged  to  bring  his  wife  and  any  office  personnel 
interested  in  the  various  phases  of  allergy.  Both  mem- 
bers and  non-members  are  urged  to  attend  and  are 
required  to  register  and  receive  a badge.  There  will 
be  no  charge  for  registration.  There  will  be  over  20 
scientific  exhibits  and  40  technical  exhibits  of  interest 
to  allergists. 

All  those  attending  the  annual  meeting  are  re- 
(juested  to  make  their  own  hotel  reservations  directly 
ivith  the  Palmer  House.  A block  of  rooms  has  been 
reserv  ed  for  those  attending  the  meeting.  Please  direct 
all  correspondence  to  the  Reservation  Manager,  Pal- 
mer House,  Cdiicago  90,  Illinois  and  include  your  ar- 
rival and  departure  time,  and  the  type  and  rate  of 
room  desired.  Be  sure  to  indicate  that  you  are  attend- 
ing the  meeting  of  the  American  College  of  Allergists. 


DOCTOR  WANTED  FOR  ARKANSAS 
COUNTY 

The  Methodist  Church  is  looking  for  a physician 
to  settle  and  serve  in  Newton  County,  rural  north- 
western Arkansas,  where  10,()()0  are  without  a doctor 
or  nurse,  and  the  nearest  hospital  is  twenty-five  miles 
from  Jasper,  the  county  seat. 
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even 


after  40,  a woman  must  do  heavy  work 


• • • 


In  the  ranks  of  the  mop  and  poll  brigade  many  of 
the  recruits  ore  on  the  for  side  of  forty.  To  those  whose 
work  is  mode  doubly  difficult  by  menopausal  symptoms, 
'"'"Premarin"  may  bring  gratifying  relief.  The  prompt  remis- 
sion of  physical  symptoms  and  the  sense  of  well-being  usually 
experienced  following  the  use  of  ''''Premarin"  con  do  much  to 
restore  normal  efficiency  * * • Other  advantages  of  this  notu- 
rolly-occurring,  conjugated  estrogen  are  oral  activity,  comparative 
freedom  from  side-effects  and  flexibility  of  dosage . . .^'Premarin'' 
is  available  in  tablets  of  four  different  potencies  and  in  liquid  form. 


O While  sodium  estrone  sullate  is  the  principal  estrogen 
in  "Premarin,"  other  equine  estrogens ...  estradiol, 
equilin,  equilenin,  hippulin  . . . are  probably  also  pres- 
ent in  varying  amounts  as  water-soluble  conjugates. 


also  known  as  CONJUGATED  ESTROGENS  (equine) 


Ayerst,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  16,  New  York 
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years  ago  tlie  Motliodist  Cliurcli  organized  die 
“Newton  (ionnty  Larger  I’arisli,”  iiiiilt  a stone  elinrcli 
in  Jasper,  and  now  has  two  experienced  jiastors  carry- 
ing on  a program  ol  evangelism,  religions  education, 
and  commimity  service.  'I'he  ministers  cooperate  with 
the  agrienitnral  agent  and  others  in  economic  lietter- 
ment,  haxc  a larmer’s  cooiicratixe,  etc. 

If  a doctor  can  1m'  found  for  tlie  commnnily,  tlie 
Methodist  Chnreli  will  organize  community  support 
for  tlie  erection  of  a clinic,  with  a laboratory  and  a 


l(‘w  l)cds,  and  will  subsidize  the  estalrlishinent  until 
the  practice  is  bnilt-ni).  'I'he  doctor  will  reside  in 
Jasper,  will  be  related  to  public  health  and  school 
health,  and  the  slate  will  probably  supply  a nnr.se. 

l‘'or  further  information,  write  to  Dr.  M.  O.  Wil- 
liams, Board  of  Missions  and  Church  Extension,  150 
l<’ifth  Avenne,  New  York  11,  i\.  Y.  'I’his  is  one  of  a 
large  number  of  calls  Dr.  ^Villiams  has  for  physicians 
and  nnrses  in  th(“  United  States  or  abroad— .some  of 
them  as  missionaries,  some,  as  alioxc,  as  private  jirac- 
titioners. 


WOMAN’S  AUXILIARY 

SOUTH  CAROLINA  MEDICAL  ASSOCIATION 

I’resiticnt  : Mrs.  T.  M.  Temples  Publicity  Secretary:  Mrs.  William  H.  Folk 


NEWBERRY  GROUP  HEARS 
MRS.  TEMPLES 

Mrs.  Powell  M.  'Femples,  president  of  the  W'oman’s 
Auxiliary  to  the  South  Carolina  Medical  Association 
spoke  of  organizational  plans  and  outlined  a program 
of  work  for  the  auxiliary,  stressing  health  education, 
at  the  organizational  meeting  of  the  Newberry  County 
Medical  Society  on  Tuesday  afternoon. 

'I'he  meeting  was  field  at  the  home  of  Mrs.  Augustus 
T.  Neely.  Mrs.  Edward  G.  Able  is  president  of  the 
Newberry  Auxiliary. 

'I'he  speaker  was  accompanied  by  Mrs.  W.  II.  Folk, 
state  publicity  chairman. 

Mrs.  Powell  M.  'Femples,  President,  M'oman’s 
Auxiliary  to  the  South  Carolina  Medical  Association, 
was  presented  a lovely  camellia  corsage  when  she 
was  the  guest  speaker  at  the  FeJiruary  Meeting  of 
the  Woman’s  Auxiliary  to  the  Edisto  County  Medical 
Society  in  Orangeburg. 

Mrs.  J.  M.  Albergotti,  President  of  the  Edisto 
Auxiliary  acted  as  toastmistress  at  the  luncheon  meet- 
ing. There  were  approximately  thirty  members  pres- 
ent. 

Mrs.  Temples  spoke  to  the  group  about  \ arious 
phases  of  auxiliary  work,  stressing  the  importance  of 
contacts  with  the  lay  people  by  auxiliary  members  and 
Mrs.  Temples  ga\e  .some  interesting  facts  about 
Diphtheria  Immunization. 

.Mrs.  W'illiam  II.  F’olk,  State  Publicity  Secretary, 
accompanied  Mrs.  Temples  to  Orangeburg.  Mrs.  Folk 
made  a few  remarks  and  a,sked  continued  cooperation 
from  members  in  sending  articles  for  puldication.  Mrs. 
Folk  was  presented  a beautiful  corsage. 

After  the  luncheon  a tour  of  the  flower  gardens,  in- 
cluding the  famous  Edisto  Gardens,  was  enjoyed. 

Mrs.  Temples  and  Mrs.  Fhilk  were  house  guests  of 
Dr.  and  Mrs.  Vance  W.  Brabham,  Sr. 


THE  VALUE  OF  A MEDICAL  AUXILIARY 
By  Mrs.  Manly  E.  Hutchinson 

The  twentieth  century,  rich  in  the  general  stirring 
of  many  movements,  will  go  down  in  history  as  an 
era  of  bloody  wars,  an  era  of  political,  economic,  and 
social  unrest,  an  era  of  scientific  and  industrial 
progress,  and  an  era  in  which  womanhood  began  to 
attain  her  tine  place  under  the  sun.  Politically, 
socially,  economically  and  intellectually,  women  are 
prepared  to  face  the  world  side  by  side  with  members 
of  tlie  masculine  sex. 

We  women  of  the  deep  South,  caught  in  the  swift 
current  of  progress,  are  willing  and  delighted  to  cher- 
ish the  traditions  of  chivalry  and  courte,sy  from  our 


men,  which  we  have  been  taught  to  regard  as  our 
fieritage.  In  this  tide  of  progress,  let  ns  exer  cling  to 
the  gentle  touch,  the  grace  and  charm  of  manner  by 
wfiich  we  are  knoxvn,  using  these  silken  cords  as  lead 
reins  for  the  realization  of  our  ambitions. 

For  xve  xvomen  of  the  deep  South  are  part  of  the 
general  moxement  in  our  country  to  organize  and 
band  together  for  the  piirpo.se  of  learning,  ol  teaching, 
of  helping,  and  even  of  crusading  when  we  believe 
there  is  a cause  to  be  won.  Look  at  our  national,  state, 
and  community  organizations,  the  church  groups,  the 
garden  clubs,  the  P.  T.  A’s,  the  study  groups,  the 
leagues  for  this  and  that,  the  auxiliaries  to  exery 
knoxvn  association. 

‘AVhen  you  want  something  done,  get  a group  of 
xvomen  interested  in  it.”  How  often  have  you  heard 
that  remark?  And  probably  more  often  from  men  than 
from  the  xxomen,  themselves. 

Yes,  indeed,  we  have  attained  a place  under  the 
sun— a place  which  we  have  won  by  our  skill  and 
labors.  Our  capabilities  haxe  been  definitely 
recognized.  Yet  with  this  recognition  comes  an  exen 
greater  degree  of  responsibility  and  a challenge  to 
our  intelligence.  There  comes  the  question  of  evalua- 
ting our  time,  of  deciding  where  and  how  to  work  for 
the  greatest  common  good. 

No  intelligent  penson  can  question  the  fact  that 
xvoman’s  primary  place  is  still  in  the  home.  Here  lie 
the  interests  that  are  closest  to  her  heart  and  to  her 
happiness. 

Ghurch  work  is  and  should  be  of  paramount  im- 
portance to  us.  Many  of  us  parents  feel  that  xve  should 
like  to  gixe  our  free  time  to  the  P.  T.  A.  A garden 
lover  xvill  want  to  be  an  active  worker  in  her  garden 
club.  There  are  so  many  and  such  diversified  ways  in 
xvhich  we  can  stay  busy  that  it  is  hard  to  decide 
where  to  .spend  our  talents  and  our  time  to  the  best 
adxantage.  Howexer,  it  seems  to  me,  and  it  has 
exidently  seemed  so  to  manx’  thoughtful  xvomen,  that 
when  xve  decided  to  become  MRS.  DOGTOR,  we 
decided  not  only  xvhich  xvoidd  be  the  most  important 
profession  in  our  lix-es  but  xvhich  organization  xx’ould, 
at  the  same  time,  become  most  important  to  us. 

Next  to  the  duties,  responsibilities  and  obligation 
to  her  home  and  to  her  church,  the  chief  duty,  re- 
sponsibility and  obligation  of  the  doctor’s  xvife  is  to 
her  Medical  Auxiliary.  Just  as  the  Medical  Society  is 
the  most  important  organization  to  xx’hich  a doctor 
belongs,  the  Medical  Auxiliary  is,  and  should  be,  the 
most  inqDortant  organization  to  which  a doctor’s  xvife 
belongs. 

Aside  from  the  question  of  duty,  responsibility  and 
obligation,  aside  from  the  actual  xvork  accomplished 
by  the  Medical  Auxiliary,  our  organization  is,  and 
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should  1)0,  ol  utiuosl  importance  to  us  l)ccause  ot 
wliat  it  represents— of  vvliat  it  stands  lor.  The  most 
valuable  single  feature  of  the  Medical  Auxiliary  is 
that  it  is  the  liaison,  the  go-between  the  medical  pro- 
fession and  the  public  with  its  first  objective— 1 ([note 
from  Article  II,  Section  1 of  our  state  constitution— 
“Through  its  members  to  extend  the  aims  of  the  medi- 
cal profession  to  all  organizations  which  look  to  the 
achancement  of  health  and  education.” 

Let  us  think  of  ourscKes  primarily  as  a liai.son 
organization.  We  are  not  an  independent  organization 
and  we  do  not  seek  to  act  independently.  Webster 
defines  the  word  AU.XIL1.\HY  to  mean  “conferring 
aid,  or  help— an  assistant,  and  that  is  the  relationship 
we  must  bear  iu  mind  to  our  medical  as.sociation.  We 
do  not  .seek  to  work  for  our  own  glory,  but  anything 
that  we  can  do  to  add  to  the  prestige,  dignity  and 
honor  of  the  medical  association  is  that  which  we  must 
do.  The  .scope  of  our  potentiality  is  so  vast  that  some- 
times we  lose  sight  of  the  fact  that  we  are  not  work- 
ing for  ourselves  alone.  Me  certainly  do  work  lor 
honor  to  our  group,  but  to  the  end  that  greater  glory 
and  honor  shall  fall  upon  the  medical  profession.  It 
is  the  self-less  a.spect  of  onr  work  that  gi\es  it  its 
greatest  dignity. 

Let  us  pause  and  review  the  objecti\('S  of  our 
auxiliary  from  three  aspects: 

1.  Our  responsibility  to  ourselves. 

2.  Our  responsibility  to  our  medical  as.sociation. 

3.  Our  re.sponsibility  to  the  community. 

It  is  only  through  the  complete  understanding  of 
the.se  three  responsibilities  that  we  can  hope  to  feel 
that  we  are  of  value  as  a medical  auxiliary. 

We  are  a part  of  a \ast  national  organization 
numbering  more  than  •50,()()()  members.  South  Carolina 
has  a membership  of  54.5  members,  but  we  are  still 
far  from  having  a complete  representation  of  the 
wives  of  the  doctors  in  our  state.  We  are  far  indeed 
from  the  realization  of  our  goal:  “Every  eligible  doc- 
tor’s wife  a member  of  the  medical  auxiliary.”  Is 
e\ery  eligible  doctor’s  wife  in  your  district  a member 
of  your  auxiliary?  More  than  likely  she  is  not. 

So  your  first  responsibility  is  to  look  to  your  mem- 
bership and  to  make  it  as  complete  as  you  possibly 
can.  Not  only  that,  but  encourage  attendance  at  meet- 
ings. Make  it  your  pensonal  responsibility  as  an  active 
member,  yourself,  to  bring  with  you  someone  who  is 
only  lukewarm  in  her  interest.  Make  the  social  part  of 
your  meetings  so  attractive  that  everyone  will  want 
to  be  there.  Also,  see  that  you  pay  your  dues  ijromptly, 
and  remind  others  to  do  .so.  Remember  that  no 
organization  can  function  without  a good  treasury, 
and  remember  that  you  are  not  recognized  as  an 
active  member  in  the  state  organization  unless  your 
dues  are  paid  by  the  middle  of  March. 

Thus,  working  for  a full  membership,  yon  are  ful- 
filling your  second  responsibility  to  yourself  and 
Article  ll.  Section  3 of  your  constitution,  which  reads; 
“The  objects  of  this  auxiliary  shall  be  (3)  to  promote 
ac(iuaintanceship  among  physicians’  families  that  fel- 
lowship may  increase.”  Let  your  meetings  always  be 
governed  by  harmonious  feelings  of  friendship  and 
fellowship.  Strive  to  make  the  new  members  feel 
welcome  and  at  ease  at  yonr  meetings. 

Your  third  responsibility  to  your  auxiliary  and  to 
yourselves  is  to  BE  INFORMED.  Self-education  is 
essential  in  our  work,  for  before  we  can  educate  others 
we  must  educate  ourselves.  Our  work  revolves  around 
the  family  and  the  community,  and  anything  that  we 
can  do  to  further  and  cement  the  aims  of  medicine, 
J|  particularly  the  comprehensive  health  program  of  our 
parent  body,  is  our  duty.  So,  how  can  we  talk  about 


the  Ten  Loint  Program  of  the  A.  M.  A.  unless  we 
know  what  it  is?  How  can  we  di.scuss  Blue  Cross  or 
Bine  Shield  unless  we  know  what  they  are  trying  to 
do?  It  is  onr  duty  to  know,  .so  find  out  and  be  in  a 
position  to  di.scuss  these  programs  intelligently. 

Not  only  should  we  know  about  the  aims  of  medi- 
cine, but  we  should  also  know  as  much  as  possible 
about  the  threats  to  organized  medicine,  the  so-called 
socialized  medicine  program  ad\()catcd  by  certain 
leaders  in  onr  conntr\’.  This  subject  shoidd  be  studied 
not  only  from  the  point  of  view  ol  the  average  citizen 
who  will  be  prone  to  see  only  the  advantages  offered, 
but  ;dso  from  the  point  of  view  of  those  who  foresee' 
the  \icions  e\ils  resulting  from  such  a system.  There 
was  an  excellent  article  in  the  October  issue  ol  our 
state  Auxiliary  Bulletin  on  “State  Medicine  in  New 
Zealand.”  An  understanding  of  this  article  alone  will 
give  us  strong  arguments  against  any  form  of  state 
medicine  in  our  country. 

How  can  we  keep  ourselves  inlormed  on  sid)jects 
of  importance  to  the  medical  profession?  By  a study 
of  the  S.  C.  Medical  Journal,  by  a study  of  the  S.  C. 
.Yuxiliary  Bulletin,  which  is  published  by  the  S.  C. 
•Medical  As.sociation  primarily  to  keep  us  iuformed 
about  medical  legislation,  and  finally  by  a study  of 
onr  national  auxiliary  Bulletin.  These  three  sources 
alone  will  give  us  much  information.  There  are  many 
others.  Your  legislative  chairman  will  receive  timely 
information  on  pending  legislation,  and  it  is  her  duty 
to  keep  you  informed.  Call  on  speakers  from  your  local 
and  state  medical  .societies,  or  public  health  authori- 
ties or  members  of  the  nurse’s  association.  The  more 
we  can  learn  about  many  things,  the  greater  value  we 
shall  be  to  medicine  and  the  more  nearly  we  shall 
arrive  at  realizing  otir  greatest  responsibility  to  our- 
selves. 

Let  us  consider  next  our  responsibility  to  our  medi- 
cal society.  Theoretically,  when  we  have  fulfilled  our 
responsibilities  to  ourselves  and  to  the  community,  wc 
have  fidfilled  our  responsibility  to  our  medical  society. 
It  is  important  for  us  to  remember  always  that  we  are 
not  free  to  act  independently  in  anything.  Whatever 
we  do  must  have  the  consent  of  the  medical  .society, 
or  at  least  of  the  Advisory  Council  appointed  by  them 
to  guide  us.  Work  witfi  your  Advisory  Council  freely. 
The  closer  we  can  crystallize  our  relationship  to  the 
parent  body,  the  stronger  we  shall  be. 

Practically,  there  are  many  ways  in  which  we  can 
be  of  service  to  our  doctors  and  help  gain  for  them 
the  prestige  and  recognition  they  deserve.  Anticipate 
their  needs  and  their  wants.  There  are  some  excellent 
suggestions  in  the  October  Auxiliary  Bulletin.  Have 
you  read  them? 

The  Auxiliary  can  be  of  great  service  to  the  local 
medical  society  bv  collecting  and  compiling  the 
biographies  of  locally  deceased  physicians.  You  have 
a .special  committee  chairman  for  that  purpose.  Co- 
operate with  her  to  get  as  much  biographical  material 
as  you  can  each  year.  You  are  rerpiired  to  file  this 
material  in  the  state  archives  in  Charleston,  but  keep 
duplicate  copies  of  these  biographies  in  permanent 
files  within  your  own  auxiliary.  I believe  this  idea  is 
a new  one,  but  you  will  find  it  of  great  value,  and  a 
convenience  to  you  and  your  doctors  should  the  need 
arise  for  its  use  and  arise  it  will,  for  papers  are 
frecpientlv’  written  on  early  local  medical  practitioners. 

I must  confess  to  a dream  some  day  to  see  our 
State  Auxiliary  publish  a book  on  the  Biographies  of 
South  Carolina  Doctors.  Such  a book  is  not  in  exist- 
ence todav . This  dream  could  become  a reality  W'ere 
each  of  the  covinty  units  to  make  themselves  com- 
pletely responsible  for  accurate  and  detailed  bi- 
ographies of  every  doctor  who  had  ever  practiced  in 
their  county.  What  a tremendous  task,  but  what  an 
achievement  that  wmdd  be  for  us. 
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Finally,  wc  come  to  a cunsidcralioii  of  tlio  rc>- 
spoiisihilily  of  tin-  niodical  auxiliary  to  tlio  cominiinity. 
Ilcrein  lies  the  greatest  value  of  the  auxiliary  to  itself 
and  to  tlie  medical  profession.  Looking  beyond  the 
fact  that  we  were  organized  in  the  past  primarily  for 
social  reasons,  and  still  admitting  the  importance  of 
tiiis  rea.son  for  onr  existence,  we  must  face  the  fact 
that  we  are  organized  today  lor  broader  and  mori' 
important  rea.sons.  Living  as  we  do  in  a day  of  change 
and  ])rogress,  we  should  not  be  satisfied  with  the 
purely  .social  features  of  onr  organization.  We  meet 
the  eiiallenge  on  very  side  of  service,  not  alone  by  our 
little  philanthropic  and  bi'iievolent  activities,  but  by 
doing  (“verything  williin  our  power  to  bring  about  a 
better  and  closer  understanding  between  our  doctors 
and  the  public.  Public  relations  is  a broad  field  and 
we  base  only  begun  to  scratch  the  surface.  Anything 
that  yon  can  do  to  make  your  auxiliary  and  your  medi- 
cal .society  appear  in  a good  light  before  the  public 
eye  is  good  public  relations.  Be  active  in  other  or- 
ganizations. Organize  and  work  on  health  committees 
for  the  purpose  of  giving  accurate  health  information. 
•Sponsor  talks  by  medical  experts  on  tuberculosis,  can- 
cer, nutrition,  routine  physical  cheek-ups  and  .so  forth. 
'I'wo  years  ago  the  Columbia  Auxiliary  was  re- 
sponsible for  a newspaper  article  on  routine  physical 
efieek-ups  for  women,  which  appeared  on  Mother’s 
13ay. 

Participate  in  health  drives  such  as  the  March  of 
14imes,  Red  Cross,  Christmas  Seal  sales.  Cancer,  Com- 
munity Chest  and  the  like.  Do  this  as  an  organization 
whenther  you  are  asked;  otherwise  urge  your  mem- 
bers to  work  independentb-. 

“Do  good,  be  good  and  tell  others.”  This  maxim 
may  be  applied  in  relation  to  your  publicity  in  the 
press.  Be  alert  to  every  opportunity  you  may  have  to 
present  your  good  works  to  the  public.  The  more 
credit  you  get  for  being  an  active,  wideawake  or- 
ganization the  more  prestige  you  will  have.  Publish 
good,  long  articles  about  your  meetings.  Cet  as  many 
names  as  irossible  into  the  article,  and  whenev'er  you 
have  an  opportunity  to  publish  pictures  of  auxiliary 
individuals  or  groups  at  work,  do  so.  All  of  this  makes 
for  good  public  relations. 

Incidentally,  the  Columbia  Auxiliary  has  found  it 
advantageous  to  keep  a permanent  scrapbook  of  news- 
paper clippings  filed  in  chronological  order  for  refer- 
ence and  for  historical  purposes. 

Another  good  public  relations  project  is  to  sell 
“Hygeia.”  It  is  published  by  the  American  Medical 
Association,  and  is  the  only  magazine  on  tire  market 
giv'ing  authentic  information  on  health.  It  is  not  a 
profit-making  magazine  and  the  editors  are  largely 
dependent  upon  us  for  its  circulation. 

Student  Nurse  Recruitment  is  another  public  rela- 
tions feature.  We  cannot  fail  to  respond  to  the  request 
made  to  us  by  the  president  of  the  South  Carolina 
Medical  Association.  Dr.  R.  B.  Durham,  when  he 
asked  ns  to  undertake  again  this  year  Student  Nurse 
Recruitment  as  one  of  our  major  objectives.  More 
nurses  and  better  nursing  care  will  help  not  only  our 
doctors  but  the  people  of  every  community. 

Your  work  in  public  relations  is  unlimited.  I have 
touclied  on  only  a few  of  the  high  spots.  With  your 
initiative  and  zeal  you  will  find  countless  other  op- 
portunities to  render  .service  that  you  will  find 
interesting  and  gratifying. 

In  its  final  analysis,  the  true  value  of  a medical 
auxiliary  is  determined  by  the  individual  member.  It 


is  the  attitude  of  the  individual  member  that  will,  in 
the  end,  measure  the  degree  of  success  or  failure  of 
the  organization.  With  enthusiastic  and  determined 
spirits  working  togetluT  in  close  harmony,  we  can  live 
up  to  the  responsibilities  already  challenging  us  and 
set  new  goals  for  even  greater  service. 


CORRESPONDENCE 


i''ebruary  9,  1949 

14r.  Julian  I'riee 
Editor 

rhe  Journal  of  The  South 
Carolina  Medical  Association 
Florence,  S.  C. 

Dear  Julian: 

In  addition  to  the  information  I sent  you  last  month 
about  the  Alumni  Rost  Craduate  Seminar  I should 
like  to  add  the  following  information.  The  faeultv’ 
committee  has  secured  the  services  of  the  following 
speakers  for  the  Seminar  this  fall.  Dr.  Mayo  H.  Soley, 
Dean,  Iowa  State  University,  College  of  Medicine; 
Dr.  Richard  II.  Lyons,  Professor  of  Medicine,  Syra- 
cuse Lhiiversity,  College  of  Medicine  and  Dr.  J. 
Englebert  Dunphy,  Assistant  Professor  of  Surgery, 
Harvard  Medical  School. 

Very  truly  yours, 

John  A.  Boone,  M.  D. 


AN  INVITATION 

The  South  Carolina  Obstetrical  and  Gynecological 
Society  will  hold  its  annual  meeting  at  the  Columbia 
Hotel  in  Columbia  on  Monday,  April  11.  The  evening 
session  will  be  a joint  meeting  with  the  Columbia 
Medical  Society.  The  scientific  program  will  begin  at 
11:00  A.  M.  The  distinguished  guest  speakers  will  be 
Dr.  Emil  Novak,  assistant  professor  of  gynecology, 
Johns  Hopkins  University  and  associate  professor  of 
obstetrics  at  the  University  of  Maryland;  and  Dr. 
Louis  H.  Douglass,  professor  of  obstetrics  at  the 
University  of  Maryland.  Local  .speakers  will  be  Dr. 
David  F.  Watson  of  Greenville  and  Dr.  Herbert  Blake 
of  Anderson.  The  several  subjects  to  be  discussed  are: 
The  modern  treatment  of  toxemia  of  pregnancy, 
modern  indications  and  contra-indications  for  caesar- 
ean section,  the  endocrine  treatment  of  menometror- 
rhagia,  the  endocrine  treatment  of  the  menopausal 
syndrome,  sterility,  and  hysterectomy. 

A stag  luncheon  will  be  given  with  their  compli- 
ments by  a leading  drug  house,  and  a cocktail  party 
will  be  given  by  a distributor  of  infant  foods.  The 
dinner  will  be  stag  and  dutch  treat.  Early  reserva- 
tions must  be  made  for  these  gatherings.  (Address 
Dr.  Manlv  E.  Hutchinson,  1412  Bull  St.,  Columbia, 
S.  C.) 

Ail  memliers  of  the  South  Carolina  Medical  Asso- 
ciation are  cordially  invited  to  attend  these  meetings. 
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CAROLINA  REST  HOME 

Syinpatlietic 

Understanding 

Treatment 


For  Male  or  Female  Patients 
With  Alcoholic  Problems 

Completely  New  Modern 
Fireproof  Structure 

U.  S.  Highway  No.  1 South 
P.  O.  Box  174  Phone  2-1721 
WEST  COLUMBIA,  S.  C. 

Pierre  F.  La  Borde,  M.  D. 

Medical  Director 


CORRESPONDENCE 

Editor 

Journal  of  Soiitli  Carolina  Medical  Association 
Florence,  South  Carolina 
Dear  Sir: 

As  yon  know,  the  American  Hoard  of  Preventive 
Medicine  and  Public  Health,  Incorporated,  was  ap- 
proved by  the  Advisory  Board  for  Medical  Specialties 
and  by  the  Council  on  Medical  Education  and  Hos- 
pitals of  the  American  Medical  Association  at  their 
meeting  on  P'ebruary  6.  The  American  Board  of  Pre- 
ventive Medicine  and  Public  Health,  Incoriioratcd, 
therefore  is  prepared  to  accept  applications  lor  ex- 
amination for  certification  in  this  specialty. 

•As  indicated  in  the  attached  bnlletin,  the  require- 
ments for  certification  include  general  (pialifications, 
such  as  moral  and  ethical  standing  in  the  profession, 
adeipiate  training  in  medicine  and  internship  in  an  ap- 
provfd  hospital,  and  licensure  to  practice  medicine  in 
the  United  States.  Eligibility  tor  examination  also  re- 
(juires  that  the  new  applicant  have  special  training 
and  experience  in  preventive  medicine  and  public 
health  of  at  least  six  years  following  interneship.  This 
must  include  special  academic  training,  or  its  equiva- 
lent, and  field  training  or  residency  meeting  the 
standards  set  up  by  the  Board. 

Applications  may  also  be  received  for  the  Founders 
Group  who  may  be  excused  from  examination.  The 
By-laws  authorize  a Founders  Group  made  up  of 
practitioners  of  preventive  medicine  and  public  health 
who  have  attained  unquestioned  eminence  in  the 
field.  The  Founders  Group  presumably  will  include 
persons  having  attained  eminence  as  indicated  by 
academic  appointments  at  the  level  of  professor  or 
associate  professor  of  preventive  medicine  and  public 
health,  or  who  have  held  positions  of  eminence  and 
responsibility  for  a period  of  not  less  than  ten  years 
in  this  field. 

Sincerely  yours, 

Ernest  L.  Stebbins,  M.D. 

Secretar>’-T  reasurer 

■American  Board  of  Preventive  Medicine 
and  Public  Health,  Incorporated 


BUY 

BONDS 


Marga  D.  Livingston,  R.  N. 
Director  of  Nurses 
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Mrs.  Claude  G.  W'atson Rusiness  Manager 

Florence 

COUNCILORS 

First  District 

( Charleston,  Colleton,  Jasper,  Dorchester,  Berkeley,  Beaufort) 

J.  W.  Chapman,  M.D. Walterboro,  S.  C. 

Second  District 

(Edgefield,  Aiken,  Lexington,  Richland,  Saluda) 

O.  B.  Mayer,  M.D.,  Chairman Columbia,  S.  C. 

Third  District 

(Laurens,  Newberry,  Greenwood,  Abbeville,  McCormick) 

J.  C.  Sease,  M.D. Little  Mountain,  S.  C. 

Fourth  District 

(Anderson,  Greenville,  Oconee,  Pickens) 

J.  B.  Latimer,  M.D.  Anderson.  S.  C. 

Fifth  District 

(Chester,  Kershaw,  Lancaster,  York,  Fairfield) 

C.  S.  McCants,  M.D Winnsboro,  S.  C. 

Sixth  District 

( Florence,  Darlington,  Chesterfield,  Marlboro,  Dillon,  Marion,  Horry ) 

J.  Howard  Stokes,  M.D.  Florence,  S.  C. 

Seventh  District 

(Clarendon,  Georgetown.  Lee,  Sumter,  Williamsburg) 

C.  P.  F.  Baker,  M.D Sumter,  S.  C. 

Eighth  District 

(Allendale,  Bamberg,  Barnwell,  Calhoun,  Hampton,  Orangeburg) 

L.  P.  Thackston,  M.D Orangeburg,  S.  C. 

Ninth  District 

(Spartanburg,  Union,  Cherokee) 

W.  W.  Boyd,  M.D. Spartanburg,  S.  C. 
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PROFESSIONAL  MEN’S  PROGRAM 

A PLAN  OF 

INCOME  PROTECTION  WITH  LIEETIME  BENEFITS 

Available  to  Eligible  Members  of  the 

MEDICAL  - DENTAL  - LEGAl.  Professions 

Summary  of  Combined  Benefits  Provided  in  Policy  Form  UG  20N — 477U  Rider  of  United 
Benefit  and  PG  20N — 745M  Rider  of  Mutual  Benefit 

Monthly  Double  Monthly  Benefits  Accidental  Double  Accidental  Death  Benefit 

Benefit  for  Specified  Travel  Accidents  Death  Benefit  for  Specified  Travel  Accidents 


$400.00 


$800.00 


$10,000.00 


$20,000.00 


ACCIDENT  BENEFITS 


Total  Disability,  per  month  for  LIFE,  if  incurred  before  age  60  _ 
Total  Disability,  per  month  for  LIFE,  if  incurred  after  age  60  __ 

Partial  Disability,  per  month,  for  3 months 

Physician’s  and  Surgeon’s  Fees,  for  nondisabling  injuries 

SICKNESS  BENEFITS 

Confining  sickness,  per  month  for 

LIFE,  if  incurred  before  age  60 $400.00 


Regular 

Indemnity 

-$400.00 
_ 200.00 
_ 160.00 
- 50.00 


Specified  Travel 
Accident  Benefit 
$800.00 

400.00 

320.00 
50.00 


Confining  sickness,  per  month  for 
LIFE,  if  incurred  after  age  60 


200.00 


Nonconfining  sickness  incurred  prior 
to  age  59; 

Benefits  payable  up  to  age  60,  per 

month  200.00 


Thereafter 

TIME- 


— even  for 
-per  month  _ 


a LIFE- 


100.00 


Nonconfining  sickness  incurred  after 
age  59: 

Benefits  payable  up  to  twelve  full 

months,  per  month $200.00 

Thereafter  — even  for  a LIFE- 
TIME— per  month 100.00 

ADDITIONAL  BENEFITS 
Hospital  Benefits  (either  sickness  or 
accident),  per  month,  up  to  3 

months  

Nurse’s  Benefits  (if  hospital  confine- 
ment not  required),  either  sickness 
or  accident,  up  to  3 months 


200.00 


ACCIDENTAL  DEATH  AND  SPECIFIC  LOSS  BENEFITS 


200.00 


Accidental  Death  _ 


Regular 

Indemnity 

.$10,000.00 


Loss  of  Both  Hands  10,000.00 
Loss  of  Both  Feet--  10,000.00 


Specified  Travel 
Accidental  Death 
.$20,000.00 

20,000.00 

20,000.00 


Regular 

Indemnity 

Loss  of  Both  Eyes--$10,000.00 
Loss  of  One  Hand 
and  One  Foot  ___  10,000.00 
Loss  of  Either  Hand, 

Foot  or  Eye 3,000.00 


Features  of  this  Plan 


Specified  Travel 
Accidental  Death 
$20,000.00 

20,000.00 

6,000.00 


• Covers  all  accidents  except  aviation  and 
and  even  covers  specified  air  travel  ac- 
cidents. 

• Covers  all  illness  except  syphilis,  veneral 
disease,  insanity  or  mental  infirmity. 

• Wavier  of  Premium  Provision. 

• No  reduction  in  benefits  because  of  occupa- 
tional change  of  duties. 

• Nonaggregate — full  limit  of  benefits  paid 
for  each  disability. 

• Double  Limb  Loss  Benefits  may  be  paid 
in  one  lump  sum  or  in  monthly  install- 
ments for  life  provided  total  disability  is 
incurred. 

• Loss  of  one  hand  or  one  arm  may  be  paid 
in  one  lump  sum  or  in  monthly  install- 
ments for  as  long  as  five  years,  provided 
total  disability  is  incurred. 

• No  Automatic  Termination  Age. 
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• Pays  disability  benefits  regardless  of  j 

whether  disability  is  immediate.  i 

• Pays  disability  benefits  resulting  from  ac-  i 

cidental  bodily  injury  (the  means  or  the  ! 

act  causing  the  injury  is  not  a determining  j 

factor  in  the  claim).  j 

• The  Companies  olTer  eligible  members  of  i 
your  profession  policies  which  guarantee  f 
your  right  to  renew  except  for  these  | 
reasons  only:  Nonpayment  of  premiums;  i 
if  the  insured  leaves  the  practice  of  the  ! 
profession;  or,  if  renewals  are  declined  on  | 
all  like  policies  issued  to  members  of  your  | 
profession  in  your  state.  This  means  that  \ 
the  Companies  cannot  decline  to  renew  | 
any  individual  policy  without  similarly  de-  j 
dining  to  renew  all  like  policies  issued  to  ! 
members  of  your  profession  in  your  state.  \ 


ADDRESS 

PROFESSIONAL  DEPARTMENT 
1117  BRANDING 
COLUMBIA,  S.  C. 

Tell  me  more  about  your  Professional  Policy 

Name  

Address  Age 
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TEN  POINT  PROGRAM 
of  the 

SOUTH  CAROLINA  MEDICAL  ASSOCIATION 


1.  Cooperation 

4’()  ))roniot(>  closi'r  cooix'nit ioii  ;nul 
hctti'i-  uii(l(‘i-staii(liii”'  hctwi'cii  all 
”rou])s  and  individuals  coiu'imukmI  with 
l)i-()vidin^'  and  iiniiroviiiff  nn'dical  care 
for  tli(>  ])(*()i)lc  of  South  (Carolina. 

2.  Political  Control 

To  ])rcvcnt  ])olitical  control  or  domi- 
nation of  medical  jiractici*  or  of  medi- 
cal ('dneation. 

3.  Study 

To  assemble  and  to  amplify  studies 
relative  to  the  need  and  availability  of 
medical  care  in  each  county  of  the  state 
and  in  the  state  at  lars'u,  and  to  publi- 
cize these  findino's. 

To  study  all  afjencies  in  the  state 
which  are  involved  in  the  administra- 
tion of  medical  care  as  to  the  type  of 
work  which  they  are  doin<>'  ami  the 
(d’fectiveness  of  the  work  which  is  be- 
in"'  done. 

To  promote  plans  for  ]irovidin"'  or  im- 
jiroving'  medical  care  where  there  is  a 
need. 

4.  Care  of  Indigent 

To  ]irepare  a uniform  ]dan  for  the 
hospital  care  of  the  indigent,  financed 
by  jmblic  county  funds,  whiidi  may  be 
used  by  individual  counties  or  by 
groups  of  counties  for  their  indigent 
sick,  and  to  promote  the  general  ado]i- 
tion  of  such  a plan. 

To  promote  the  establishments  of 
clinics  in  each  county  for  the  indigent 
ambulatory  patients,  financed  by  pnblic 
county  funds  and  operated  or  super- 
vised by  established  hospitals  or  by  the 
county  medical  society. 

5.  Hospital  Insurance 

To  make  voluntary  hospital  insur- 
ance available  to  all  the  people  of  the 
state  and  to  jiromote  the  widespread 
purchase  of  such  insurance. 


6.  Hospitals 

To  study  the  present  availability  and 
facilities  of  hospitals  in  the  state  and 
to  })romot(‘  the  (‘stablishment  of  widl- 
(Mpnpped  and  adequately-staffed  hos- 
jiitals  in  needy  areas. 

'fo  (‘stablish  through  the  State  Medi- 
cal Association  standards  for  liosjiitals 
in  South  Carolina  and  to  make  pnblic 
the  names  of  those  hospitals  whiidi 
ni(‘et  these  standards. 

7.  Group  Health  Insurance 

To  ])romote  the  cstablislnnmd  of 
grou])  health  insurance  jilans  in  all  in- 
dustries, large  and  small,  in  South 
Carolina. 

8.  Standards  for  Insurance 

To  establish  standards  for  insurance 
comjianies  selling  hospital  or  group 
health  insurance  in  South  Carolina  and 
to  publish  the  names  of  those  who  meet 
these  standards. 

9.  Medical  and  Nursing  Education 

To  promote  the  securing  of  adequate 
funds  and  facilities  for  the  operation 
of  the  Medical  College  of  the  State  of 
South  Carolina. 

To  promote  advancement  in  nursing 
education  and  nursing  care  in  the  state. 

To  promote  the  establishment  of  a 
loan  fund  whereby  worthy  young  men 
and  women  of  the  state  who  are  financi- 
ally unable  to  meet  the  strain  of  a 
medical  education  may  be  able  to  se- 
cure aid. 

10.  Education  of  the  Public 

To  acquaint  the  citizens  of  the  state 
with  regard  to  the  agencies  and  facili- 
ties in  the  fields  of  medical  care,  public 
health,  hospital  and  industrial  insur- 
ance, and  to  encourage  the  people  to 
use  them  on  a much  greater  scale. 


Sournal 

nf  tl|p 

(Earnltna  iHpJftral  AHSortatton 

Volume  XL\’  April,  1949  Number  4 

Tularemia  Ae(juired  From  The  Bite  Of  A 

Wood-Tiek 

CASE  HEFORT 
b\' 

Robert  Wilson,  Jr.,  M.  D. 

As.sociate  Professor  ol  Medicine, 

Medical  College  of  the  State  of  South  Carolina. 

Charleston,  S.  C. 

Although  the  great  majority  of  reported  cases  of 
tularemia  ha\e  resulted  from  contact  with  infected 
rabbits,  a number  of  other  vectors  have  occasionally 
been  incriminated.  Among  those  listed  b\’  Francis' 
in  a series  of  f859  cases  is  the  wood  tick,  which  was 
responsible  for  73  instances  (3.9%)  of  the  disease. 

Most  of  the  cases  reported  in  South  Carolina  ha\e 
been  acquired  from  rabbits.  However,  a recent  case 
in  which  the  wood  tick  was  re.sponsible  showed  a 
dramatic  result  of  treatment  with  streptomycin  and 
is  of  .some  interest. 

CASE  HISTORY 

W.  C.  H.,  a 40-year-old  white  farmer,  was  admitted 
to  the  Roper  Hospital  on  the  evening  of  July  2,  1948. 

Three  weeks  previously  he  had  found  a wood  tick  on 
the  skin  of  the  upper  right  thigh  and  thought  that  he 
had  remosed  it,  head  and  all.  Two  days  later  swelling 
of  the  adjacent  inguinal  lymph  glands  was  noted,  and 
this  was  followed  by  irregular  fever,  chills,  and  pain 
in  the  lumbar  spine.  An  ulcer  developed  at  the  site  of 
the  initial  tick-bite  and  his  physician,  who  was  first 
consulted  at  this  time,  gave  him  Procaine  Penicillin-G, 

3()0,000  units  a day  for  four  days.  This  therapy  was 
without  effect,  as  was  a short  course  of  sulfadiazine. 

The  possibility  of  tularemia  was  then  considered  and 
he  was  brought  ti)  the  hospital  for  treatment.  During 
the  few  days  immediately  previous  to  hospitalization 
the  temperature  had  risen  to  104  degrees  at  .sometime 
each  day. 

On  admission  the  temperature  was  102  degrees,  the 
pulse  rate  100.  Complete  physical  examination  was 
negative  except  for  the  presence  of  slight  but  definite 
generalized  lymphadenopathy,  marked  enlargement  of 
the  right  inguinal  lymph  glands  with  considerable 
tenderness  on  palpation,  and  a punched-out,  well- 
circumscribed  ulcer  on  the  anterior  surface  of  the 


Figure  I.  Picture  shows  primary  ulcer  and  swelling 
of  adjacent  inguinal  lymph  gland. 


right  thigh  about  2 inches  below  the  inguinal  ligament. 
The  ulcer  was  about  half  the  size  of  a dime  and 
showed  a necrotic  base.  There  was  also  a line  of 
several  small  papules  extending  medially  for  a distance 
of  about  2 inches  from  the  inner  edge  of  the  ulcer 
( See  cut ) 

A diagnosis  of  probable  tularemia  was  made  and 
the  patient  was  begun  on  streptomycin,  V2  gram  every 
6 hours.  A blood  culture  taken  before  the  drug  was 
begun  was  reported  several  days  later  as  negative.  The 
urine  was  negative.  The  total  white  cell  count  was 
17,500  with  70%  neutrophils.  Blood  for  agglutination 
tests  taken  on  admission  to  the  hospital  was  negative 
for  Proteus  X-19  and  for  P.  tularensis.  Three  days 
later  the  agglutination  test  repeated  for  P.  tularensis 
was  strongly  positive  in  a dilution  of  1 to  640  and 
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weakly  positive  up  to  a dilution  ol  I to  2500. 

Syiiiptoniatie  n-spoii.se  to  streptoniyein  was  almost 
immediate;  liy  the  next  day  the  patient  was  feeling  a 
great  deal  hett(>r  and  had  very  little  pain  in  the  in- 
guinal region.  On  his  second  day  in  the  hospital  the 
temperature  was  np  to  102,  on  the  third  day  to  only 
100  degrees  and  therealter  remained  normal,  lie  re- 
ceived V‘2.  gram  of  streptomycin  every  0 hours  for  5 
days  ( a total  of  10  grams)  and  for  3 more  days 
received  % gram  every  0 hours.  At  the  end  oi  his 
eighth  day  in  the  hosiiital  the  temperature  had  re- 
maiiu'd  normal,  the  white  cell  count  had  lallen  to 
8600,  the  ulcer  was  rapidly  healing,  inguinal  lymph- 
adenitis was  subsiding,  and  he  was  di.scharged  to  con- 
tinue convalescence  at  home. 

DLSCUSSION 

In  the  past  11  years,  10  cases  of  tularemia  have 
been  reported  in  Charleston  County;  of  these,  8 pa- 
tients were  treated  in  the  Roper  Ilosiiital.  In  4 cases 
in  which  specific  treatment  was  not  gi\en  the  average 
hospital  stay  was  30  days  and  the  average  duration  of 
fever  was  16  days.  In  4 other  patients  streptomycin 
was  used.  The  first  patient  of  this  group  had  had  a 
fever  of  16  days  duration  when  the  diagnosis  was 
made  and  receix  ed  a total  of  21  grams  of  streptomycin, 
rhe  temperature  fell  from  a daily'  level  of  105  degrees 
to  normal  within  48  hours.  In  the  second  ca.se,  with  a 
fever  of  9 days  duration,  1 gram  of  streptomycin  each 
day  for  6 days  was  used  and  response  was  obtained 
at  the  end  of  4 days  treatment.  The  2 other  cases  were 
already  improving  when  tfie  diagnosis  was  established 


and  although  streptomycin  was  used  successfully, 
their  recovery  could  not  be  altogether  attributed  to 
the  drug. 

'I’he  eflectiveness  of  streiitomycin  in  the  treatment 
ol  tnlaremia  is  well-established. 2 A recent  report  by 
Rerson  and  Harwells  smnmarizes  the  clinical  data  in 
56  cases  ol  rularemia  treated  with  streiitomycin  in 
Veteran’s  Administration  llosjiitals.  The  only  death 
occurring  in  their  series  was  attributed  to  carcinoma 
of  the  pancreas.  'I'he  total  dosage  used  in  the  56  re- 
ported cases  varied  from  1.9  grams  to  20  grams, 
averaging  8.1  grams,  and  the  duration  of  treatment 
averaged  9. 1 days. 

SUMMARY 

( I ) A case  of  tularemia  following  the  bite  of  a 
wood-tick  is  reported;  this  was  of  the  ulcer-glandular 
type,  with  no  pulmonary  involvement,  and  successfid 
treatment  with  streptomycin  was  used,  with  a total 
dosage  oi  13  grams  given  in  an  8-day  period. 

(2)  Attention  is  called  to  the  eflectiveness  of  strep- 
tomycin in  reducing  the  length  of  hospitalization  and 
in  appreciably  shortening  the  duration  of  the  illness 
and  in  lessening  the  incidence  of  complications. 
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The  Rli  Factor 

Charles  H.  Kingsbury,  M.  D.® 
Florence,  S.  C. 


To  understand  the  subject  of  the  Rh  factor  it  is 
necessary  to  bear  in  mind  two  fundamental  facts: 
First:  that  the  human  body  will  produce  antibodies  in 
response  to  the  introduction  of  certain  foreign 
materials  and;  Second:  that  human  red  cells  have 
\arying  types  of  antigenic  substances  attached  to 
them.  The  first  of  these  substances,  discovered  in  1900 
by  Landsteiner,  were  designated  A and  B. 

Another  substance  is  called  Rh,  some  form  of  which 
is  present  in  87%  of  the  Caucasian  race  and  absent 
from  13%.  Rh  is  a general  name  and  includes  at  least 
three  sub  groups,  but  these  rarely  occur  singly  and 
one  member,  Rho  is  present  in  85%  of  the  87%  Rh 
positive  individuals.  Ordinarily  it  is  this  subgroup 
that  is  meant  when  we  speak  of  Rh  positive  or  nega- 
tive. It  is  not  within  the  scope  of  such  a short  paper 
as  this  to  discuss  the  interrelation  of  the  various  sub- 

° ( Read  before  The  Pee  Dee  Medical  Society,  Feb. 
1949) 


groups  nor  the  theory  of  inheritance  by  means  of  the 
eight  allelic  genes.  Those  interested  are  referred  to 
the  papers  of  Dr.  Edith  Potter  of  the  University  of 
Chicago  School  of  Medicine  and  Dr.  Phillip  Levine 
of  the  Ortho  Research  Laboratory  of  Raritan,  New 
Jersey,  and  others.  It  is  sufficient  for  practical  pur- 
poses to  know  the  Rh  positive  individuals  are  divided 
into  homozygous  and  heterozygous  groups.  Homo- 
zygous males  will  always  have  Rh  positive  offspring 
and  this  group  constitutes  about  42%  of  all  Rh  posi- 
tives. 

The  other  58%  of  Rh  positive  males  are  heter- 
ozygous and  about  half  of  their  children  will  be  Rh 
positixe.  In  the  male  population  immunization  can  be 
brought  about  only  one  way:  By  the  introduction  of 
Rh  positive  blood  into  the  circulation  of  Rh  negative 
indixiduals.  In  the  female  it  can  occur  in  two  ways  by 
incompatible  transfusions  and  by  occult  transfusions 
caused  by  the  escape  of  Rh  positive  fetal  cells  from 
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the  vessels  in  the  villi  of  the  placenta  during  the 
ordinary  course  of  a pregnancy  or  more  suddenly  hy 
intra  uterine  manipulation  during  an  abortion. 

If  Hh  positive  cells  do  gain  access  to  the  circulation 
and  do  stiimdate  antibody  production,  the  immuniza- 
tion thus  produced  is  permanent.  Demonstrable  anti- 
bodies may  disappear  from  the  blood  stream  but  the>' 
will  still  make  themsebes  manifest  if  even  minute' 
amounts  of  Hh  positive  blood  are  again  introduced. 

When  a Hh  negati\e  woman,  who  has  been  im- 
munized conceives  an  Hh  positive  child  the  antibodies 
in  her  blood  stream  pass  through  the  \illi,  enter  the 
fetal  circulation  and  combine  with  the  Hh  positi\e 
cells  of  the  fetus  causing  part  of  them  to  be  ag- 
glutinated and  hemolyzed.  An  antigen-antibody 
eciuilibrnm  is  established,  the  amount  of  cell  destruc- 
tions being  related  to  the  amount  and  variety  of  anti- 
body present. 

Two  types  of  antibodies  are  recognized.  One  is 
generally  known  as  the  saline  agglutinating  antibody 
and  the  other  the  hypermimic  or  blocking  antibody. 
Both  act  as  hemolysins.  It  is  thought  that  the  saline 
agglutinating  antibody  appears  early  in  the  course  of 
immunization  and  the  blocking  antibodies  appear  after 
more  prolonged  immunizatiom  The  presence  of  the 
latter  form  of  antibody  indicates  a high  degree  of  im- 
munization and  appears  to  exert  a more  harmfid  in- 
fluence on  the  fetus  than  do  the  saline  agglutinating 
antibodies. 

.Approximately  15%  of  all  women  are  negative  to 
the  common  Rho  serum.  Of  this  number  about  15% 
can  be  expected  to  have  Hh  negative  hu.sbands  where 
offspring  will,  of  course,  be  Hh  negative.  Of  the  re- 
mainder about  299^  of  the  infants  will  be  Hh  negative 
by  virtue  of  marriage  to  a herterozyous  male.  Thus 
about  H.5'/f  of  all  pregnancies  are  in  Hh  negative 
women  bearing  Hh  positive  children.  Since  first  preg- 
nancies almost  never  result  in  erythoblastosis  unless 
there  has  been  previous  incompatible  transfusions, 
and  .since  something  less  than  V2  of  all  pregnancies 
occur  in  primigravidous  women,  it  would  appear  that 
the  hazard  of  erythroblastosis  is  reduced  to  approxi- 
mately 5%r  of  all  jiregnancies.  Xevertheless,  Chicago 
Lying  In  Hospital  reports  that  in  a 5 year  period  be- 
tween 1941  and  1946  covering  17, .500  deliveries 
erythrobla.stious  was  the  second  leading  cause  of  death 
in  the  new  born  period,  being  exceeded  only  by  mal- 
formations. 

It  is  apparent  then  that  much  attention  must  be 
given  to  determination  of  Hh  status  if  we  are  to  at- 
tempt to  reduce  tliis  mortality:  First:  All  patients  who 
are  to  be  transfused  must  be  given  Hh  compatible 
blood,  not  only  to  prevent  immunization  of  Hh  nega- 
tive individuals  but  also  to  conserve  Hh  negative  blood 
from  prospective  donors,  and  not  waste  our  supply 
on  Hh  positive  recipients.  Second,  all  women  pre.sent- 


ing  themselves  to  the  physician  for  prenatal  attention 
shonld  have  an  Hh  determination.  If  found  to  be  Hh 
negatixe  her  husband  should  have  the  Hh  test  done 
and,  of  course,  if  he  is  negative  no  further  tests  need 
be  done.  If  the  liusband  is  positixc,  a carefnl  history 
should  be  taken  concerning  transfusions,  including 
small  whole  blood  intramu.scnlar  injections;  abortions; 
previous  pregnancies  resnlting  in  still  births  or  infant 
deaths  and  if  any  significant  fact  is  developed  anti- 
body determination  should  be  performed.  Al.so  this 
antibody  determination  should  be  made  in  all  mnlti- 
parons  women.  This  shoidd  be  repeated  at  the  end  of 
the  seventh  month.  If  no  antibodies  are  found  no  in- 
dication exists  for  modification  of  delivery  nor  for  a 
change  in  immediate  postnatal  care  of  the  infant. 

If  antibodies  are  found,  the  infant  is  almost  certain 
to  have  some  degree  of  erythroblastosis  and  the 
(piestion  of  early  delivery  presents  itself  and  prepara- 
tion should  be  made  for  proper  care  of  the  infant.  It 
should  be  stated  that  while  early  (iaesarian  .section 
appears  to  have  a theoretical  therapeutic  value,  re- 
sults .so  far  have  been  disappointing.  Transfusions 
immediately  on  delivery  through  umbilical  \eins  have 
jirovcn  life  saving  where  a woman  has  previously 
delivered  a proven  erythrolilastotic  infant. 

In  event  of  delivery  of  infant  with  a lesser  degree 
of  congenital  hemolytic  disease  than  fetal  hydrops, 
the  treatment  depends  on  the  degree  of  anemia  and 
generally  the  smaller  the  amount  of  blood  that  is 
necessary  to  give  the  better  the  final  outlook.  .All 
evidence  at  present  is  in  favor  of  tlie  use  of  Hh  nega- 
tive blood. 

Since  there  has  been  so  much  publicity  gixen  to  the 
Hh  factor  in  the  lay  press,  the  patient  nsnally  becomes 
quite  agitated  on  learning  that  she  is  Hh  negative.  'I’he 
physician  can  assure  the  patient  in  the  event  there  is 
no  pertinent  transfusion  history  that  the  vast  majority 
of  Rh  negative  women  can  have  one,  two  and  even 
three  normal  Hh  positive  children  before  the  process  of 
isomunization  is  sufficiently  inten.se.  Further,  the 
chances  of  survival  and  complete  recovery  of  the 
affected  infant  are  mnch  greater  now. 

Unfortunately  it  is  necessary  to  tell  the  woman  who 
has  become  immunized  that  she  will  almost  invariably 
give  birth  to  erythroblastotic  infants  provided  the 
infant  is  Rh  positive  as  the  passage  of  time  between 
pregnancies  seems  to  make  no  difference,  nor  does 
even  the  apparent  disappearance  of  demonstrable  anti- 
bodies alleviate  the  progno.sis.  Xo  method  of  de- 
sensitization  has  as  yet  been  discovered.  As  a con- 
.sequence  all  women  who  have  given  birth  to  an  infant 
with  erythroblastosis,  e.specially  if  severe  enough  to 
cause  death,  .should  be  adxised  against  further  preg- 
nancies unless  she  is  prepared  to  submit  to  artificial 
insemmination  with  Rh  negatix’e  .sperm  or  remarriage 
to  Hh  negative  hu.sband. 
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l^lalybasia  With  Increased  liilraeranial  Pressure 


By 

(;.  B.  IIoix;e,  M.  D.  and  Henry  Pi.enge,  M.  D.® 
Spartaiihnrg,  S.  C. 


Platyl>asia,  '■oiiiiiionly  referred  to  as  Basilar  impres- 
sion, is  a rare  developmental  anomaly  ol  the  occipital 
Bone  and  upper  cervical  spine.  Rokitansky'  (1844) 
was  the  first  to  descrihe  this  deformity.  From  studies 
By  Boogaard,2  Virchow, 3 Crowitz,'*  and  HomcnS  a 
clearer  understanding  of  the  effects  of  this  anomaly 
on  the  nervous  system  has  Been  evolved.  Selmller,^ 
in  1911,  made  the  first  eorrect  clinical  diagnosis  ol 
this  condition.  However,  up  to  1942,  only  29  cases  of 
platyBasia  had  Been  reported. ^ 

Basilar  impression  is  due  to  a developmental 
anomaly  of  the  occipital  Bone  and  upper  cervical 
verteBrae.  There  is  stenosis  of  the  foramen  magnum 
and  cephalic  Bulging  of  the  clivus.  The  Base  of  the 
occipital  Bone  is  flat  and  elevated  and  the  foramen 
magnum  is  displaced  upward. 

'Pile  cervical  segment  of  the  spine  appears  to  Be 
pushed  up  into  the  base  of  the  skull  and  frecpiently 
there  is  a posterior  arch  defect  or  occipitalization  of 
the  atlas.  The  odontoid  process  is  high  and  is 
posteriorly  located.  Deformity  or  fusion  of  other  upper 
cervical  vertebrae  are  not  uncommon.  These  changes 
are  best  noted  on  a lateral  radiograph  of  the  skull  and 
upper  cervical  spine  and  on  a “fronto-vertex”  or 
“occipital  projection”  of  the  Base  of  the  skull  and 
foramen  magnum.  In  the  lateral  projection  a line 
drawn  from  the  posterior  lip  of  the  foramen  magnum 
to  the  hard  palate  will  reveal  the  tip  of  the  odontoid 
process  above  this  line. 

The  symptoms  and  findings  in  Basilar  impression 
are  extremely  variable.  The  skeletal  findings  are 
usually  a short  neck  with  a posterior  tilt  of  the  head 
and  limitation  of  motion.  The  ears  tend  to  approach 
the  shoulders. 

The  neurological  examination  may  rev’eal  evidence 
of  cranial  or  cervical  nerve  involvement,  spinal  cord 
irritation  or  paralysis,  compression  of  the  cerebellum 
and  medulla,  and  increased  intracranial  pres.sure. 
Many  cases  of  platyBasia  have  been  incorrectly 
diagnosed  as  syringomyelia,  desseminated  sclerosis  or 
progressive  spastic  plegia,  only  to  have  the  correct 
diagnosis  established  at  autopsy. 

This  deformity  is  easily  overlooked  in  spite  of  the 
fact  that  radiographs  of  the  skull  show  changes  which 
are  pathognomic  of  this  condition. 

Secondary  platyBasia  may  occur  in  any  systemic 
skeletal  disease  in  which  there  is  softening  of  the 
bones  of  the  skull,  as  in  Paget’s  disease,  hyperi^ara- 
thyroidism,  osteomalacia,  rickets,  lipoidosis,  and  dy- 

®From  the  Departments  of  Surgery  and  Radiology, 
Spartanburg  General  Hospital,  Spartanburg,  South 
Carolina 


sostosis  cicido-cranialis. 

In  those  cases  in  which  symptoms  result  from  tlu; 
deformity,  relief  can  Be  obtained  only  By  surgery. 
'I'his  consists  of  a suBocciiiital  craniectomy,  upper 
cervical  laminectomy,  and  opening  the  dura  in  order 
to  eliect  complete  decompression. 

CASE  REPORT 

Patient  C.  M.:  A thirteen-year-old  colored  male  was 
seen  in  consultation  on  April  19,  1948,  Because  of 
severe  headache.  The  history  revealed  that  four  weeks 
previously  the  patient  developed  severe,  generalized, 
throbbing  headaclies  associated  with  anorexia  and 
polyuria.  I'hese  symptoms  persisted  and  two  weeks 
later  he  ii(4ed  tinnitus,  vertigo,  and  occasional  dip- 
lopia. He  also  noted  .some  Blurring  of  vision  and 
dysartliria.  One  week  liefore  consultation  lie  became 
nauseated  at  intervals  and  vomited  several  times.  Two 
days  later  numbness  of  the  upper  lip  developed.  He 
had  no  chills,  fever,  convulsions,  paralysis,  or  other 
neurological  disturbances.  The  remainder  of  the 
history  was  entirely  negative  and  non-contributory. 

The  examination  revealed  a temperature  of  98.6°; 
pulse,  80;  respiration,  20;  Blood  pressure,  110/88. 
The  patient  was  a well  developed,  well  nourished, 
intelligent  and  cooperative,  thirteen-year-old,  colored 
male  who  carried  his  head  in  a slight  posterior  tilt. 
He  guarded  all  movement  of  the  neck.  The  general 
physical  examination  was  within  normal  limits  with 
the  exception  of  Bilaterally  hypertrophied  tonsils.  The 
neurological  examination  revealed  the  head  to  be 
symmetrical  and  on  percussion  in  the  region  of  the 
coronal  suture  line  a McEwen’s  “cracked-pot  ” sign 
was  elicited.  There  was  no  cervical  rigidity.  The  optic 
fundi  revealed  three  diopters  of  papilloedema  with 
numerous  exudates  and  marked  tortuosity  and  dis- 
tention of  the  veins.  There  were  no  retinal  hemor- 
rhages. A slight  peripheral  facial  paralysis  was  present 
on  the  right.  The  left  heel-to-shin  test  was  poorly 
carried  out.  But  there  was  no  ataxia  or  Rombergism. 
The  reflexes  were  all  bilaterally  erpial  and  physio- 
logical except  tor  a positive  Babinski  response  on  the 
left.  The  clinical  impression  of  increased  intracranial 
pressure  probably  due  to  a posterior  fossa  neoplasm 
was  made.  The  patient  was  admitted  to  the  Spartan- 
burg General  Hospital  on  the  following  day. 

The  blood  and  urine  examinations  were  normal  and 
the  serology  test  for  syphilis  was  negative.  Radiologic 
examination  of  the  skull  revealed  abnormally  increased 
cortical  markings  over  the  entire  skull  and  slight  wide- 
ning of  the  sutures.  The  base  of  the  skull  was  flattened 
and  moderately  thickened.  The  foramen  magnum  was 
rather  large,  having  diameters  of  approximately  3.8 
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X 4V2  cins.  There  was  a defect  in  tlie  areli  of  the  atlas 
posteriorly.  Examination  of  the  lateral  radiograph  re- 
vealed the  tip  of  the  odontoid  process  to  be  above  the 
line  drawn  from  the  posterior  lip  of  the  foramen  mag- 
num to  the  hard  palate.  A diagnosis  of  platybasia  with 
increased  intracranial  pressure  was  made. 

On  April  22,  1948,  bilateral  posterior  trephines 
were  made.  This  was  followed  by  a ventricular 
estimation  and  ventriculograms.  The  intraventricular 
pressure  was  o\er  bOO  mm.  of  C.  S.  F.  The  ventri- 
culograms revealed  bilateral  symmetrical  dilation  of 
the  lateral  ventricles.  On  the  A P view  the  third  ventri- 
cle was  dilated  and  in  the  midline.  On  the  posterior 
view  a little  air  was  seen  in  the  third  ventricle  and 
the  first  part  of  the  fourth  ventricle.  This  study  was 
followed  hy  a suboccipital  craniectomy  and  lami- 
nectomy of  the  first  cervical  vertebrae.  The  midsection 
of  the  basal  ivortion  of  the  occipital  bone  was  markedlv- 
thickened  and  there  was  a rather  marked  impression 
in  the  dura  in  this  region.  The  arch  defect  in  the  atlas 
was  bridged  by  a firm  ligamentous  fibrous  band  which 
constricted  the  dura  at  this  point.  The  band  was  ex- 
cised and  a small  segment  of  the  arch  of  the  atlas 
removed  on  either  side.  The  dura  was  opened  and  a 
complete  decompression  obtained.  It  was  found  that 
the  cerebellar  tonsils  were  constricted  at  the  foramen 
magnum  and  extended  downward  to  a point  just  be- 


low the  arch  of  the  atlas.  The  dura  was  then  closed 
loosely  with  interrupted  silk  sutures  and  the  cranio- 
tomy flap  was  clo.sed  in  the  usual  manner  with  inter- 
rupted silk  sutures.  The  patient  made  an  uneventful 
recovery  and  was  di.scharged  from  the  hospital  ten 
days  later. 

The  preoperative  and  postoperative  radiographs 
and  the  ventriculograms  are  illustrated. 

The  examination  made  at  the  time  of  discharge 
revealed  complete  clearing  of  the  right  facial  paral- 
ysis and  the  Babinski  response  on  the  left  side  was 
again  normal.  A postoperative  check-up  two  months 
later  revealed  complete  subsidence  of  the  papilloedma 
and  the  neurological  examination  was  entirely  normal. 

SUMMARY 

Platybasia  is  an  uncommon  developmental  de- 
formity of  the  occipital  bone  and  upper  portion  of  the 
cervical  .segment  of  the  spine.  The  neurological 
symptoms  and  findings  resulting  from  this  condition 
are  extremely  variable.  Many  of  the  cases  have  been 
incorrectly  diagnosed  as  syringomyelia,  desseminated 
sclerosis,  or  progressive  spastic  paralysis. 

Radiographs  of  the  skull  invariably  show  changes 
which  are  pathognomonic  of  this  condition. 


j]  Figure  I:  Lateral  radiograph  and  “occipital  projec- 

II  tion”  of  the  skull.  On  the  lateral  view,  note 

I the  flat  appearance  of  the  occipital  bone. 

! The  odontoid  process  is  abov'e  a line  drawn 

from  the  posterior  lip  of  the  foramen  mag- 
num to  the  hard  palate.  This  is  patho- 
gnomic of  platybasia.  On  the  “occipital  pro- 
jection” one  can  note  a large  foramen  mag- 
num and  the  posterior  arch  defect  in  the 
atlas. 
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Figure  II:  Ventriculograms  revealing  bilateral,  sym- 
metrical dilation  of  the  lateral  \entricles. 
The  third  \entricle  is  dilated  and  in  the 
midline. 


A case  is  reiiorted  in  which  this  deformity  resulted 
in  increased  intracranial  jiressure  and  cranial  nerve 
in\'()l\ (‘iiient.  The  iiatient  was  successfully  treated  hy 
surgical  decompression. 

( 1 ) Hokitansky:  Cited  Iroin  F.henius,  H.,  “The 

Hoentgen  .\ppearance  In  I'our  Cases  of  Basilar 
Impression.”  .\cta  Radiologica,  1934,  1.3;  652. 

( 2 ) Boogaard,  J.  A.,  “De  indrukking  der  grondo- 
lakte  \’an  den  schedel  door  de  wervelkolom, 
hare  oor/aken  en  ge\'olgeii.”  Ned.  Ttjdsclir. 
Cwcneesk.,  1865,  2:  81. 

(3)  Virchow,  B.,  “Beitrage  znr  physischen  Anthro- 
pologic der  Deutschen  mit  hesonderer  Ber- 
iicksichtigung  der  Friesen.”  C V'ogt,  Berlin, 
1876. 

(4)  Crowitz,  F.,  “Beitrag  zur  Lehre  \on  der  hasil- 
aren  Impression  des  Schadels.”  Vircliotc.s  Arch., 

1880,  80:  449. 

(5)  Homen,  E.  “Zur  Kenntnis  der  rachitischen 
Deformationen  der  Schadelhasis  und  der  hasa- 
len  Schadelhyperostosen.”  Deutsche  Ztschr.  F. 
Xerxenk.,  1901,  20:  3. 

(6)  Schuller.  A.,  “Zur  Bontgendiagnostik  der  hasil- 
aren  Impression  des  Schadels.”  Wien.  Med. 
WehiucI.r.,  1911,  61;  2.594. 

(7)  Peyton.  \V.  T.  and  Peterson,  II.  ().,  “Con- 

genital Deformities  in  the  Region  of  the  P’ora- 
men  Magnum:  Basilar  Impression.”  Radi- 

ology, 1942,  38:  131. 


Pdgure  III;  Postoperative  radiographs  showing  the 
suboccipital  craniectomy. 
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Psychosomatic  Medicine- A (Critique 

Eduard  Ascher,  M.  D.,  Baltimore® 


( Through  the  help  ot  Dr.  Daniel  Blain,  Medical 
Director  of  The  American  Psychiatric  Society,  a .series 
of  articles  dealing  with  \arious  phases  of  psychiatry 
will  be  published  in  this  Journal.  This  paper  is  the 
first  of  the  series  and  we  hope  it  will  be  of  real  interest 
to  our  readers— Editor. ) 

The  medical  practitioner  of  today,  eager  to  improve 
his  diagnostic  and  therapeutic  acumen  through  peri- 
odic literature  and  other  .sources,  finds  in  ever-in- 
creasing frequency  reference  made  to  a suppo.sedly 
new  discipline  named  psychosomatic  medicine  which 
has  baffled  and  fascinated  him  at  tfie  same  time. 
Fascinated  because  he  has  long  felt  the  need  for  a 
better  understanding  of  emotional  factors  in  disease, 
hoping  thereby  to  find  practical  guidance  in  the 
handling  of  his  many  psychiatric  problems  en- 
countered m the  practice  of  medicine.  Baffled  because 
there  is  rarely  to  be  found  a straightforward  discus- 
sion of  what  the  concept  constitutes,  lea\ing  the 
reader  perplexed  and  confused  as  to  its  scope.  With 
this  recognition  in  mind  the  author  has  attempted  to 
review  the  very  abundant  literature  on  the  subject  and 
to  present  a condensed  account  of  the  works  of  major 
contributors  in  the  field.  Ifinsie  and  Shatzky’  refer  to 
“Psychosoma”  as  being  a union  of  physical  and  psychic 
components  but  do  not  offer  a definition  for  psycho- 
somatic medicine  even  though  the  first  edition  of  their 
psychiatric  dictionary  was  printed  as  late  as  1940. 
Leon  Soul  in  Hunt’s  “Personality  and  the  Beha\ior 
Disorders”2  states;  “Psychosomatic  knowledge  re- 
flects the  maturation  of  a trend  which  is  evident  in 
many  phases  of  human  beha\ior,  a development  be- 
yond static,  mechanistic,  atomic  thinking  toward  a 
more  unified  dynamic  concept  of  psychosocio-bio- 
logical  functioning.” 

A prominent  worker  in  the  field,  Flanders  Dunbar,3 
quotes  Osier's  “The  Principles  and  Practice  of  Medi- 
cine” as  an  introduction  to  her  text:  “Psychosomatic 
Diagnosis  is  that  part  of  medicine  which  is  concerned 
with  an  appraisal  of  both  the  emotional  and  physical 
mechanisms  involved  in  the  disea.se  processes  of  the 
indi\'idual  patients  v\ith  particular  emphasis  on  the 
influence  that  these  two  factors  exert  on  each  other 
and  on  the  individual  as  a whole. 

Weiss  and  Englishe  call  psychosomatic  medicine 
the  application  of  psychopathology  to  general  medical 
problems.  They  divide  psycho.somatic  problem  into 
three  groups: 

Group  I includes  those  patients  who  “are  not  out  of 
their  minds”  and  have  no  bodily  disease  to  account 
for  their  illness. 

In  Group  II  are  patients  who  have  symptoms  in  part 

"From  The  Henry  Phipps  Psychiatric  Clinic,  Johns 
Hopkins  Hospital. 


dependent  upon  emotional  factors,  in  part  on  organic 
ones. 

Group  HI  includes  those  patients  who  have  a 
physical  disea.se  largely  influenced  by  emotional  fac- 
tors such  as  asthma,  migraine,  hypertension. 

A fourth  group  which  also  finds  mention  deals  with 
patients  whose  bodily  disease  is  the  result  of  structural 
changes  resulting  from  emotional  factors. 

Alexander^  simply  states  that  psychosomatic  re- 
search deals  with  the  mind-body  problem. 

Definitions,  constituting  attempts  to  conci.sely  ver- 
balize usually  elaborate  concepts,  are  as  a rule,  easy 
prey  to  criticism.  However,  in  order  to  understand 
the  aims  of  an  investigator  in  this  field  it  is  essential 
to  be  acquainted  with  what  he  is  investigating.  A few 
more  may  be  added  here.  Felix  Deutschs  considers 
the  scope  of  psychosomatic  medicine  to  be  the 
systematized  knowledge  of  how  to  study  bodily  pro- 
cesses which  are  fused  and  amalgamated  with 
emotional  processes  of  the  past  and  the  present. 

Cobb'O  calls  psycho.somatic  by  etymology  a liaison 
field  between  neurology,  i^sychiatry  and  medicine;  it 
is  in  his  opinion  a study  of  the  abnormal  functions 
caused  by  the  emotional  stimulation  in  any  system  of 
the  body  outside  the  central  nervous  system  and  of 
the  resulting  lesion. 

It  is  quite  apparent  from  the  above  definitions  that 
the  concept  of  psychosomatic  varies  between  being 
very  broad  to  somewhat  vague.  .\lexandcr,7  realizing 
the  desirability  of  greater  uniformity  for  purposes  of 
research,  editorially  commented  on  his  views  of  the 
fundamental  concepts  of  psychosomatic  re.search,  those 
of  psychogenesis,  conversion  and  specificity.  Psycho- 
genesis is  referred  to  as  consisting  of  excitation  in  the 
central  nervous  system  which  can  be  studied  by 
psychological  methods  because  they  are  subjectix'ely 
perceived  as  emotions,  ideas  or  wishes.  Psychosomatic 
research  deals  with  such  jirocesses  because  they  can 
more  readily  be  studied  by  psychological  than  physio- 
logical methods. 

The  second  fundamental  concept,  that  of  conver- 
sion, has  suffered  most  of  the  abuse  according  to 
Alexander.  Freud’s  concept  of  conversion  hysteria  w-as 
based  on  the  assumption  that  an  unbearable  emotion 
is  being  converted  into  a bodily  symptom  which  re- 
sults in  a discharge  of  the  emotion  with  a \arying 
degree  of  success.  This  concept  explains  quite  con- 
vincingly the  relative  absence  of  subjective  anxiety 
■svmptoms  in  hysterical  dissociative  phenomena.  Un- 
fortunately, however,  the  use  of  the  w'ord  conversion 
is  nowadays  no  longer  restricted  in  its  use  to  dissocia- 
tive symptoms  but  is  being  widely  employed  to  de- 
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scrilx'  any  somatic'  manitc'statioii  oriKinatinfc  in 
( motional  condict.  Me  stresses  tlie  point  tliat  no 
emotional  cliseliarge  takes  jilaee  in,  lor  examirle,  sneli 
\ cgc'tatiN ('  plienomena  as  nausea  or  earcliae  arrhytlimia 
siiH'e  tlic'y  are  hut  normal  aceonijraniments  ol  the 
emotion  and  not  snhstitntix c lor  them  in  any  way. 

Alexander  dixides  eomcnsion  into  two  groups;  one 
ol  the  \()lnntar>-  nenronmsenlar  and  sensory  per- 
eeptixe;  the  other  the  \egetati\e  gron]x.  As  examples 
lor  the  lirst  group  he  mentions  anesthesia  ol  hody 
parts;  peptic  nicer  helongs  to  the  second  and 
siihineter  control  to  hoth  groups.  As  regards  the  third 
Inndamental  concept,  that  ol  spc'cilicity,  Alexandc'r 
expresses  the  helief  that  the  physiological  responses  to 
dillerent  tensions  are  \aried  and  that  vegetatixe  dys- 
Innctions  resnlt  trom  sixecific  emotional  constellations. 
'I'o  tliat  he  adds  that  factors  of  constitution  and  organ 
sensitix'ity  deserxe  Inrther  inxestigation. 

d’lie  concept  of  specificity  is  the  greatest  challenge 
to  the  intuition  and  the  inx  estigatix  e spirit  of  psycho- 
somatic researchers  xxho  are  expending  their  greatest 
effort  on  searching  for  common  denominations  in  the 
personality  and  enxironment  of  indixidnals  xvho  show 
similar  psychosomatic  reactions. 

I'he  chief  obstacle  in  gathering  detailed  personal 
information  ahont  patients  xvho  siiHer  from  disorders 
such  as  fractures,  coronary  disease  or  hypertension  is 
their  Irecpient  unwillingness  or  inability  to  provide 
the  doctor  with  the  material  he  seeks  to  establish 
specificity  xvith,  it  present. 

\'arions  techniipies  were  introduced  to  facilitate 
interx  iexving  such  as  associative  anamnesis, 9 which  in 
the  main  is  a compromise  between  orthodox  psycho- 
analytic procedure  of  free  associations  and  the  direct 
face-to-face  method.  Tlie  examiner  talks  but  little  and 
encourages  the  patient  to  associate  by  occasionally 
repeating  a fexv  of  his  own  words  which  may  residt 
in  the  presentation  of  more  material  and  permit  the 
doctor  to  get  a picture  of  the  patient's  attitudes  and 
interpersonal  relationships. 

Using  the  above  described  technique  Deutsch  be- 
lieves to  ha\e  established  specificitx-  for  some  dis- 
orders and  to  haxe  arrixed  at  the  general  conclusion 
that  diseases  such  as  astimia  or  mucous  colitis  are 
adult  manifestations  of  a childhood  conflict  which  was 
coincidental  xvith  xvhooping  cough  and  diarrhea 
respectixely,  thereby  conditioning  the  child  to  express 
subsequent  conflicts  or  the  reactix  ation  of  the  old  con- 
flict xia  the  originalK-  affected  organ,  i.e.  lungs  or 
colon.  Regarding  specificity,  he  has  this  to  say: 
Asthmatics  haxe  aggressive,  domineering  mothers  who 
suppress  aggressiveness  in  their  child.  Their  fathers 
are,  as  a rule,  passixe.  The  asthmatic  attacks  con- 
stitute conscious  or  unconscious  attempts  to  express 
a suppressed  aggressive  tendency  against  the  mother. 

In  patients  with  rheumatoid  arthritis  he  found  a 
marked  need  to  express  anxiety  through  motility  and 


a .supjrression  ol  this  need  through  the  muscle  ap- 
paratus. In  gastric  neuroses  patients  haxe  unconscious 
wishes  which  they  cannot  admit  to  themselves.  Their 
need  for  allection  is  expressed  in  a desire  to  b(*  fed 
xvliicli  they  deny  by  displaying  energy  and  indeixend- 
euce.  'I’he  stomach,  in  exiiectation  ol  food-aflection, 
fills  its  mucous  membranes  xvitb  blood,  stimulates  gas- 
tric secretion  resulting  in  stomach  symixtoms  ol  xary- 
ing  severity. 

I’atients  xvith  colitis  arc  guilt-ridden,  depressed 
people  xvho  hax’e  a desire  to  gixe  in  return  for  what 
they  rec'eix'(>.  'I'hey  are  Ireipiently  fastidious  and 
usually  show  a tendency  toward  hoarding. 

Hypertensives  are  in  need  ol  a dependent  relation- 
ship xvhii'h  they  cannot  tolerate.  'Pheir  attitude  is  a 
submissive  on?*;  th(>y  suppress  hostility,  fear  injury 
and  are  eniotionallx  isolated.  Hypertension  appears 
xvhen  neurotic  symptoms  tail  to  dr;iin  oil  hostile  im- 
inilsc's. 

Ixelcrring  to  diabetes  as  a true  organic  disease  and 
not  a psychosomatic  disorder  as  such,  he  goes  on  to 
say  that  diabetics  show  a tendency  toward  feelings 
of  deprixation  and  passixity;  their  Ireciuent  depressive 
trends  are  the  result  of  food  deprix;ition  related  to  a 
loss  of  loxe  in  the  prediabetic  life  period. 

'I'he  most  extensive  study  of  specificity  is  reported 
bx'  Flanders  Dunbar  and  her  associates. 3,  5 Of 

particukir  signihcance  are  their  findings  on  accident 
proneness  anrl  specihe  constellation  in  fracture  pa- 
tients. It  is  of  interest  that  fracture  cases  xvere  studied 
xvith  the  preconceived  idea  that  these  patients  xvere 
x'ictims  of  unaxoidable  misfortune,  but  shoxving 
reasonably  norm;d  personality  patterns.  Hoxvever.  it 
xvas  soon  discoxered  that  accidents  do  happen  but 
more  so  to  some  people  than  others.  A statistical  sur- 
xey  of  a large  number  of  cases  shoxved  that  a con- 
siderable percentage  of  patients  had  more  than  one 
accident  and  in  addition  a personality  pattern  xvhich 
appeared  rather  typical  of  the  fracture  case.  Outstand- 
ing features  are:  Loxv  prexious  illness  record,  high 
record  of  prexious  accidents,  high  incidence  of  child- 
less marriages  and  small  family  sizes;  there  are  few 
obvious  neurotic  traits;  hoxvever,  these  patients  are 
xerx'  restless  and  impulsive  at  times.  In  social  relations 
they  are  “good  felloxvs”  and  appear  casual  about  their 
feelings.  They  make  up  their  minds  quickly,  are  not 
interested  in  intellectual  values  and  the  accidents 
occur  when  aggressixe  hostility  is  aroused. 

Hypertensive  patients  have  a high  prexious  illness 
record,  high  marriage  rate,  large  families  and  their  ac- 
cident rate  is  low.  Their  personality  is  introxersive, 
perfectionistic,  explosive  m their  expressions;  they  are 
ambitious,  tense,  shy,  are  ambixalent  and  experience 
no  discharge  of  their  tensions  xvhich  accumulate.  As  a 
result  of  a morbid  fear  of  failure  they  search  for  alibis 
and  frequently  are  relieved  to  learn  that  they  have 
hypertension. 

Coronarx'  occlusion  shoxvs  a particularly  clear-cut 
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personality  constellation.  Illness  rate  is  high  and  so  is 
marriage  incidence  and  the  ninnher  of  children.  The 
patients  look  distinguished,  appear  calm  and  the  inner 
tensions  affect  the  smooth  muscles  mainly.  Because  ol 
identification  with  authority  figures  the  patients  strive 
for  authority,  are  skillful  in  arguments  hut  do  not  ex- 
press their  feelings  readilv.  The  coronary  occlusion 
usually  occurs  when  their  picture  of  themselves  is 
threatened. 

Patients  with  the  anginal  syndrome  resemhle  those 
with  coronary  occlusion  in  many  respects  except  per- 
haps for  the  difference  in  emphasis.  Their  general 
educational  level  is  higher  although  the  completion 
of  educational  units  is  not  as  frequent  as  in  patients 
with  coronary  occlusion. 

Rheumatic  disease  was  studied  in  two  parts,  the 
first  one  covering  rheumatic  fever  and  the  second 
rheumatic  heart  disease.  The  most  striking  feature  is 
the  common  ecological  background  of  these  patients 
who  freciuently  come  from  the  lower  middle  class 
income  group.  Their  past  health  has  been  poor  and 
family  history  of  heart  di.sease,  nervousness  and  .sud- 
den death  is  the  rule.  Three  distinctive  types  were 
established  by  the  study: 

Type  A Rheumatic  Fever:  No  heart  involvement 
but  may  have  arthritis.  They  are  more  aggressive  and 
spontaneous  than  the  other  groups. 

Type  B Rheumatic  Fever:  May  or  may  not  recover 
from  the  first  attack.  They  are  extratensive  and 
passive. 

Type  C Rheumatic  Heart  Disease:  Patients  are 
usually  not  aware  of  having  had  rheumatic  fever. 
They  are  repressed,  passive  and  submissive.  Other 
characteristics  of  this  group  are  smooth,  untroubled 
faces,  anxiety  just  below  the  surface  but  little  skeletal 
tension.  However,  they  are  timid  and  lack  in  con- 
fidence. Dunbar  believes  that  there  is  a psycho- 
.somatic  predisposition  to  this  disease. 

Cardiac  arrhythmias  show  a high  incidence  of 
previous  illnesses.  The  family  history  of  cardio-vas- 
cular  disease  is  very  prominent  also.  They  are  sensitive 
people  and  react  with  manifest  anxiety  and  tension; 
they  are  making  an  effort  to  please  and  attacks  occur 
when  hostility  is  aroused  while  the  cardiac  irregularity 
increases  the  fear.  This  personality  pattern  is  sup- 
posed to  be  very  constant. 

Patients  with  diabetes  have  a high  intelligence 
level  and  good  health  record;  male  patients  frequently 
remain  unmarried.  They  are  very  distant  and  reserved, 
fluctuate  between  friendliness  and  suspiciousness  and 
their  indecisiveness  is  very  pronounced.  The  initial 
reaction  to  their  illness  is  one  of  extreme  helplessness. 

In  the  concluding  chapter  of  her  book  P’landers 
Dunbar  stresses  the  need  for  further  study  of 
specificity;  she  points  out  that  her  book  contains  much 
detail  so  that  the  reader  can  study  the  material  and 


arrive  at  his  own  conclusions.  Yet,  since  her  observa- 
tions were  made  on  patients  at  random,  she  considers 
the  findings  significant  enough  to  serv(>  as  a basis  for 
further  investigations. 

Two  more  publications  by  Dunbar  deserve  mention 
here,  tlie  book  on  “Emotions  and  Bodily  Changes”'* 
and  an  article  named  “Character  and  Symptom  P’orma- 
tion.  ’s  They  include  statements  and  (luotations  of 
spontaneous  accounts  given  by  the  various  patients 
which  are  particularly  interesting  and  illuminating. 
The  accident-prone  patient  is  likely  to  say:  “I  always 
have  to  keep  working.  I can’t  stand  around  doing 
nothing.  When  I get  mad  I do  not  say  anything— 1 
keep  it  in  and  do  something.”  The  hypertensive  pa- 
tient says:  “I  always  have  to  say  yes.  I do  not  know 
why.  I am  always  furious  afterwards.”  The  arthritic- 
patient  says:  “Everything  I do  hurts  me  but  I have  to 
keep  on  moving.” 

The  book  by  Weiss  and  English  which  was  quoted 
on  a previous  occasion  deserves  more  detailed  men- 
tion because  of  an  apparent  popularity  that  this  text 
is  enjoying,  particularly  among  non-psychiatrists. 
Their  book,  “Psychosomatic  Medicine”  is  primarilv' 
destined  to  be  used  by  the  general  practitioner  or 
other  medical  men  not  specially  trained  in  psychiatry. 
As  a result  of  the  authors’  rather  broad  view,  one  is 
left  with  the  impression  that  psychosomatic  medicine 
covers  almost  every  field  in  medicine.  There  are  chap- 
ters on  scliizophrenia,  pruritus  ani,  manic-depressive 
psychosis,  military  medicine,  exhibitionism,  epilepsy, 
frigidity,  contraception,  chronic  appendicitis  and 
others. 

One  miglit  ask  the  question  why  and  how  psy- 
chosomatic medicine  has  obtained  its  present  degree 
of  popularity.  There  is  little  doubt  that  the  advances 
made  in  psychopathology  and  dynamics,  especially  the 
understanding  of  unconscious  emotional  processes, 
have  stimulated  the  psychiatrist  to  expand  his  field 
of  application  of  the  new  knowledge.  There  is,  how- 
ever, perhaps  another  more  significant  factor  which 
prepared  the  field  for  the  expansionist  trends  of  the 
psychiatrist.  Medicine  has  experienced  an  unusual  de- 
gree of  mechanization  during  the  past  two  decades 
which  was  in  part  due  to  improved  diagnostic  methods 
in  form  of  laboratory  procedures.  As  a result  of  this 
development,  the  doctor's  ta.sk  of  treating  a patient 
has  become  increasingly  more  depersonalized.  It  is 
also  probably  no  coincidence  that  the  popularity  of 
psychosomatic  medicine  is  running  parallel  with  the 
increasing  trend  of  specialization  in  medicine  which 
lias  the  tendency  not  only  to  .separate  mind  from  body 
but  to  subdivide  body  into  several  regions  and  parts. 
But  where  is  this  new  medical  discipline  heading?  Are 
the  psychiatrists  reorienting  the  practice  of  medicine 
and  practically  usurping  it  in  the  process?  These  are 
questions  very  likely  to  be  asked  by  the  practitioner 
who  is  bound  to  feel  uncomfortable  about  such  en- 
croachment upon  his  field. 

There  are,  in  general,  six  groups  of  disorders  which 
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niijjlit  l)c  classilicd  ainoiiK  psycliosoinatic  diseases, 
i.e.,  wliere  tlie  relatioiisliip  of  emotion  and  hody  ex- 
pression is  ajiparent: 


Croup  1.  Soinatie  expressions  ol  anxiety. 

( taeliyeardia,  nausea) 

Croup  II.  Soinatie  defenses  against  anxietx’. 

( lix'sti'rieal  paralysis.  fatiKiie) 

(ironp  111.  Soinatie  disease,  seeniingly  related  to 
personality  faetors  and  emotional 
eonllicts. 

( I’eptie  nicer,  liypertension  ) 


Croup  IV'.  Somatic  disease  directly  produced  hy 
emotional  factors. 

( Self-inflicted  wounds,  violation  of 
diabetic  regime ) 


Group  V'.  Somatic  disease  inffiienced  by  emo- 
tional factors. 

(Tuberculosis,  chronic  illness) 


Croup  \T.  Somatic  disease  influencing  bebaxior. 

A.  Diseases  of  C.N.S.  (arterio- 
sclerosis ) 

B.  Other  parts  of  body  (blindness) 


Following  the  aboxe  classifications  it  is  apparent 
that  patients  of  Groups  I and  II  belong  to  the  realm 
of  the  psychiatrist  primarily.  He  may  also  be  called 
upon  for  assistance  in  the  treatment  of  patients  of  the 
remaining  four  groups  depending  on  how  significant 
emotional  factors  are  in  the  production  of  the  disease, 
in  its  perpetuation  or  resulting  from  it.  However,  they 
are  always  present  in  .some  degree  and  their  recogni- 
tion and  treatment,  if  mild,  will  fall  upon  the  lot  of 
the  non-psychiatric  medical  practitioner.  The  same  ap- 
plies to  the  handling  of  mild  cases  of  Group  I. 

In  other  words,  psychosomatic  medicine  means 
medicine  which  includes  psychiatry  and  this  points 
up  the  need  for  improxed  teaching  of  its  principles 
and  application  in  medical  school.  If  properly  carried 
out,  study  of  personality  xvill  some  day  become  as 
much  a routine  procedure  in  a patient’s  examination 
as  is  auscultation  of  the  chest  today.  Improvement  of 
the  psychiatric  acumen  of  the  medical  student  will 


make  suiierfliioiis  such  artificial  terms  as  psycho- 
somatic. To  be  sure,  continued  investigation  of 
speeificity  ( Ciou])  HI)  may  jirove  fruitful  and  should 
be  carried  on  xvith  unabated  vigor.  Howexcr,  it  is  up 
to  ex'ery  doctor  to  learn  hoxv  to  handle  simple  psy- 
chiatric- problems  and  to  know  when  to  ask  for 
specialized  assistance-  from  the  p.sychiatrist. 

In  summary,  the  present  popularity  of  the  psycho- 
somatic concept  is  an  indication  of  the  need  for  better 
psychiatric  education  of  the  doctor. 
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SCIENTIFIC  PROGRAM 
SOUTH  CAROLINA  MEDICAL  ASSOCIATION 
OCEAN  FOREST  HOTEL 
MYRTLE  BEACH,  S.  C. 

MAY  17,  18,  19,  1949 

WEDNESDAY,  MAY  18th 


9:30-10:00  A.  M. 

Preliminaries 

10:00  A.  M. 

Paper 

Dr.  W.  L.  Pressly,  Due  We.st 

10:30  A.  M. 

Pre.sident’s  Address 

Dr.  R.  B.  Durham,  Columbia,  S.  C. 

11:00  A.  M. 

Paper 

Dr.  T.  A.  Pitts,  Columbia,  S.  C. 

11:30  A.  M. 

Paper 

“Some  Difficulties  in  the  Diagnosis  of  Coronary  Artery  Disease” 
Dr.  John  A.  Boone,  Charleston,  S.  C. 

12:00  Noon 

Guest  Speaker 

■‘Carcinmona  of  the  Endometrium” 

Dr.  Edward  B.  Sheehan,  Boston,  Mass. 

1:15  P.  M. 

Alumni  Luncheon 

3:00  P.  M. 

Paper 

“Carcinoma  of  the  Uterus” 

Dr.  J.  R.  Young,  Anderson,  S.  C. 

3:30  P.  M. 

Paper 

“Problems  in  Treating  the  Alcoholics” 
Dr.  W.  R.  Mead,  Florence,  S.  C. 

4:00  P.  M. 

Guest  Speaker 

“Treatment  of  Fractured  Ribs” 
Dr.  F.  P.  Coleman,  Richmond,  Va. 

7:30  P.  M. 

Annual  Banquet 

10:00  P.  M. 

Dance 

THURSDAY.  MAY  19th 


9:30  A.  M. 

Paper 

Dr.  William  Weston,  Jr.,  Columbia,  S.  C. 

10:00  A.  M. 

Paper 

“Obstetrical  Lessons  from  Studies  of  Maternal  Mortality” 
Dr.  J.  Decherd  Guess,  Greenville,  S.  C. 

10:30  A.  M. 

Guest  Speaker 

“The  Management  of  Some  Usual  Obstetrical  Difficulties” 
Dr.  H.  Hudnall  Ware,  Richmond,  Va. 

11:30  A.  M. 

Paper 

“New  Concepts  in  the  Management  of  Cerebral  Palsy” 
Dr.  Weston  Cook,  Columbia,  S.  C. 

Noon 

Adjournment 
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PROGRAM  OF  SOCIAL  EVENTS 
Annual  Meeting 
Tuesday  — 8 :30  P.  M. 

S!])(‘cial  (‘iiterf aiiiiiKMit — 

(All  oi  Ilu>  iii(*inl)(“rs  ol  the  Association  and  tlnnr  wives  an*  in\  it(*(l  to  (>njo\- 
fliis  occasion  wliicli  will  consist  ol'  a floor  slio\v,  gcii(>i*al  dancing,  and  siin))l(* 
n'fn'slmicnts. 

The  Association  will  he  tin*  gin*sts  ol'  tin*  Lilx'rty  Life*  Insnranee  Coinpany, 
(ln*(*n\ill(*,  on  this  occasion.) 

Wednesday  — 1 :15  P.  M. 

Annual  Luncheon  of  Alninni  Association  (i\Iedi(*al  College  of  S.  C.) 

Wednesday  — 7 :30  P.  M. 

Annual  l>an(|iiet  of  South  Carolina  (Medical  Association. 


“YOU’LL  HAVE  TO  HURRY,  DOCTOR— THOSE  AT  THE  END  OF  THE  LINE  ARE  GETTING 
IMPATIENT.” 
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NFAV  LEADERS 

In  addition  to  healing  llie  reports  of  its  officers 
and  committees,  and  planning  its  activities  for  the 
year  ahead,  the  House  of  Delegates  is  entrusted  with 
the  highly  important  task  of  choosing  its  leaders  for 
the  future. 

If  we  read  the  times  aright,  the  days  ahead  are 
fraught  with  heavy  responsibilities  for  our  As.socia- 
tion.  We  contend  that  the  best  interests  of  our  people 
can  be  met  by  an  impro\’ement  and  amplification  of 
our  present  free  system  of  medical  care— and  it  is  in- 
cumbent upon  us  as  an  Association  to  assume  the 
leadership  in  this  expansion  and  development.  We 
have  put  ourselves  “on  the  spot,”  and  it  is  up  to  us 
to  either  put  up  or  shut  up. 

In  any  organization  which  functions  there  must  be 
leaders— and  the  work  of  the  leaders  will  in  large 
measure  determine  the  attainments  which  are 
achieved.  This  is  certainly  true  of  our  Association. 

We  would  do  well  to  bear  this  in  mind  as  we 
choose  our  leaders  at  the  coming  session  at  Myrtle 
Beach. 


HOUSE  OF  DELEGATES 

The  Hou.se  of  Delegates  will  convene  at  11:00 
A.  M.  this  year  instead  of  at  the  usual  hour  of  2:00 
P.  M.  With  several  important  matters  up  for  discus- 
sion and  decision,  it  is  essential  that  ample  time  be 
available  for  business,  and  this  is  the  reason  for  the 
earlier  hour. 

All  delegates  are  asked  to  present  their  credentials 
at  the  door  before  eleven  o’clock  so  the  meeting  can 
start  promptly. 

COUNCIL 

Council  will  hold  its  annual  meeting  on  Monday, 
May  17.  All  matters  to  be  considered  by  Council 
should  be  presented  to  the  Chairman,  Dr.  O.  B. 
Mayer,  before  that  time. 

A MEETING  PLA(E 

There  was  a time  when  our  Association  could  hold 
its  annual  meeting  in  any  of  a number  of  places  in 


the  state.  As  we  look  back  o\er  the  history  we  find 
accounts  of  meetings  in  such  communities  as  Ander- 
son, Greenville,  Sumter,  Spartanburg,  Florence,  Cam- 
den and  Rock  Hill.  But  such  is  not  the  case  today. 
There  are  only  three  places  with  ample  hotel  facilities 
to  house  our  members  and  their  wives— Charleston, 
Columbia  and  Myrtle  Beach. 

Custom  has  decreed  that  the  local  society  shall 
ser\e  as  hosts  for  the  occasion.  As  a result  the  physi- 
cians of  Charleston,  of  Columbia,  and  of  the  Pee  Dee 
are  being  called  upon  with  regularity  to  assume  the 
responsibility  for  local  arrangements,  entertainment, 
etc.  So  far  these  physicians  ha\e  accepted  their  role 
with  true  Southern  graciousness,  but  we  can  easily  see 
where  it  might  become  a burden  and  a chore. 

An  obvious  solution  to  the  problem  woidd  be  for 
the  Association  itself  to  assume  all  obligations  for  the 
meeting  and  to  merely  entertain  itself.  But  this  would 
do  away  with  much  of  the  charm  and  friendliness  of 
our  annual  sessions. 

So  we  suggest  another  plan.  Let  those  district  or 
large  county  societies  which  cannot  entertain  the 
Association  on  its  home  ground  invite  the  Association 
to  be  its  guest  at  Myrtle  Beach.  This  was  done  several 
years  by  the  Greenville  Society.  After  all  plans  had 
been  made  to  hold  the  meeting  in  Greenxille,  un- 
expected developments  arose  which  indicated  in- 
adequate hotel  facilities.  Immediately,  plans  were 
made  to  have  the  meeting  at  Myrtle  Beach— and  the 
Greenville  physicians  insisted  on  continuing  as  hosts 
of  the  occasion.  The  result— one  of  the  most  enjoyable 
sessions  which  we  have  had  in  recent  years.  What 
Greenville  did  others  can  certainly  do. 

We  make  the  above  suggestion  not  in  any  sense 
of  criticism  but  rather  as  one  solution  to  a difficult 
problem.  We  believe  it  can  work  and  that  it  will 
mean  much  to  our  Association. 


FROM  OUR  REPRESENTATIVES 
IN  CONGRESS 

Two  statements  have  come  to  our  attention  which 
should  be  of  marked  interest  to  the  members  of  our 
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Association  at  tliis  time. 

'I'lic  first  was  a telegram  from  Senator  Olin  Jolmston 
to  Mr.  J.  B.  Harvey  of  Cilover. 

“We  slionicl  concentrate  on  improving  operations 
in  existing  institutions  sucli  as  tlie  V^eterans  Ad- 
ministration and  pulilic  ser\ice  liosjiitals  rather  tliaii 
l)y  expanding  government  nu’dical  facilities. 

‘“riie  federal  government  ean  and  slioidd  iminove 
medical  service  to  onr  people  by  subsidizing  nu'dical 
schools,  research  actixities,  and  by  aiding  state  and 
local  governments  to  build  better  hospitals  and  clinic 
facilities,  not  by  socialization  of  a profession  whicli 
can  never  be  made  into  a machine. 

“Devotion  to  mankind  as  exeeplified  by  our  own 
Dr.  Buck  Pressley  will  do  more  to  improve  the  health 
and  welfare  of  our  people  than  all  the  compulsory 
medical  insurance  plans  in  the  world.” 

The  second  statement  was  in  the  form  of  a letter 
from  Representative  Hugo  S.  Sims  to  Mr.  C.  Werber 
Bryan,  Sumter. 


“As  you  undoubtedly  know,  I do  not  advocate  nor 
favor  socialized  medicine.  4’he  doctors  who  talked  to 
you  were  possibly  misinformed  by  others  who  are 
afraid  that  f may  \'ote  for  a health  insurance  jilan.  1 
realize  that  the  average  farmer,  small  businessman  and 
working  man  are  not  able  to  afford  adecpiate  medical 
attention.  1 have  informed  a number  of  doctors  by 
letter  that  1 am  inclined  to  go  along  with  a health 
insurance  plan  if  the  medical  profession  continues  to 
refus(>  to  do  anything  to  meet  this  basic  need  of  the 
masses.  Doctors  will,  of  course,  oppo.se  a health  in- 
surance plan  because  it  hits  the  pockelbook.  4’hey  will 
attempt  to  smear  anyone  who  votes  for  such  a plan  as 
one  who  favors  socialized  medicine.  They  will  say 
that  this  is  the  first  step  toward  socializc'd  medicine. 
If  the  medical  profession  continues  to  refuse  to  meet 
this  basic  need  and  government  action  of  some  kind, 
such  as  health  insurance,  becomes  necessary,  I believe 
that  I can  convince  the  masses  of  the  people  in  the 
Second  District  that  I am  right.  I hope  you  will  help 
me.” 


REPORT  ON  NATIONAL  HEALTH 
CONFERENCE 

The  Fourth  Annual  meeting  of  the  National  Con- 
ference on  Rural  Health  held  at  the  Palmer  House  in 
Chicago  February  4th  and  5tb,  1949,  was  by  all  odds 
the  most  successful  conference  thus  far  held.  Two  fac- 
tors contributed  to  its  success.  First,  the  pre-confer- 
ence meeting  of  the  State  Chairmen  and  Committee- 
men the  day  before  the  conference  and  second,  the 
panel-tyiie  conference  that  was  held. 

As  usual,  The  National  Conference  on  Rural  Health 
was  composed  of  physicians,  educators,  public  health 
workers,  and  a liberal  number  of  laymen  representing 
the  consumer  group.  It  was  earlier  found  out  that  the 
success  of  these  conferences  depended  largely  upon 
the  farm  folk  being  well  represented— and  they  were. 

The  health  programs  of  National  Farm  Organiza- 
tions were  ably  discussed  by  representatives  from  the 
Milk  Producers  Federation,  The  Grange,  Farmers  Co- 
operative Union  of  America,  and  The  American  Farm 
Bureau  Federation.  It  was  significant  to  note  that 
these  large  and  powerful  farm  groups  were  not  in 
favor  of  compulsory  health  insurance.  These  farm 
groups  have  health  programs  and  health  committees 
that  are  actixe.  They  are  interested  in  health  legisla- 
tion and  liave  health  directors. 

Dr.  DeTar  of  Michigan  described  a State  Rural 
Health  Committee  in  action— that  of  his  own  state, 
Michigan,  which  undoubtedly  must  be  the  most  active 
in  the  United  States. 

They  have  a placement  bureau  for  doctors  in  rural 
areas,  giving  them  all  the  desired  information  about 
locations.  Haxe  obtained  more  money  for  medical 
schools.  Set  up  a State  Health  Council  with  an  execu- 
tixe  director  and  a budget  of  $22,500.00.  Organized 
County  Health  Councils  to  become  part  of  State  Coun- 
cil. Distributed  25,000  brochures  on  health  to  schools 
of  State.  Set  up  health  guidance  and  dental  care 
clinics.  Health  surveys  made  at  a cost  of  $12,000.00, 
radio  broadcasts  at  $12,000.00,  and  a health  picture 
made  at  a cost  of  $14,000.00.  Has  a mediation  com- 


mittee which  handles  complaints  between  patients  and 
doctors  ( fees,  services,  etc. ) . 

The  main  thing  he  didn’t  say  was  where  and  how  he 
got  the  money  to  do  all  these  things. 

Dr.  .Midholland  of  Virginia  gave  a fine  discussion 
on  animal  diseases  affecting  humans.  Brucellosis  seems 
to  be  the  most  important  at  the  present  time. 

Dr.  Darley,  of  the  Colorado  School  of  Medicine, 
speaking  on  the  general  practitioner  in  rural  medicine 
pointed  out  that  there  is  a gap  betxveen  what  we  knoxv 
and  what  we  do  ( medical  knoxvledge  and  medical 
service).  Having  to  see  .so  many  patients  per  day  cuts 
into  the  physician-patient  relationship.  He  further 
stated  that  any  insurance  plan  ( X'oluntary  or  compul- 
sory) dilutes  the  physician-patient  relationsliip  bx- 
bringing  in  a third  party— the  insurance  agency.  I le 
believes  that  boards  of  certification  by  Army,  Insur- 
ance Companies,  Public  Health,  Veterans  Administra- 
tion, etc.  xx'eakens  the  po.sition  of  the  general  practi- 
tioner. 

The  conference  was  dixided  into  five  round  table 
discussion  groups.  Since  I could  attend  only  one,  I 
picked  the  group  discussing  cooperative  health  pro- 
grams for  rural  areas.  There  was  a lively  discussion 
about  local  health  units— what  they  should  comprise 
to  function  properly  and  the  fact  that  they  shoidd 
serve  at  least  25,000  people  to  function  economically. 
It  was  unanimously  agreed  that  local  health  councils 
could  play  a definite  and  vital  part  in  bringing  about 
better  health  conditions  for  the  people  it  served. 
'I’hese  councils  could  serxe  as  a medium  for  bringing 
together  all  health  agencies  to  work  together  in  solx  ing 
their  problems. 

The  pre-conference  meeting  took  up  important 
problems  dealing  with  rural  health.  THE  MEDICAL 
SCHOOL  AND  RURAL  PRACTICE  xvas  the  first 
problem  discussed  and  which  brought  out  these  facts: 
That  manx’  states  are  noxv  gixing  scholarships  to  stu- 
dents who  xvill  later  go  to  rural  areas  of  that  particular 
state  to  practice  medicine.  Some  medical  schools  were 
requiring  a scholarship  of  95%  or  abox’e  to  be  eligible. 
However,  they  found  that  some  differential  had  to  be 
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made  for  tliose  students  coming  from  rural  sections; 
so  this  figure  was  dropped  to  87%. 

M any  students  after  completing  their  medical 
courses  felt  that  they  should  go  on  to  some  specializa- 
tion rather  tlian  general  practice.  Medical  schools  are 
crowded  to  capacity  and  a higher  percentage  are 
specializing,  although,  some  see  a sliglit  increase  in  the 
past  year  of  more  doctors  going  into  rural  and  semi- 
rural  areas. 

In  regards  to  hospital  development  and  improve- 
ment-several brought  out  the  surprising  fact  tliat 
many  communities  were  able  to  build  hospital  facili- 
ties, suitable  to  their  needs,  by  voluntary  community 
effort  cheaper  than  they  could  build  under  the  Hill- 
Burton  program.  They  found  that  building  according 
to  government  requirements  and  specifications,  the 
cost  was  .so  great  that  they  could  leave  off  the  govern- 
ment’s one-third  help  and  build  according  to  their 
needs  much  cheaper.  .Most  every  one  was  in  accord 
that  rural  health  centers  were  of  definite  advantage  for 
the  betterment  of  rural  health.  However,  it  was 
emphasized  that  it  should  be  kept  separate  from 
pri\ate  practices.  That  is,  that  doctors  in  i)ri\ate  prac- 
tices should  not  have  their  private  offices  in  these 
centers.  These  centers  shoidd  be  strategically  located, 
adequately  staffed  with  nurses,  technicians  and  equip- 
ment to  take  care  of  the  community’s  needs  as  regards 
preventive  and  curative  medicine. 

In  the  distribution  of  Physicians,  Dentists,  and 
Nurses  to  rural  areas,  the  responsibility  is  just  as  much 
on  the  communities  needing  them  as  it  is  on  the  medi- 
cal profession.  A community  with  poor  roads,  poor 
schools,  little  or  no  community  life  and  cidtural 
facilities,  rightfully,  has  a poor  chance  to  get  a physi- 
cian and  a dentist  to  locate  there.  A professional  man 
who  has  spent  about  half  of  his  normal  life  e.xpectance 
preparing  himself  at  great  e.xpense  to  practice  medi- 
cine is  not  apt  to  isolate  himself  in  such  a community 
if  he  can  prevent  doing  so.  He  owes  it  to  himself  and 
family  to  have  more  suitable  surroundings  and  facili- 
ties to  .spend  his  professional  life. 

LOCAL  HEALTH  UNITS  IN  RURAL  AREAS. 
In  the  distribution  of  local  health  units  it  should  be 
borne  in  mind  that  they  should  be  placed  so  as  to 
serve  the  mo.st  people  adeipiately.  A health  unit  to  be 
run  most  efficiently  from  an  economical  standopint 
should  ser\e  at  least  25,000  people.  There  should  be 
a closer  and  more  harmonious  feeling  between  the 
local  health  oOicer  and  prisate  practitioner.  School 
health  programs  should  be  emphasized.  Teachers 
should  be  taught  to  look  for  defects  in  children.  There 
should  be  some  method  for  screening  defects  among 
school  children.  Then,  those  with  defects  should  be 
sent  to  the  family  doctor  or  specialist,  as  needed,  for 
treatment.  All  first  year  children  should  be  given  a 
physical  examination. 

Rural  community  health  programs  should  be  sup- 
ported. Most  all  rural  organizations  have  a health  pro- 
gram or  at  least  a health  committee.  These  working 
together  should  accomplish  much  towards  .solving 
health  problems  of  the  community. 


E.XTENSION  OF  MEDICAL  SERVICE  THROUCH 
VOLUNTARILY  PREPAYMENT  PLANS  IN 
RURAL  AREAS. 

A survey  of  pre-payment  plans  in  rural  areas  reveals 
these  highlights:  (1)  shows  that  the  ratio  of  medical 
.society  prepayment  plans  which  extend  rural  enroll- 
ment privileges  is  higher  than  that  of  the  consumer- 
sponsored  programs  because  the  consumer-managed 
plans  are  often  created  to  serve  the  desires  or  needs 
of  a particular  consumer  group.  (2)  that  medical 
society  approved  and  /or  Blue  Cross  coordinated  plans 
are  exerting  increasing  efforts  to  reach  those  in  rural 
areas  as  well  as  those  who  are  self-employed  and 
therefore  are  not  eligible  to  enroll  through  the  em- 
ployer-employee group.  ( 3 ) that  underwriting 
agencies  need  cooperation  and  support  of  rural 
groups. 

It  is  estimated  that  over  52  million  people  in  the 
United  States  are  covered  by  Hospital  Insurance 
through  Insurance  Companies,  Hospital  Companies, 
Fraternal  Societies,  Blue  Cross  and  other  organiza- 
tions. Over  26  million  are  covered  b\'  surgical  insur- 
ance and  about  9 million  by  medical  insurance.  Judg- 
ing from  the  experience  of  other  countries  in  com- 
pulsory sickness  insurance,  it  seems  that  voluntary 
prepayment  insurance  is  medicine’s  answer  for  the 
extension  of  medical  service  to  the  rural  areas. 

Harold  S.  Gilmore,  M.  D.;  Chairman, 
Committee  on  Rural  Health, 

S.  C.  Medical  Association 


CORRESPONDENCE 


March  5,  1949 

Dr.  Robert  B.  Durham,  President 
South  Carolina  Medical  .Association, 

Columbia,  S.  C. 

Dear  Dr.  Durham: 

The  beautiful  red  roses  arrived  yesterday  and  are 
a pleasure  not  only  to  me  but  to  all  who  come  in  my 
room.  The  attention  from  the  State  Association  at  this 
time  is  sincerely  appreciated.  Will  you  please  convey 
to  the  Members  of  the  State  Medical  As.sociation  my 
appreciation  of  their  kindness? 

I have  been  undergoing  a series  of  x-ray  irradiations 
and  the  effect  of  the  treatment  is  beginning  to  show  in 
a lessening  of  severe  pain.  Everyone  has  been  kind 
and  sympathetic  in  their  interest.  At  a time  like  this 
a per.son  who  is  ill,  appreciates  very  much  such  things. 

With  every  good  wish  for  the  success  of  your  efforts 
as  President  and  with  warm  personal  regards,  I am 
Sincerely  yours, 

R.  S.  Cathcart 


122 


'I'llK  JoUHNAI,  Ol’  THIC  SoU'llI  CaHOMNA  MeIJICAL  ASSOCIATION 


April,  1949 


('minlv  Medical  Society  Officers — 1919 
March  10,  1919 

Ahheville 

President— Dr.  A.  C.  Ward,  Callioiin  Falls 
Sec.-Treas.— 1 )r.  F.  L.  Powi'r,  Ahheville 

Aiken 

President— Dr.  W.  D.  McNair,  Aiken 

Vice.  Pres.— Dr.  L.  1).  Boone,  Aiken 

Sec. -'Picas. —Dr.  J.  H.  Edenfield,  (Iranitesille 

Allendale 
President 
Vice  Pres. 

Sec.-Treas. 

Anderson 

President— Dr.  Clyde  Bowie,  Ander.son 
V'ice  Pres.— Dr.  Claude  Pre\  ost,  Anderson 
Sec.-Treas.- Dr.  Bruce  Swain,  Anderson 

Beaufort 

President— Dr.  \V.  B.  Hyan,  Beaidort 
Sec.-Treas.— Dr.  Sol  Neidich,  Beaufort 

Berkeley 

Sec.-Treas.— Dr.  J.  N.  Walsh,  Moncks  Corner 

Charleston  ( Medical  Society  of  the  State  of  S.  C. ) 
President— Dr.  Archie  Baker,  Charleston 
Sec.-Treas.— Dr.  Robert  Wilson,  Jr.,  Charleston 

Cherokee 

President— Dr.  J.  C.  Hall,  Gaffney 
Vice  Pres.— Dr.  Jay  Ilaniinett,  Gaffney 
Sec.-Treas.— Dr.  G.  P.  Edwards,  Gaffney 

Ghester 

President— Dr.  Gonrad  Smith,  Ghester 
Sec.-Treas.— Dr.  Malcolm  Marion,  Ghester 

Ghesterfield 

President— Dr.  Wm.  L.  Perry,  Ghesterfield 
Vice  Pres.— Dr.  J.  E.  Hodge,  Gheraw 
Sec.-Treas.— Dr.  James  P.  Harrison,  Gheraw 

Golumhia  ( Richland ) 

President— Dr.  Gharles  H.  Epting,  Golumhia 
Vice  Pres.— Dr.  M.  E.  Hutchinson,  Golumhia 
Secretary— Dr.  J.  G.  Seastrunk,  Golumhia 
Treasurer— Dr.  E.  W.  Masters,  Golumhia 

Golleton 

President— Dr.  Riddick  Ackerman,  Walterboro 
Sec.-Treas.— Dr.  Wm  P.  McDaniel,  Walterboro 

Darlington 

President— Dr.  W.  B.  Timmerman,  ffarts\ille 
Vice  Pres.— Dr.  M.  L.  Townsend,  Society  Hill 
Sec.-Treas.— Dr.  A.  P.  Roscnfeld,  Darlington 

Dillon 

President— Dr.  E.  B.  Michaux,  Dillon 
Sec.-Treas.— Dr.  James  O.  Wairen,  Dillon 

Dorchester 

Sec.-Treas.— Dr.  A.  R.  Johnston,  St.  George 

Edisto  Medical  Society  ( Bamberg,  Galhoun,  Orange- 
burg ) 

President— Dr.  R.  K.  O’Gain,  St.  Matthews 
Vice  Pres.— Dr.  J.  H.  Danner,  Holly  Hill 
Sec.-Treas.— Dr.  H.  Marcus,  Orangeburg 

Fairfield 

President— Dr.  G.  S.  McGants,  Winnshoro 
Sec.-Treas.— Dr.  A.  G.  Estes,  Winnshoro 

Florence 

President— Dr.  H.  W.  Herbert,  Florence 
Sec.-Treas.— Dr.  E.  L.  Guyton,  Florence 


( Irccm  ille 

President— Dr.  Gharles  N.  Wyatt,  Greenville 
Vice  ITes.— Dr.  ft.  L.  Gashwcll,  Greenville 
Secretary- Dr.  Horace  W'hitworth,  Greenville 
Treasurer- Dr.  |.  Is.  Lipscomb,  Jr.,  Greenville 

( Irecmvood 

I’residcnt— Dr.  L.  A.  Schneider,  Ninety  Six 
Sec.-Treas.- Dr.  W.  G.  Alston,  Greenwood 

I lorry 

I’rcsidcnt— Dr.  J.  D.  Thomas,  Loris 
Scc.-'l'reas.— P)r.  ft.  G.  Smith,  Gonway 

Kershaw 

President— P)r.  F.  (!.  Shaw,  Gamden 
Sec.-Treas.— 13r.  J.  \\’ . Wideman,  Kershaw 

f.,ancaster 

President— Dr.  ft.  L.  Grawford,  Lancaster 
Sec.-Treas.— Dr.  J.  G.  Harris,  Lancaster 

Laurens 

Ihesident— L)r.  George  ft.  Blalock,  Glinton 
Sec.-Treas.-Dr.  D.  H.  McRFadden,  Goldville 

Lexington 

President— li)r.  James  Grosson,  Leesville 
V'ice  Pres.— F)r.  O.  G.  Holley,  Leesville 
Sec.-Treas.-Dr.  J.  11.  .Mathias,  Lexington 

Marion 

President— Dr.  I’On  Weston,  Mullins 
Sec.-Treas.— Dr.  Fritz  N.  Johnson,  Mullins 

Marlboro 

President— Dr.  John  May,  Bennettsville 
Vice  Pres.— Dr.  R.  G.  Gharles,  Bennettsville 
Sec.-Treas.-Dr.  L.  E.  Nesmith,  McGoll 

Newberry 

President— Dr.  E.  H.  Moore,  Newberry 
Sec.-Treas.-Dr.  J.  G.  Sease,  Little  Mountain 

Oconee 

President— P)r.  ].  N.  W'ehh,  Seneca 
Vice  Pres.-Dr.  J.  T.  Davis,  Walhalla 
Sec.-Treas.-Dr.  J.  P.  Booker,  W'alhalla 

Pickens 

President— Dr.  J.  H.  Gutchin,  Easley 
Vdee  Pres.— Dr.  J.  W.  Kitchen,  Liberty 
Sec.-Treas.-Dr.  J.  H.  Jameson,  Easley 

Ridge  ( Edgefield  & Saluda  ) 

President— Dr.  Z.  W . Gramling,  Johnston 
Vice  Pres.— Dr.  E.  B.  Ellis,  Leesville 
Sec.-Treas.-Dr.  J.  S.  Garrison,  Johnston 

Spartanburg 

President— Dr.  B.  J.  Workman,  W'oodruff 
Secretary— Dr.  W.  A.  W'allace,  Spartanburg 
Treasurer— Dr.  Gharles  H.  Poole,  Jr.,  Spartanburg 

Sumter 

President— Dr.  R.  B.  Bnltman,  Sumter 
Sec.-Treas.-Dr.  A.  B.  Galder,  Sumter 

Union 

President— Dr.  Joseph  H.  Guess,  Union 
Sec.-Treas.— Dr.  Paul  K.  Switzer,  Jr.,  Union 

York 

President— Dr.  S.  H.  Shippey,  Rock  Hill 
Vice  Pres.-Dr.  W.  K.  McGill,  Glover 
Sec.-Treas.-Dr.  G.  P.  Parker,  Glov'er 
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THE  TEN  POINT  PROGRAM 

M.  L.  MEADORS.  Director  of  Public  Relations  and  Counsel 


FEDERAL  SPENDING  AND  COMPILSORV 
SICKNESS  INSURANCE 

11  not  tlie  hest,  perliaps  the  most  practical  and 
easily  understood  argument  against  the  enactment  ol 
legislation  tor  compulsory  sickness  insurance  on  a 
national  scale,  is  the  huge  cost  that  would  be  imoK  ed. 
Much  has  already  been  written  on  this  subject  but,  in 
our  opinion,  not  enough.  The  public  simply  does  not 
realize  what  it  laces  and  the  extent  to  which  the  bur- 
den will  be  borne  b>'  e\  ery  taxpayer. 

Senator  Daniel  A.  Heed  ol  New  York,  recenth’  dis- 
cussed at  length  the  present  wastelul  expenditures  ol 
Coxernment,  and  called  attention  to  the  vast  amount 
ol  public  funds  being  poured  down  the  drain  to  no 
useful  purpose  at  all.  His  remarks  were  not  directed 
specifically  at  the  proposals  for  compnlsory  liealth  in- 
surance and,  therefore,  so  far  as  this  issue  is  con- 
cerned, may  be  considered  as  ol  more  \alue  than  had 
they  been  tinged  with  a partisan  hue.  Nexertheless, 
the  facts  to  which  he  called  attention,  as  reported  in 
the  Congressional  Record  of  Febrnary  8,  1949,  had 
better  be  taken  into  consideration  by  those  who  iiro- 
pose  the  launching  of  such  a vast  program. 

Senator  Reed  quoted  the  statement  of  Comptroller 
Ceneral  Lindsay  W'arren,  former  Congressman  from 
our  sister  State  of  North  Carolina  and  for  many  years 
Chairman  of  the  Committee  on  ,\ccounts  and  Ex- 
penditures of  the  House  of  Representatives: 

“The  Federal  Government  is  a hodge-podge  and 
crazy-quilt  of  duplications,  over-lappings,  inefficien- 
cies, and  inconsistencies  “ ° * It  is  an  ideal  system  for 
tax  eaters  and  for  those  who  wish  to  keep  themselves 
attached  to  the  public  pay  roll,  but  it  is  bad  for  those 
who  have  to  pay  the  bill  * ® “ What  we  must  be  after 
is  this  monstrous  Frankenstein,  created  in  the  name 
ol  bureaucracy,  and  already  in  some  instances  be- 
coming bigger  than  Congress,  its  creator.” 

From  $.5.14.3,0()0,()()()  in  1933,  the  expenditures  of 
the  Federal  Goxernnient  increased  to  $40, 180, 000, 000 
in  1949.  During  the  same  period,  civilian  personnel 
employed  by  the  Federal  Goxernment  increased  from 
.5ff4,000  to  nearly  2,100,000. 

A Joint  Committee  on  Reduction  of  Non-essential 
Federal  Expenditures  reported  in  1946  oxer  900  in- 
stances of  duplication  and  oxer-lapping  among  the 
bureaus,  agencies  and  departments  of  the  Government. 
6.5  agencies  xvere  engaged  in  gathering  statistics,  34 
in  acquiring  land,  12  in  home  and  community  plan- 
ning, 14  in  forestry,  28  in  xx'elfare,  and  16  in  xxildlife 
preserx  ation. 

There  are  61  separate  Gox  eminent  printing  and 
duplicating  plants  in  W ashington,  23  in  San  Fran- 


cisco, 2.5  in  Philadelphia,  16  in  Ghicago  and  N(>xv  York 
each,  and  a number  of  others. 

Some  idea  of  the  xvaste  and  expense  of  these 
establishments  is  conxex'ed  in  the  faet  that  an 
estimated  $.5.5,000,000  is  spent  annually  lor  printing 
and  publications,  exclusixe  of  forms  and  reports. 
“Tons  and  tons  of  unsohl  and  undistrihuted  publica- 
tions are  sold  each  year  as  uastc  paper  for  $38  a ton. 

.\ccording  to  a surx  ey  by  the  1 louse  Appropriations 
Committee’s  inxestigatix  e staff  in  1947,  the  Bureau  of 
Internal  Revenue,  in  1946.  printed  .500.000,000  tax 
forms  and  115,000,000  instruction  sheets  to  supply 

47.000. 000  tax  payers. 

rhe  Goxernment  recently  found  that  it  oxvns  .3.6 
typexvriters  for  every  Federal  employee  xvho  uses  one 
either  full  time  or  part  of  the  time. 

The  Commission  on  Reorganization  of  the  Executixe 
Branch  (The  Hoover  Commission)  reported  that  by 
appix'ing  modern  business  methods,  about  $250,000,- 
000  could  be  saxed  annually  in  Gox  ennnent  purchas- 
ing, and  inxentories  reduced  by  $2,500,000,000  by 
applying  modern  business  methods. 

The  Commission  reported  further  that  half  of  the 

3.000. 000  purchase  orders  by  Federal  Goxernment 
Gix  ilian  Agencies  are  for  purchases  amounting  to  $10 
or  less,  and  that  it  costs  the  Goxernment  more  than 
$10  to  perform  the  paper  xvork  alone  on  on  each  of 
these  purchasing  orders. 

The  \\hir  Assets  Administration  sold  a building  to 
prixate  interests  xvho  immediately  offered  to  lease  the 
space  to  the  Government  Printing  Office  which  xvas 
in  need  of  additional  storage  space  at  a rental  xvhich 
xx’ould  pay  for  the  entire  purchase  price  xvithin  a few 
years. 

F'inally,  and  to  cap  the  climax,  Senator  Bridges  re- 
ported that  after  the  Army  tore  down  a multimillion 
dollar  camp  in  .Alaska  and  shipped  the  lumber  out, 
the  Interior  Department  bought  it  and  shipped  it  back 
to  a point  in  Alaska  xvithin  ten  miles  of  the  place 
xvhere  the  Army  Gamp  had  been. 

Of  course  these  are  only  a fexv  of  the  many  instances 
reported  and  unreported. 

This  obserxer  for  one,  does  not  entertain  exen  a 
faint  hope  of  the  possibility  of  exer  achiexing  the 
operation  of  Goxernment  on  a purely  business  basis. 
It  simply  is  not  in  the  nature  of  things.  Government, 
being  the  creature  of  politics,  operated  by  politicians, 
constitutionally  is  not  susceptible  of  that  txpe  of 
operation. 

But  there  must  be  a limit  beyond  xvhich  such  xvaste 
cannot  go  xvithout  completely  undermining  the  struc- 
ture of  Goxernment.  The  addition  of  hundreds  of 
thousands  of  employees,  the  printing  of  millions  of 
pamphlets,  regulations,  forms;  and  .setting  up  of  nu- 
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iiuToiis  oil  ices  with  necessary  e<niipinent  in  (“very 
county  ol  every  state  in  the  Union,  as  would  be  re- 
qniiT'd  to  administer  a nationwide  compulsory  sick- 
ness insurance  system,  would  entail  such  additional 
waste  and  unnecessary  expense  as  mifiht  well  jjroxe  to 
be  th(>  final  blow  to  Democratic  Co\crumcnt. 


FAMILY  DOCTOR  OF  THK  YEAR 

( Extension  of  remarks  of  Hon.  James  15.  Hare  of  South 
Carolina,  in  the  House  oi  Heiiresentatives.  Printed 
in  the  February  b'5,  1949,  issue  of  the  Congressional 
Record. ) 

Mr.  H.AHE.  Mr.  Speaker,  each  year  the  American 
Medical  As.sociation  selects  one  of  its  own  number  as 
“the  American  family  doctor  ol  the  year.”  This  selec- 
tion is  made  on  th(“  basis  of  a doctor’s  contribution  to 
the  health  and  welfare  of  the  community  he  serves— 
that  is,  the  association  selects  the  physician  who,  in 
the  opinion  of  the  association,  has  rendered  the  great- 
est, most  efficient,  and  outstanding  medical  service  to 
an  American  community. 

On  December  2,  1948,  the  honor  of  being  selected 
the  “famib'  doctor  of  the  year”  was  bestowed  upon  Dr. 
William  Lowry  Pressly,  of  Due  West,  S.  C.  I know 
Dr.  Pressly  personally,  and  1 know  the  American  Medi- 
cal Association  made  no  mistake  in  its  selection.  In 
fact,  1 wish  to  congratulate  the  association  for  its 
recognition  of  a great  American. 

Dr.  Pressly  is  a graduate  of  Emory  University,  and 
1 include  herein  an  article  appearing  in  the  January 
issue  of  the  Emory  Alumnus. 

From  the  Emory  Alumnus; 

“Buck”  PressK'  (duit  Baseball  to  Become 
“The”  Dr.  Pressly 

Thirty-three  years  ago,  or  back  in  1915,  “Buck” 
Pressly  was  a man  of  two  considerable,  widely  vary- 
ing talents,  and  he  had  to  choose  between  them. 

He  was  a professional  baseball  player,  good  enough 
to  have  earned  $5,000  a year  at  the  sport  and  to  have 
been  tendered  ( and  rejected ) a major-league  contract. 
But  he  also  had  devoted  3 years’  time,  effort,  and 
money  to  getting  his  doctor  of  medicine  degree  and 
three  other  years  to  internship  and  residency. 

“Buck”  Pressly  chose  medicine,  and  after  netting 
$750  in  his  first  year  of  practice,  began  to  wonder 
“how'  I had  come  to  make  such  a big  mistake.”  Now 
he  knows. 

On  December  2,  1948,  his  sixtx-first  birthday  an- 
niversary, Dr.  William  Lowry  Pressly,  12M,  that  same 
“Buck”  stood  before  the  delegates  to  the  convention 
of  the  American  Medical  Association  in  St.  Louis,  Mo., 
to  receive  one  of  the  most  meaningful  and  prized 
honors  open  to  a man  of  medicine:  the  gold  medal 
aw'ard  as  “family  doctor  of  the  year.” 

Dr.  Pressly,  who  for  all  these  last  33  years  has  been 
li\ing  in  and  practicing  in  and  around  the  little  col- 
lege town  of  Due  W'est,  S.  C.,  came  within  a whisker 


of  getting  the  award  a year  ago,  the  first  time  it  was 
oflered.  Then,  though,  he  had  been  ranked  as  No.  2 
in  a field  of  200  physicians  nominated  for  the  honor. 

If  the  AMA  had  not  irlaced  Dr.  Pressly  at  the  toj) 
this  year,  it  would  ha\e  had  the  entire  South  Carolina 
Medical  Association  to  contend  with,  for  it  was  that 
group  which  nominated  and  backed  him  both  years. 
More  siK'cifically,  it  was  another  Emory  alumnus.  Dr. 
Horace  Whitworth,  38M,  of  Creen\ille,  which  is  due 
north  of  Due  \V'est,  who  first  suggested  him  as  a 
candidate. 

“His  winning  was  realK’  a great  thrill  to  me,”  said 
.Muinnus  Whitworth,  who  is  secretary  of  the  Green- 
\ille  (,’ounty  Medical  Society,  “I  kind  of  started  the 
whole  thing  and  ha\e  watched  it  grow  and  have  been 
close  to  the  collection  of  data.  When  the  AMA  first 
wrote  us  about  having  such  a selection,  I began  think- 
ing about  'Dr.  Buck’  as  a man  who  could  win.” 

Especially  does  joy  reign  in  little  Due  West,  where 
.Alumnus  Pressly  is  first  citizen  and  a little  of  every- 
thing else.  It  is  particularly  proud  that  not  only  has 
he  done  all  his  practice  there  but  was  bom  and 
reared  there,  attended  c')llege  there,  and  in  all  his 
life  has  left  there  only  long  enough  to  get  a medical 
education. 

There  are  those  of  Due  West’s  citizenry  who 
recollect  the  good  doctor’s  horseback  and  horse-and- 
buggy  days,  but  there  are  more  who  know  that  he 
has  worn  out  some  24  automoliiles  in  caring  for  them. 
In  the  course  of  his  practice,  he  has  delivered  4,200 
babies,  several  times  the  total  present  population  of 
his  town. 

Many’s  the  patient  he’s  taken  to  the  larger  centers 
of  Anderson,  Abbeville,  and  Greenx  ille  in  his  own  car 
for  treatment.  He  has  often  accompanied  them  to 
farther-remoN  ed  places  like  Duke  University,  Boston, 
or  Baltimore,  remained  with  them  until  after  serious 
operations,  then  returned  to  his  home  by  plane. 

It’s  only  the  complicated  cases  which  recpiire  treat- 
ment elsewhere,  though,  for  “Dr.  Buck”  by  now  well 
set  up  to  handle  most  ailments— he  and  his  well- 
etiuipped  clinic  with  a staff  comprising  another  gen- 
eral practitioner  and  a pediatrician,  two  nurses,  a 
maid  and  an  orderly. 

“He’s  just  a born  doctor,  ’ says  one  neighbor.  “lie’s 
either  in  his  office  or  out  among  his  patients  from 
7:30  each  morning  until  about  10  at  night,  when  the 
last  patient  is  treated  in  the  office.  In  addition,  I be- 
lieve he  is  called  out  of  bed  at  least  half  of  the  nights.” 

The  wonder  is  that  Dr.  Pressly  ever  gets  to  bed, 
with  all  he  takes  on.  Besides  his  general  practice, 
which  is  at  least  a two-man  job,  he  is  physician  for 
Due  M'est’s  Erskine  College  and  its  athletic  teams 
and  surgeon  for  the  Southern  Railway.  Furthermore, 
he  .serves  as  licen.sed  pharmacist  for  the  drug  store  in 
the  nearby  \illage  of  Donalds,  which  is  too  small  to 
support  a pharmacist. 

Too,  he  is  known  in  his  region  as  “the  father  of  pub- 
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paroxysmal  dys jiiiea . . . 


Vi  hen  an  acute  attack  of  paroxysmal  dyspnea 
sets  in,  Aminophyllin  adininistered  intravenously 
is  generally  sulhcient  to  relieve  the  d 


Jn  paroxysmal  dyspnea,  hroiicliial  aslhina,  selected  cardiac 
cases  and  (dieyne-Stokes  res{)iration, 

❖ 

S EARLE 


acts  liy  relaxing  the  bronchial  musculature,  encouraging 
resumption  of  a inore  normal  type  of  respiration  and  re- 
ducing the  load  placed  upon  the  heart. 

Searle  Aminophyllin  is  available  in  tablet,  ampul,  pow- 
der and  suppository  forms. 

*Se(irle  Amiiioplivlliii  rontains  at  least  H(>%  of  anhydrous  theofiliylliiie. 

G.  D.  Searle  & Co.,  (Chicago  80,  Illinois 


SEARLE  KESEAKCH  IN  THE  SERVICE  OF  MEDICINE 


1.  Murpliy.  F.  I).:  'rreatincnl  of  Cardio- 
vasoiilar  Emergencies  in  the  Home. 
Wisconsin  VI.  J.  (Ang.)  1‘U.I 
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lie  lifiiltli,”  a title  wliieli  originated  vvlieii,  as  a young 
doctor.  III'  went  tlirongliont  liis  county  xaccinating 
against  typhoid  fe\'cr  at  his  own  expense  all  vv'ho 
would  let  him.  That  was  during  a rampant  epidemic 
and  marked  the  heginning  ot  Iree  immnnization  in  his 
area.  l yphoid  now  is  almost  unknown  there. 

II('  also  has  sponsored  well-hahy  clinics.  But  the.se 
are  ouK-  his  medical  activities.  Ou  the  side,  Dr.  Bressly 
lor  2(i  years  has  hi'en  a triistc'e  ol  Krskine,  Irom  which 
he  receix'ed  his  A. 15.  and  where  his  lather  taught 
aneient  languages;  lor  20  yc'ars.  a deacon  in  his 
church,  and  for  IS  years,  a memher  ol  the  Due  W'c'st 
School  Hoard. 

lie  has  |)romoted  the  organization  ol  a Boy  Scout 
l);is('hall  league  and  the  importation  ol  high-grade 
heel  cattle  and  hogs  into  his  county;  h;is  Been  active 
in  organizing  the  Grange  and  erecting  its  Building, 
in  oBt;iining  lic'tter  schools  and  improvc'd  medical 
service  lor  the  Negroes  ol  his  communitv’,  and  in 
organizing  a community  service  chd).  In  World  War  I 
he  went  away  Briefly  to  serve  as  an  Armv’  medical 
officer;  in  W'ar  11  he  stayed  home  and  held  a variety 
of  joBs,  among  them  that  ot  assignment  and  proenre- 
ment  ollicer  for  medical  men  in  South  Carolina. 

Long  ago  the  ability,  energy,  and  willingness  ot 
.•\lumnus  Pressly  Bc’came  known  to  doctors  far  Beyond 
the  Bounds  of  Dne  West.  He  is,  or  has  Been,  for  in- 
stance, a ineinBer  of  the  AMA  Council  on  Medical 
Education;  chairman  of  the  Southern  Medical  Associa- 
tions’s section  on  general  practice;  and  president  ol 
his  State,  district  and  comity  medical  associations  and 
societies. 

Dr.  Presslv’  in  1909-1912  attended  the  Atlanta  Col- 
lege of  Physicians  and  Surgeons,  which  a few  years 
later  was  merged  into  the  Emory  University  School  ot 
Medicine.  A catcher  on  the  college  BaseBall  team  dur- 
ing his  undergraduate  days  at  Erskine,  he  continued 
to  play  Ball  in  the  summers  during  his  medical  school 
years— But  on  a professional  Basis. 

Beginning  as  first  Baseman  for  the  Roanoke  .clnB  ot 
the  Virginia  league,  he  Became  playing  manager  after 
his  first  year  and  in  1912  the  Pressly-run  team  won 
the  league  pennant.  His  $.5, ()()()  manager’s  salary- 
looked  good,  especiallv  in  those  days. 

But  after  interning  in  Roanoke’s  Jefler.son  Hospital, 
he  came  Back  to  Due  West  in  1915,  and  in  June  of 
that  year  married  a Roanoke  girl,  .Miss  Elina  Lips- 
comB.  She  died  in  SeptemBer  1948.  EveryBody  in  Due 
W’est,  of  course,  knows  Dr.  Pressly,  and  everyBodv 
has  for  decades.  To  them  he’s  either  “Dr.  Buck”  or 
“Buck.”  He’s  so  well  known  that,  to  quote  Dean  of 
W omen  Elizabeth  Nickles,  of  Erskine,  “I  would  say 
he’s  cured  as  many  with  his  infectious  smile  as  with 
his  medical  skill.” 

Along  with  his  nomination  there  went  to  the  AM.-\ 
a vast  stack  of  letters  from  “Dr.  Buck’s”  home-town 
friends,  white  and  colored. 

.\nd  when  he  came  Back  with  his  award  there 
awaited  him  hundreds  of  congratidatory  messages 


Irom  South  Carolinians,  from  medical  men  and  from 
Emory. 

One  of  the  most  appropriate  comments  came  Irom 
a close  and  long-time  friend.  Dr.  \Vh  Thomas  Brock- 
man, ol  (ireenville,  who  said:  “I  can  say  ‘Buck’  has 
Brought  to  South  Carolina  her  greatest  medical  honor 
and  it  is  our  hope  that  the  general  jrractice  of  medi- 
cine will  Become  more  popular  Because  of  him.” 

Emory,  which  is  doing  its  Best  to  encourage  the 
general  practitioner,  hopi's  so  too. 


ACTIVITIES 

I'he  Public  Relations  deirartment  of  the  South  Caro- 
lina Medical  Association  is  currently  engaged  in: 

1.  Issuing  weekly  news  releases  to  the  weekly  and 
daily  jiress  of  the  .State— some  eighty-odd  news- 
papers, of  which  about  159<-  are  dailies  and  the 
others  county  publications,  issued  once  a week 
to  subscribers  in  small  communities  and  rural 
ar(';is. 

2.  Keeping  in  regular  contact  witli  the  South 
Carolina  Legislature  in  the  interest  of  the  medi- 
cal profession  of  the  State. 

3.  Issuing  Legislative  Bulletins  to  keep  the  mem- 
bers of  the  Association  informed  of  develop- 
ments in  the  State  and  National  Legislative 
Bodies. 

4.  A.ssisting  the  committee  in  charge  of  organiza- 
tion of  the  Surgical  and  Obstetrical  Care  Plan. 

5.  Conducting  and  participating  with  a Speakers’ 
Bureau  ( which  was  organized  By  the  Depart- 
ment), suppKing  speakers  for  civic  organiza- 
tions and  other  groups  throughout  the  State  on 
Compulsory  Health  Insurance  and  related  sub- 
jects. To  date  20  speeches  have  Been  arranged 
for  and  all  recpiests  have  Been  filled. 

6.  Enlisting  the  aid  of  the  physicians  in  the  State, 
through  the  local  public  relations  committees, 
in  .securing  support  of  constructive  legislation, 
and  directing  the  course  of  the  effort. 

7.  W'orking  through  the  public  relations  com- 
mittees to  secure  the  cooperation  of  the  physi- 
cians in  the  general  effort  toward  improving 
the  profession’s  public  relations,  and  educating 
the  public  on  proposed  compulsory  health 
legislation. 

S.  Arranging  a series  of  weekly  and  other  radio 
programs. 

9.  Issuing  quarterly  the  Auxiliary  Bulletin  of  the 
South  Carolina  Medical  Association. 

10.  Preparing  monthly  the  Ten  Point  Program  De- 
partment of  the  Journal. 

11.  Assisting  the  committee  on  the  practice  of 
Naturopathy  in  the  effort  to  find  the  .solution  to 
that  problem. 

12.  Assisting  Dr.  Harold  Gilmore,  Chairman,  and 
his  Committee  on  Rural  Health,  in  starting  the 
work  of  the  State  Health  Council,  with  the 
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organization  of  wliich  tins  department  was 
actively  engeged. 

13.  Keeping  informed  of  the  activities  of  other 
State  Medical  organizations  and  the  American 
Medical  As.sociation.  and  coordinating  onr 
work  with  theirs  wherever  possible. 

14.  Supervising  arrangements  for  the  commercial 
exhibits  at  the  annual  meeting  at  Myrtle  Beach 
in  May.  The  spaces  have  been  sold  for  several 
months  and  90%  of  the  money  collected. 

1.5.  Discussing  the  issue  of  socialized  medicine,  any- 
where, everywhere,  formally,  informally,  in- 
dividually and  before  gatherings  large  and 
small,  and,  generally,  taking  on  the  chin  at 
social  and  other  occasions,  the  criticisms  and 
complaints  against  the  profession  which  many 
of  your  friends  and  as.sociates  have  on  their 
chests  but  do  not  express  to  “their  doctors”  but 
which,  they  say,  describe  the  reasons  why 
“socialized  medicine”  may  come  to  pass. 

In  addition  to  the  foregoing  and  other  Public  Rela- 
tions activities,  the  office  is  also  that  of  the  legal  coun- 
sel, and  furnishes  legal  advice  to  the  officers  and  mem- 
bers of  Council,  when  called  upon.  Such  instances  are 
increasing  and  involve  a responsibility  which  cannot 
be  tak('n  lightly,  or  without  sufficient  preliminary  in- 
\ estigation. 

The  results  of  these  and  our  other  efforts  are  not 
always— nor  even  generally— tangible.  But  they  are 
none-the-less  real. 

.-^nd  for  their  success,  understanding,  willingness  to 
accept  suggestions  on  matters  outside  the  scope  of 
medical  training,  and  active  cooperation  on  the  part 
of  the  indix’idual  physician  are  essential. 


WORK  ON  SURGICAL  CARE  PLAN 
PROGRESSES 

The  Committee  charged  with  the  task  of  working 
out  the  tentative  fee  schedule  for  the  Surgical  and 
Obstetrical  Care  Plan  is  continuing  its  study  under  the 
leadership  of  Dr.  J.  Decherd  Guess  of  Greenville, 
Chainnan. 

Since  the  last  issue  of  the  Journal  further  schedules 
in  use  by  Plans  in  neighboring  states  have  been  ex- 
amined, and  the  Committee  plans  another  meeting 
soon  for  the  purpose  of  reaching  more  definite  con- 
clusions with  respect  to  its  recommendations  to  be 
made  to  Council  for  submission  in  turn  to  the  House 
of  Delegates  in  May. 

The  seven  lay  members  suggested  for  recommenda- 
tion as  members  of  the  Board  of  Directors  have  been 
approached  on  the  subject  and  have  indicated  their 
interest  and  willingness  to  serve  if  elected. 

NATUROPATHY 

.After  considering  at  length  the  report  and  recom- 
mendation of  the  Committee  on  Naturopathy,  Council, 
on  Wednesday,  March  16th,  approved  support  of  a 


Bill  to  repeal  Section  .5231-2.5  of  the  1942  Code  of 
Laws,  the  portion  of  the  law  which  permits  the 
Naturopathic  physicians  to  practice  obstetrics  and 
gynecology,  and  use  of  biologicals. 

Such  a Bill  (11.1440)  was  introduci'd  in  the  House 
of  Repre,sentatives  on  March  23rd  by  Mr.  Jack.son,  of 
Sumter  County,  Mr.  Da\is  of  Anderson,  and  Mr.  Cart- 
wright of  York.  Copies  were  immediately  mimeo- 
graphed and  mailed  to  all  members  of  the  Association, 
with  the  recpiest  that  they  contact  their  Repre.senta- 
tives  and  explain  to  them  why  the  best  interests  of 
the  public  retpiirc  the  passage  of  such  a law. 

The  Bill  was  referred  to  the  Committee  on  Military 
and  Public  Affairs,  where  it  remains  as  this  is  written, 
the  Committee  not  yet  having  had  opportunity  to  act 
upon  it. 

Council  had  previously  expressed  its  approval  of 
the  measure  to  increase  the  authority  of  the  Board  of 
Naturopathic  Examiners  to  revoke  licenses  of  their 
practitioners. 


BLUE  SHIELD  PLANS  EXCEED 
TEN  MILLION  MEMBERS  IN  1948 

VV'ith  a fourth  quarter  gain  of  1,0.57,274  members, 
the  largest  cpiarterly  growth  in  the  history  of  the  pre- 
payment medical  care  movement.  Blue  Shield 
national  head<iuarters  announced  recently  that  1948 
enrollment  had  totaled  10,370,819  persons.  The  mil- 
lion-member gain  represented  a growth  of  11.3%  for 
the  fourth  quarter  of  1948. 

Contributing  to  this  phenomenal  growth  was  the 
enrollment  of  Ford  Motor  Company  employees, 
totalling  approximately  250,000  persons,  the  majority 
of  which  were  enrolled  in  Michigan  Medical  Service. 

Blue  Shield  in  Michigan  continues  to  be  the  largest 
Plan  in  the  nation  with  a December  31st  enrollment 
of  1,311,811,  followed  closely  by  Blue  Shield  in  New 
York  City  with  1,128,967  persons  enrolled. 

Although  still  relatively  modest  in  size,  Penn- 
sylvania’s Blue  Shield  Plan  experienced  one  of  the 
most  rapid  enrollment  gains  during  1948,  increasing 
its  membership  171%  for  a new  total  of  3.53,643. 

Blue  Shield  Plans  in  Indiana,  New  Jersey,  and 
Kansas  City,  Mis.souri  went  over  the  200,000  member 
mark  during  the  latter  part  of  1948. 

Delaware  still  leads  all  other  Plans  in  the  percent- 
age of  population  protected,  having  enrolled  approxi- 
mately 49%  of  the  state’s  population,  Michigan  fol- 
lows with  21%  of  the  population  enrolled. 

Blue  Shield  growth  for  1948  showed  a 43.39%  net 
gain  over  1947,  with  an  addition  of  3,138,628  mem- 
bers during  the  year. 

Although  Blue  Shield  Plans  vary  considerably  in 
the  scope  of  benefits  offered  and  the  corresponding 
cost  to  subscribers,  a recent  survey  conducted  by  the 
Blue  Shield  national  office  produced,  among  other 
things,  a description  of  the  average  Blue  Shield  Plan. 

Such  a plan  provides  complete  surgical  and  ob- 
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slotrical  care  ineliKling  delivery,  Iraetiires  and  disloca- 
tions, medical  care  lor  hospitalized  eases,  limited 
diagnostic  x-ray,  and  anestliesia. 

'I'liese  henelits  are  provided  on  a service  basis  for 
single-  subscribers  with  annual  incomes  less  than 
$2050  and  families  with  incomes  less  than  $3100. 

Average  snbscription  costs  are  $1.17  jicr  month  for 
the  single  snbseriber,  $2.26  tor  a man  and  wife,  and 
$2.75  for  the  family. 

.Most  comprehensive  in  benefits  oflered  and  also 
highest  in  cost  to  the  subscriber  is  the  program 
offered  by  Oregon  Physicians’  Service,  which  includes 
home  and  office  \isits  by  the  doctor  and  limited  dental 
.services,  the  family  cost  running  as  high  as  $8.10  per 
month. 

Least  expensive  is  the  surgical  certificate  offered  by 
United  Medical  Service  in  New  York  City,  starting  at 
40c  per  month  for  the  single  subscriber. 


P.LUE  SHIELD  I*LANS  ASKED  TO 
COOPEKATE  WITH  A.MA  NATIONAL 
EDUCATION  CA.MPAION 
Blue  Shield  Plans  have  been  urged  to  cooperate 
with  the  American  .Medical  .\s.sociation’s  recently 
organized  National  Piducation  (iampaign  by  ac- 
celerating their  enrollment  efforts  during  1949. 

Apiiearing  b(4ore  the  January  meeting  of  the  Blue 
Shield  Commission,  Mr.  (ilem  W'hitakcr  and  Miss 
Leonne  Baxter  indicated  that  enrollment  in  voluntary 
plans  would  comprise  a major  emirhasis  in  the 
campaign  as  it  gained  momentum. 

d'o  explore  specific  ways  in  which  enrollment  in 
Blue  Shield  might  be  boosted  during  the  coming  year, 
staff  members  from  the  oflice  of  Whitaker  and  Baxter 
met  on  February  13,  in  Chicago  with  the  Blue  Shield 
national  committee  on  public  relations. 

Proposals  for  assistance  from  Whitaker  and  Baxter 
in  the  preparation  of  promotional  and  public  ndations 
materials  to  be  used  by  Blue  Shield  Plans  wc're  ap- 
proved by  the  Blue  Shield  committee  and  will  be  pre- 
sented to  the  Commission  and  1949  Annual  Confer- 
ence of  Blue  Shield  Idans  on  April  18-20  in  Holly- 
wood, Florida. 


HISTORICAL  SIDELIGHTS 


THE  RENAISSANCE  AND  SOME 
RENAISSANCE  DOCTORS 
(1348  or  1453  — 1530  or  1600)* 

R.  M.  PoLLITZEK,  M.  D.# 

Greenville,  S.  C. 

The  Renaissance  took  place  in  Europe,  chiefly  in 
Italy,  France  and  Germany  during  an  era  which  can- 
not be  exactly  delimited.  During  this  age,  art,  science, 
medical  .science  and  learning  made  rather  sudden  and 
marked  progress. 

What  is  meant  by  the  word  renaissance?  Literally 
renaissance  or  renascence  means  simply  rebirth.  The 
word  is  used  “to  denote  the  whole  transition  from  the 
Middle  Ages  to  the  Modern  World.”  Man  discovered 
himself  as  a part  of  the  world.  And  indeed  after  a 
long  period  of  semi-darkness,  or  at  least  lack  of 
progress  in  various  branches  of  knowledge,  there  were 
many  valuable  contributions.  It  was  as  though  there 
had  been  scattered  some  yeast  or  catalyzer. 

Of  course  we  do  know  that  the  printing  of  books 
begun  in  1454  by  Johannes  Gutenberg,  had  a 
tremendous  influence.  But  just  as  important  was  the 
sudden  irruption  of  many  learned  Greek  refugees  who 
fled  from  Byzantium  or  Constantinople  as  the  Turks 

“William  Gilbert  in  his  book  on  magnetism  (1600) 
used  the  word  electricity  for  the  first  time.  This 
marks  the  beginning  of  the  modern  age  of  science. 
#Read  before  the  Medical  History  Club;  Charleston, 
S.  C.,  Jan.  8,  1948. 


took  their  great  and  ancient  city  in  1453.  They  poured 
into  Italy  bringing  few  good,  Init  a wealth  of  knowl- 
edge inherited  from  ancient  Greece,  the  Levantine 
countries  and  many  famous  cities  of  anticiuity. 

At  that  time  Europe  knew  nothing,  or  very  little  of 
Hippocrates,  Plato,  Gelsus  or  anv’  of  the  Greek  or 
Latin  writers,  with  vvliom  today  we  are  as  close  to,  or 
even  more  akin  than  to  .Shakespeare  or  his  contempo- 
raries. 

Further  the  invention,  or  at  least  the  use  of  gun- 
powder lessened  the  value  of  castles  to  the  nobles  and 
thus  caused  feudalism  to  crumble.  So  towns  became 
of  greater  significance;  business  of  more  importance; 
and  the  common  man  of  greater  consequence. 

Another  factor  in  introducing  the  Renaissance  was 
the  preparatory  studies  in  anatomy,  the  beginnings  of 
clinical  observation,  along  with  the  rise  of  vv'hat  is 
called  Humanism  in  the  late  Middle  Ages.  Man,  to 
some  extent,  now  began  to  recognize  his  dignity,  his 
individuality  and  his  opportunity  to  investigate  and 
even  to  create. 

Martin  Luther  ( 1483-1546)  in  rebelling  against  the 
domination  of  the  Gatholic  Church,  although 
initiating  religious  wars  and  upsetting  the  status  quo, 
did  cause  people  to  do  some  thinking  and  to  dare  to 
enter  upon  scientific  investigation  without  fear  of 
damnation. 

The  Ancient  Greeks  did  not  believe  that  illness  was 
a punishment,  but  rather  the  result  of  disharmony 
with  nature.  M e would  say  today  that  disease  is  un- 


Signs  and  symptoms  referal)le  to  the  rigiit 
upper  (piadrant  can  he  clarified  liy  a cardi- 
nal diagnostic  step— oral  cholecystography 
with  J*i;i()i)AX.*  With  this  simple  proce- 
dure, the  diagnosis  of  chronic  gallbladder 
disease  can  usually  he  definitively  made  or 
ruled  out.  Such  precision  stems  from  the 
rapid  and  almost  complete  absorption  of 
Fuiodax. 

With  Phiouax,  the  normal  gallbladder  is 
clearly  and  distinctly  visualized;  whereas 
nonvisualization  or  faint  visualization  al- 
most always  indicates  cholecystic  disease. 
Due  to  its  optimal  radiopacity,  gallstones 
show  up  well,  either  as  negative  shadows 
(if  radiolucent)  or  as  shadows  denser  than 
the  surrounding  PitiooAX  (if  radiopaque). 

PRIODAX 

(BKAINI)  OK  lOOOALPHlOMC  ACID-SCHEKING) 

Patient  tolerance  to  PttiODAX  is  excellent, 
untoward  reactions  such  as  severe  nausea 
and  vomitijig  are  seldom  encountered.  Loss 
of  the  medium  is  thus  avoided  and  diagnos- 
tic accuracy  consecpiently  enhanced. 

I*  A (;K  A (i  I N G : Pmoo A X,  beta  - {4-hydroxy -3,  5- 
diiodoplienyl ) -alpha-phenyl-propionic  acid,  Tablets 
are  available  in  envelopes  containing  six  0.5  Gm. 
tablets  (1  dose)  ; boxes  of  1,  5,  25  and  100  envel- 
opes. Hospital  Dispensing  Package  containing  4 
rolls  of  250  tablets  each. 


_ COKPORATION -BLOOMFIELD,  IN.  J. 

1 IN  I'ANADA.  SCIIERINC  CORPOIt A1  ION  LTD..  MONTREAL 


R.U.Q. 


c 

>■ 


JJ  A 


]3() 


'1  iiK  JouHNAi,  OF  TiiF.  SouTii  (Jaiu)I.ina  Mkdioai.  Assof :i ation 


April,  1949 


natural  oi'  al)norinal.  'I'licrcforc  disease'  is  not  to  l)e 
calmly  accepted  as  a well  deserved  di\'ine  retrihntion. 
On  the  contrary,  it  shoidd  he  a\()ided  il  possible,  so 
one  is  jnstilied  in  trying  to  prexent  or  to  cure'  disease. 

Further  the  world  was  no  longer  regarded  as  too 
teniiiorary  to  en'oy,  and  the  body  too  \ile  to  study  or 
('\('n  notice.  Hitherto  the  Christian  (ihnreh  had  in- 
sisted that  man’s  whole  thonght  shonld  lx*  on  the 
celestial  life,  so  nothing  aside  from  religion  eoidd  be 
worths'  ol  attention,  Indec'd  with  the  ads'cnt  ol  the  re- 
sisal oi  learning  it  svas  as  though  svinter's  snosv  had 
melted  and  man  again  eonid  see  the  lertile  earth  svith 
all  its  segetation. 

Naturalls  Italy,  that  aneit'iit  land,  ones'  the  es'nter 
of  the  Homan  Fanisire  and  later  the  seat  ol  the  Homan 
(iatholie  Cluireh,  first  felt  the  stimulns  of  the  new 
thought.  There  for  centuries,  unis ersities  had  been 
attracting  students,  and  tbe  temperament  of  the 
people  had  rarely  permitted  them  to  do  without  the 
pleasures  of  life.  They  naturally  turnt'd  to  art  and 
music.  And  lastly  svhen  Mainz  in  Germany  was 
sacked  by  the  troops  of  Adolph  of  Nassau  in  142ff. 
this  caused  the  printers  of  that  cits-  to  scatter  os  cr 
Kuroise.  Three  years  later  a Ixxjk  svas  prints'd  in  Italy. 
It  ssas  not  long  before  mans'  solumes,  some  of  which 
svere  sery  beautiful  and  many  of  great  value,  were 
streaming  from  the  printing  presses  of  Florence,  \'en- 
ice  and  later  Paris,  Hasel,  London,  ,\ntwerp  and  Ley- 
den. 

To  recapitulate,  let  me  here  (piote  from  \'ictor 
Hobinson,  “Onls'  svhen  the  Henaissance  svas  in  its 
maturits',  could  it  be  seen  that  the  new  art  of  mosable 
type  and  paper-making,  the  discovery  of  America  and 
the  rounding  of  Africa,  the  decline  of  Scholasticism 
and  the  rise  ol  Ibimanism,  the  impairment  of 
Ecclesiasticism  and  tlx*  spread  of  the  Heformation, 
the  emancipation  froTii  authority  and  the  re-awaken- 
ing of  tl'.e  e.xperimental  meth.od,  had  changed  man  s 
outlook  on  the  world.  ” 

The  Henaissance  did  not  suddenls-  burst  forth; 
Abelard  already  in  the  12th  century  had  attempted  to 
show  that  sch.olastic  disputes  did  not  advance  knosvl- 
edge.  Also  Hoger  Bacon  (1214-1294)  in  the  13th 
century  had  performed  sarious  scientific  experiments, 
and  he  insisted  that  man  shoidd  seek  knosvledge  in 
tl'.e  laboratory.  According  to  II.  G.  Wells,  Roger 
Bacon  svas  of  far  greater  importance  than  any  mon- 
arch of  his  time. 

Many  men  of  great  intellect  lised  in  Europe  be- 
tsveen  1348  and  1600,  the  period  under  discussion. 
Of  these  the  majority  died  leasing  nothing  to  posterity. 
But  here  and  there  in  one  country  or  another,  in  some 
branch  of  science  or  art,  one  achies  ed  distinction  by 
his  osvn  indis  idual  work  and  gas  e us  the  record,  so 
that  in  making  his  contribution  to  knosvledge  he  left 
his  osvn  memorial. 

In  this  remarkable  period  of  history  known  as  the 
Henaissance,  there  was  a return  to  the  ideas  and  ideals 
of  the  ancient  Greeks  in  philosophy,  art,  literature  and 
medicine.  The  Middle  Ages  had  come  to  an  end;  men 


began  to  ins'i'iit  and  to  discover;  scienei*  and  art  were 
enriclx'd. 

It  is  not  possible  to  name  but  a few  of  thesi* 
eeh'brities  and  in  ord(*r  to  conserve  tinx',  our  bio- 
graphical ski'tches  must  be  brief. 

Almost  eseryone  who  has  the  least  know'ledge  of 
tlx*  history  of  art  or  .science  has  conx'  across  the  name 
ol  Leonardo  da  Vhnei  ( 14.52-L519).  'I’liis  man  who 
surely  may  lx*  reekoned  as  one  of  the  world’s  most 
illustrious  was  iu)t  a doctor,  aixl  so  notwithstaiuling 
his  iiioiK'i'r  work  in  anatomy  and  his  infhx'iice  on 
nx'diciix',  must  lx*  omitted  from  this  jiaper.  How*- 
('\(*r,  he  should  be  credited  with  having  dissecti'd 
cari'InlK'  thirty  males  and  fi'inales  of  various  agi'S. 

.'Mthough  we  of  today  are  not  familiar  with  tlx* 
nanu'  ol  Thomas  Linacre  ( 1460-1.324),  yet  we  should 
recall  gratefully  that  he  obtaiix'd  from  the  king. 
Henry  \ III  in  L518  letti'rs  iiatent  to  found  a society 
ol  London  physicians.  I his  later  (1.5.51)  became  the 
Hoyal  Gollegi*  of  Physicians.  It  was  empowered  to 
regulate  the  practice  of  nu'dicine  in  London  and  to 
lict'iise  practitioners  throughout  the  kingdom.  .-Mso  it 
could  examine  apothecarv'  shops,  read  prescriptions, 
levv'  fines  and  even  imprison.  Dr.  Linacre  was  the  first 
president.  He  was  born  in  Ganterbury  and  after  com- 
pleting his  studies  at  Oxford  traveled  and  studied  in 
Italy,  graduating  from  Padua.  At  Bologna  and  Home 
and  at  Florence  his  learning  was  recognized.  W'hile 
in  Florence,  Lorenzo  de  Medici  had  him  share  his 
.son’s  tutor.  He  is  said  to  have  been  the  first  English- 
man who  could  properly  read  Aristotle  and  Galen  in 
the  original.  Later  lx*  taught  Greek  at  Oxford;  also 
for  a time  he  was  physician  to  Henry  \’II,  and  had 
many  illustrious  patients.  Linacre  was  greatly  es- 
teemed for  his  nx^dical  and  literary  works,  as  well  as 
his  excellent  translations.  He  has  been  dubbed  the 
“ Restorer  of  Li'arning”  in  England.  But  to  us  his 
bringing  the  practice  of  medicine  under  the  law  .seems 
nx)st  important. 

•Mattel)  Healdo  Golombo  or  Healdus  Golumbus  of 
Gremon  i ( 1510-1.559)  held  the  Ghair  of  Anatomy  at 
Padua.  He  published  a famous  book  entitled,  DE  RE 
AN  AN  ATOMIC  A,  which  is  said  to  clearly  foreshadow' 
the  correct  scheme  of  the  circulation.  Yet  since  there 
is  some  questum  as  to  his  hav  ing  plagiarized,  no  more 
will  be  said  of  him. 

John  Gains  or  Kaye  or  Keys  ( 1510-1573)  who  was 
f)orn  in  Norwich,  England,  attended  Gambridge  and 
later  studied  medicine  at  Padua,  whose  medical 
school  was  unexcelled.  He  lived  there  with  Vesalius. 
After  returning  to  England  where  he  practiced  ex- 
tensively with  great  success,  he  became  court  physi- 
cian to  Edward  \T,  Elizabeth  and  others  of  the  royal 
family.  His  chief  claim  to  our  attention  is  that  he  was 
the  first  Englishman  to  write  a descriptiv'e  work  on 
a disease  hitherto  unknown,  the  Sweating  Sickness. 
This  terrible  and  rapidly  fatal  malady  first  invaded 
England  in  148.5,  and  recurred  several  times,  alw'ays 
during  the  summer.  The  mortality  was  very  great  and 
its  victims  died  within  a few  hours  or  less  than  one 
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PROBLEMS 

. ...  The  Farm 

A non-institutional  arrange- 
ment in  Howard  County, 
Maryland,  for  the  individual 
psychological  rehabilitation  of 
a limited  nnmber  of  selected 
volnntary  patients  with  AL- 
COIIOTj  problems  — both 
male  and  female  — under  the 
psj’chiatric  direction  of  Robert 
V.  Seliger,  M.D. 

City  office: 

2030  Park  Ave.  Baltimore,  Md. 


Allen’s  Invalid  Home 


FOR  THE  TREATMENT  OF  NERVOUS 
AND  MENTAL  DISEASES 
GROUNDS  600  ACRES 
Buildings  Brick  Fireproof  - Comfortable 
Convenient  - Site  High  and 
Healthful 

E.  W.  ALLEN,  M.  D.,  Department  for  Men 
H.  D.  ALLEN,  M.D.,  Department  for  Women 
Terms  Reasonable 
Established  1890 

MILLEDGEVILLE,  GA. 


Advertisement 


:>(rj  Fronr;  where  1 sit 

jSy  Joe  Marsh 


Get  The  Truth! 

Called  on  my  good  friend  “Cappy” 
Miller,  who  edits  the  County  Bee,  just 
the  other  day.  And  hanging  up  on  the 
wall  of  Cappy’s  office  I noticed  this 
slogan  for  his  paper  : 

“Remember  there  are  always  two 
sides  to  every  question.  Get  both  sides. 
Then  be  truthful.” 

A good  slogan  . . . not  just  for  a 
newspaper — for  people,  too.  Because 
there’ll  always  he  two  sides  to  every 
question:  the  side  of  those  who  vote 
one  way,  and  those  who  vote  another 
— the  side  of  those  who  enjoy  a tem- 
perate beverage  like  beer  or  ale,  and  of 
those  who  swear  by  nothing  hut  cider. 

And  from  where  I sit,  once  you’ve 
got  both  sides — and  faced  them  truth- 
fully, you  realize  that  these  differences 
of  opinion  are  a precious  part  of  what 
we  call  Democracy — the  right  of  the 
individual  to  vote  as  he  believes,  to 
speak  his  mind,  to  choose  his  own 
beverage  of  moderation,  whether  beer 
or  cider. 
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(lay.  (^aiiis  was  a learned  man  and  is  said  to  liave 
written  many  hooks  ranj(inj(  Irom  medieine  to  liistory, 
and  Irom  plants  to  dof(s. 


Paracelsns  ( 1493-1.341  ) 


Faracelsiis  (1493-L541)  tliougli  not  properly  es- 
teemed tor  a long  time  has  finally  recei\ed  the 
recognition  cine  liirn.  Even  though  an  iconoclast,  a 
brawler  and  a great  braggart,  yet  he  is  entitled  to  onr 
gratitude.  For  in  ridiculing  the  trash  that  was  in  his 
day  considered  pharmacology  and  by  making  nian>’ 
and  varied  e.xperiments  with  drugs  he  really  is  the 
father  of  pharmacology.  Although  horn  near  Zurich 
in  Switzerland  he  spent  miicli  of  his  life  traveling.  He 
journeyed  through  France,  Germany,  Italy,  Sweden, 
Bohemia,  Hungary,  England  and  e\en  Egypt.  He 
studied  in  Montpellier,  Bologna,  Ferrara  and  of  course 
Padua.  He  began  his  tra\  els  at  the  age  of  23  and  for 
12  years  was  on  his  tours.  He  gave  lectures  at  various 
unisersities  and  when  only  33  years  old  was  appointed 
Town  Physician  and  Lecturer  at  Basel  in  Switzerland. 
This  post  he  obtained  through  the  great  scholar  Eras- 
mus. William  Osier  has  called  Paracelsus  the  “Luther 
of  Medicine.”  Our  medical  historian  William  F.  Gar- 
rison writes  of  him  as  the  “founder  of  chemical  phar- 
macology and  therapeutics.”  Of  course  he  coined  the 
name  Paracelsus,  hut  this  was  justifiable.  His  real 
name  was  Philippus  Theophrastus  Aureolus  Bomhas- 
tus  \'on  Hohenheim.  Aside  from  his  writings  we  sliould 
honor  his  memory,  for  he  was  the  first  European  of 
his  day  who  did  not  write  in  Latin.  All  his  publica- 
tions were  in  German,  thougli  later  some  were  trans- 
lated into  Latin.  He  is  said  to  have  written  over  •300 
medical  works.  Some  of  these  were  on  diseases,  others 
dealt  with  surgical  matters  and  many  with  treatment. 
In  his  works  he  discussed  all  sorts  of  topics  ranging 
from  Miners  Disease  and  Cretinism  to  Syphilis,  Tuber- 
culosis and  Epilepsy.  He  was  the  first  to  use  chemical 
substances  in  treatment  and  is  said  to  have  practiced 
asepsis.  He  seems  far  back  in  time  medically,  but  he 
lived  in  the  days  of  Henr\’  VIII  of  England,  and  Fran- 
cis I of  France,  He  began  life  just  after  Christopher 
Columbus  discovered  America,  and  he  died  20  years 
before  Shakespeare’s  birth  (1.564),  Although  he  may 


not  ha\e  been  the  mystic  and  humanitarian  that 
Browning  depicted,  yet  he  undoubtedly  was  a dy- 
namic and  great  character. 

.'\  name  that  is  but  a name  to  us  is  that  of  Bar- 
tolomeo Eustaecio  or  Eustachius  (1.520-1574).  He 
taught  medieine  in  Borne.  His  chi(4  work  was  in 
anatomy  and  he  is  remembered  as  the  diseover  of  the 
Eustachian  tube,  the  thoracic  duct  and  the  adrenal 
glands.  His  anatomieal  tablets  which  are  staid  to  be 
e.xcellent  and  of  a high  (piality,  were  published  long 
alter  his  death. 

According  to  A.  Castiglioni,  Gabriele  Fallopio  or 
Pkdiopius  ( 1.523-1562)  was  “the  most  illustrious  ol 
the  Italian  anatomists  of  his  day.”  He  studied  in  Fer- 
rara, Pisa  and  also  Padua.  He  must  have  been  very 
brave  lor  he  attacked  the  teachings  of  Galen.  Some 
ha\e  placed  him  close  to  W'salius,  though  he  did  not 
publish  as  great  a work,  nor  did  he  stress  the  value  ol 
illustrations.  He  de.scribed  the  ear,  the  cerebral 
arteries,  the  clitoris,  the  e.xtra-ocular  muscles  and  the 
cranial  nerves,  etc.,  etc.  The  first  edition  of  his 
OPERA  OMNIA  was  published  in  Venice  in  1.584, 
ne.xt  in  Frankfurt  and  again  in  Venice  in  1606.  He  was 
also  a surgeon  and  was  accused  by  .some  of  being  a 
vivisector.  This  was  a common  charge  in  those  days. 
He  did  much  to  adv  ance  anatomv'. 

Although  the  great  medical  schools  and  the  best 
known  doctors  were  in  Italy  at  this  era,  yet  here  and 
there  in  other  lands  there  were  a few  men  of  distinc- 
tion. 


Ambroise  Pare  ( 1.510-1590) 


Ambroise  Pare  ( 1.510-1590)  was  unquestionably  the 
greatest  surgeon  of  the  Renaissance.  He  vv'as  born 
near  Laval  in  Mayence  in  France.  He  learned  his  art 
while  a military  surgeon  and  during  a few  years  stay 
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in  tlie  Hotel  Dieii  in  Paris.  In  his  old  age  when  70  he 
wrote  a fanions  hook  entitled,  JOURNEYS  IN  DI- 
VERSE PLACES.  In  this  he  relates  the  story  of  his 
tra\els,  his  surgical  e.xperiences  and  how  he  learned  to 
care  for  the  wounded.  He  was  the  first  to  give  up  pour- 
ing boiling  oil  into  wounds  and  after  amputations. 
Also  Pare  introduced  the  ligature,  in  place  of  the 
cautery  which  had  been  in  use  for  over  fi\e  centuries. 
Further  he  popularized  the  use  of  the  truss  for  hernia. 
Carrison  says  that  Pare  had  the  courage  to  induce 
labor  in  cases  of  uterine  hemorrhage.  Dr.  Howard  A. 
Kelly  gi\es  him  the  credit  for  being  the  first  to  con- 
sider Hies  as  transmitters  of  disca.se.  He  ser\ed  as  an 
army  surgeon  for  30  years,  and  later  on  he  became 
surgeon  to  four  kings  of  bVance  successively.  In  ad- 
dition to  his  writing  on  gunshot  wounds,  he  dis- 
cussed the  treatment  of  fractures  and  dislocations. 
One  volume  he  devoted  entirely  to  obstetrics.  He  in- 
vented hemostats.  Most  ol  his  life  he  was  expo.sed  to 
danger  and  barely  escaped  assassination  at  the  time  ol 
St.  Bartholomew’s  terrible  Massacre  (L572).  Most  of 
what  he  knew  he  gained  by  careful  observation.  He, 
unlike  most  of  his  contemporaries,  knew  neither  Latin 
nor  Greek.  However,  like  Paracelsus  and  Vesalius  he 
abhorred  ignorance  and  superstition.  He,  by  his  own 
efforts,  overcame  many  handicaps  and  rose  from  being 
a poor  and  obscure  liarber-surgeon  to  an  illustrious 
place,  and  the  greatest  fame  in  all  Europe. 

It  is  e.xtremely  difficult  to  decide  who  among  the 
great  of  this  period  should  be  included  in  a sketch 
such  as  this.  A great  many  who  were  giants  must 
necessarily  be  excluded.  Nevertheless,  there  are  sev- 
eral who  cannot  be  omitted. 

Michael  Servetus  (1.511-1.5.53)  born  near  Lerida 
in  Spain,  was  both  a theologian  and  a physician.  In 
1553  most  unfortunately,  he  published  a book  en- 
titled, CHRIST  IAN  ISM  I RESTITUTIO.  In  this  he 
gave  his  conception  of  the  pulmonary  circulation, 
thus  antedating,  though  not  ecpialing  Harvey.  Pre- 
viously he  had  published  other  works  which  were 
also  obnoxious  to  the  Church.  For  as  Victor  Robinson 
says  his  views  were  of  a “unitarian  pantheistic  nature.” 
That  is  he  did  not  believe  in  the  Trinity;  and  he  ad- 
vocated tolerance  to  the  Moors.  It  is  said  of  him  that 
“whatever  subject  he  touched  he  illumined.”  Never- 
theless after  a trial  of  several  months  in  Geneva  he 
was  convicted  and  sentenced  by  Calvin  to  be  burned 
alive.  Thus  at  the  early  age  of  42  he  became  a martyr 
to  the  cause  of  science. 

The  name  of  Andreas  Cesalpinus  (1524-1603) 
means  much  to  medical  historians.  He  was  a Professor 
of  Medicine  in  Pisa  and  physician  to  Pope  Clement 
\TII.  He  is  regarded  by  Italians  as  a discoverer  of  the 
circulation  before  Harvey  (1.578-16.57).  Indeed  he  did 
seem  to  have  the  correct  theory,  but  never  proved  it, 
as  Harvey  did.  That  is  he  understood  the  systemic  and 
pulmonarv'  circulations.  In  addition  he  was  the  first 
botanist  collecting  irlants  from  all  over  Europe. 


1.33 

Girolamo  Fracastoro  (1484-15.5.3)  who  is  better 
known  as  Hieronymus  Fracastorius,  was  born  in  Ver- 
ona, Italy.  He  studied  in  Padua,  and  had  as  a fellow 
student,  Copernicus  (1473-154.3)  who  became  a fa- 
mous astronomer.  Fracastorius  had  an  excellent  educa- 
tion, and  at  first  was  professor  of  logic,  and  later  a 
close  student  ol  th<'  literature  of  the  classics,  as  well 
as  of  science.  He  must  have  been  very  talented,  for 
he  is  noted  as  a geographer,  astronomer,  physician, 
poet,  physicist,  geologist,  musician,  biologist  and 
pathologist.  In  1.564  he  published  a treatise  entitled, 
DE  CONTAICIONE,  in  which  it  is  claimed  that  he 
slated  that  infection  was  brought  about  by  micro- 
organisms. In  this  he  amplified  ideas  set  down  by 
Lucretius  ( 98-.5.5  B.C. ) in  his  notable  poem  entitled, 
“De  Berum  Natura”  (on  the  nature  of  things).  Fur- 
ther he  studied  intensively  the  plague,  syphilis  and 
tv'phus  fever,  and  was  the  first  to  accurately  describe 
this  fever.  But  his  chief  claim  to  fame  rests  on  the 
remarkable  poem  he  wrote  entitled,  “Syphilis  sive 
Morbus  Callicus,  ” ( X'erona  1530).  In  this  poem  he 
traces  the  origin  of  syphilis.  It  relates  the  adventures 
of  the  handsome  young  shepherd  Syphilus,  who  of- 
fended the  god  Apollo.  His  punishment  was  this 
disease.  In  the  poem  Fracastorius  tells  how  it  spread 
through  Asia  and  then  came  to  Italy  from  Caul.  He 
gives  an  account  of  the  ravages  of  syphilis  in  its  then 
malignant  and  epidemic  form.  For  it  is  a well  known 
fact  that  during  this  period  it  was  extremely  prevalent 
and  very  acute.”  Let  me  quote  from  this  poem: 

“He  first  wore  buboes  dreadful  to  the  sight. 

First  felt  strange  pains,  and  sleepless  passed  the 
night. 

From  him  the  malady  received  its  name. 

The  neighboring  shepherds  catch ’d  the  .spread- 
ing flame.”  (Guthrie) 

He  di.scus.ses  various  treatments,  e.specially  with 
mercurv’  and  guiac  and  also  writes  of  Divine  aid.  Any 
man  who  had  such  diversified  talents  and  who  has 
bestowed  two  books  which  are  still  highly  rated,  may 
easilv'  be  reckoned  as  one  of  the  greatest  of  his  day. 

The  limitations  of  time  permit  us  to  consider  the 
life  and  work  of  only  one  more  of  these  doctors  of  the 
Renaissance.  This  man  has  never  been  surpassed  in 
his  field.  He  is  rightly  called  the  Father  of  Anatomy. 
•\ndreas  V'esalius  (1514-1564)  was  the  first  to  dis.sect 
the  entire  human  body  on  a grand  scale,  classifying 
and  systematizing  it  into  the  science  of  anatomy.  Of 
course  it  is  true  that  during  the  15th  and  16th  cen- 
turies the  great  artists,  Verocchio,  Signorelli,  Dona- 
tello, Leonardo  da  Vinci,  Michaelangelo,  Raphael, 
Albrecht  Durer,  and  others  are  known  to  have  done 
some  dissecting  as  a part  of  their  studies  in  painting, 
wood-carving  and  sculpturing.  But  these  studies  were 
but  incidental  to  their  art,  and  lacked  scope  and  plan. 

" In  1509  in  Venice,  with  a population  of  300,000 
there  were  over  11,000  public  prostitutes.  (Cas- 
tiglioni,  A HISTORY  OE  MEDICINE ) 
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Andreas  X’esalins  ( 1514-1564) 


It  is  also  well  known  that  anatomy  laid  been  taught 
at  the  school  ot  Salerno  in  Italy  tor  about  three  cen- 
turies. However,  when  dissections  were  first  author- 
ized by  the  illustrious  Emperor  Frederick  II  in  1231, 
they  were  permitted  but  once  every  five  years.  .A 
hundred  years  had  passed  (1376)  before  the  surgeons 
of  Montpellier  (France)  were  allowed  to  annually 
dissect  th.e  body  of  a criminal.  Vesalius  was  born  in 
Brussels  in  1514.  His  father  was  apothecary  to  Charles 
V.  He  was  well  educated  at  Louvain,  Belgium,  and 
Leyden,  Holland.  At  Louvain  he  learned  not  onlv 
Creek  and  Latin,  but  also  Hebrew  and  Arabic.  Thus 
he  was  able  to  translate  from  Galen  and  from  Rhazes. 
Later  he  studied  medicine  in  Paris.  There  onlv'  the 
barber  demonstrator  actuallv'  touched  the  cadaver.  No 
attention  was  paid  to  the  muscles,  the  joints  or  the 
bones.  For  a short  time  Vesalius  was  a military  sur- 
geon in  Flanders  and  soon  after  he  was  lecturing  in 
Italy  in  L537.  Ne.vt  he  visited  Venice  and  from  there 
W'ent  to  Padua,  where  he  received  the  degree  of  M.D. 
and  also  was  appointed  Prolessor  of  .Anatomy.  4’his 
university  had  been  founded  in  1222  and  revived  in 
1260.  In  the  14th  centurv’  it  was  greatly  e.xpanded  and 
a “university  of  law  and  of  artists’  established,  whicli 
included  medicine.  Since  Padua  lay  outside  the  Papal 
States,  it  could  and  did  escape  the  dictates  of  the 
Church.  Not  only  Catholics  liad  full  privileges,  but 
even  Protestants  and  Jews.  Thus  it  attracted  to  its 
faculty,  men  of  learning  and  especially  liberal  teachers 
of  medicine,  since  their  safety  was  ass\ired.  Almost  at 
once  after  becoming  professor  at  the  age  of  22,  Vesa- 
lius introduced  dissection  and  discarded  the  giving  of 
a reading  from  Galen.  He  changed  the  cour.se  in 
anatomy  from  four  days  to  seven  weeks.  He  dissected 
the  human  body  instead  of  the  pig.  Gradually  but 


surely,  he  overthrew  many  ol  the  incorrect  anatomical 
teachings  ot  Galen,  which  had  been  undisputed  for 
1400  years.  His  dis.seetions  and  lectures  attracted 
students  troin  all  over  Europe,  and  at  times  500  stu- 
dents crowded  into  the*  amphitheater.  It  is  said  that 
he  made  anatomy  so  interesting  that  his  auditors  trierl 
to  catch  every  word  and  that  they  watehed  him  most 
intently  as  he  dissected.  For  five  years  he  labored  un- 
ceasingly. and  finally  he  was  ready  to  give  to  the 
world  liis  masterpiece,  DE  FAB  RICA  HUM  AN  I 
(XIHI’OlilS,  which  was  published  under  his  constant 
supervision  al  Basel  in  1.54.3.“  Sir  George  Newman  has 
said  that,  “It  began  in  a true  sense  the  Henaissance  of 
.Medicine.  ” 'I'he  “De  Fabrica”  is  a large  volume  of 
almost  700  pages,  with  many  fine  wood-cuts,  which 
were  made  bv  the  famous  artist,  J.  S.  \’an  Galcar,  who 
was  his  friend  and  fellow  countryman.  Some  claim 
that  Galcar’s  famous  teacher  Titian  contributed  a lew 
ot  the  illustrations.  As  Guthrie  writes,  “it  is  no  deail 
anatomy  that  is  here  represented.  The  subjects  are 
lull  ot  life  and  c.\pression,  for  the  author  .sought  to 
depict  the  body  in  action,  and  to  teach  physiology  ;is 
well  as  anatomv  .”  Sir  W’illiam  Osier  considered  it  the 
greatest  medical  book  ever  written  from  which  mod- 
ern medicine  starts.  Naturally  there  was  much  ojiposi- 
tion  when  it  appeared.  Some  of  the  most  eminent  pro- 
fessors would  not  accept  his  discoveries.  .Men  in  the 
top  rank,  especially  Sylvius  of  Paris  and  Eustachius 
of  Home  violently  attacked  him.  One  opponent  even 
went  .so  far  as  to  say  that  if  Vesalius  were  correct, 
then  man’s  body  in  the  16th  century  had  greatly 
changed  from  what  it  had  been  in  Galen’s  time,  for 
Vesalius  had  dared  to  oppose  Galen  in  many  things. 
He  even  stated  that  the  heart  did  not  have  an  opening 
in  the  interventricular  septum  as  had  been  believed 
for  centuries.  XX’ithout  in  any  way  belittling  the  skill 
of  Vesalius  it  should  be  conceded  that  his  timing  was 
most  fortunate.  For  12  years  before  the  “Fabrica”  was 
published,  Albrecht  Durer  in  Nnremburg  had  printed 
his  great  treatise  on  “Human  Proportions.”  In  this,  for 
the  first  time  “shades  and  shadows  were  represented 
by  means  of  cross-hatching.”  A year  prior  to  the  ap- 
pearance of  his  “Fabrica,”  Vesalius  had  written  a 
small  volume  which  was  an  “Epitome.”  Although 
Vesalius  was  energetic  and  most  industrious  while 
working  on  his  books,  yet  when  he  had  done  his  work 
he  could  not  stand  the  bitter  criticism  and  the  cease- 
less envy  and  vituperation.  So  to  escape  all  un- 
pleasantness and  perhaps  even  danger,  he  forsook 
Italy,  and  journeyed  to  Spain.  While  there,  as  physi- 
cian to  the  Emperor  Gharles  V',  he  attended  court 
much  of  the  time,  soon  married,  practiced  medicine 
and  surgery  and  became  rich.  But  no  longer  did  he 
dissect.  He  made  no  contributions  to  science.  How- 
ever, about  this  time  ( 1561 ) Fallopius,  his  former 
pupil  published  a volume  of  great  merit  entitled, 

" Oddly  enough  in  that  same  year,  Gopernicus  had 
published  his  great  work  entitled,  DE  REVOLU- 
TIONIHUS  ORBIUM  COELESTIUM,  which  was 
the  beginning  of  modern  astronomy. 
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ANATOMICAL  OBSLRV  AT  IONS-  and  it  liappcn.-d 
lliat  a \'olnin('  rcaclicd  Vcsalius.  lie  was  gn>atly  sur- 
prised, perliajis  even  jealous,  and  lu‘  divided  to  re- 
sume liis  anatoinieal  in\ estimations,  hut  late  willed 
otherwise.  l*’or  soon  alter  this  a nohleman  whom  he 
was  attendinm  died  Irom  an  obscure  illness  and  Vesa- 
lins  irerlormed  the  autoiisy.  Most  nnlortunately  it  was 
noticed  by  him  and  those  obser\'ing  that  the  heart 
eontinned  to  beat  after  its  e.xiiosme.  'I'his  was  a most 
serious  matter,  jiartic niarly  in  Sixain,  and  at  this  time' 
when  the  Inquisition  had  control.  Further  Vesalins 
was  already  in  bad  hu'or  with  the  (ilmreh.  So  he 
hurriedly  left  Spain,  ])erha))s  \’ohmtarily,  or  more 
likely  on  orders  Irom  the  I’ope.  He  made  a pilgrimage 
to  the  Holy  Land.  After  lea\ing  Palestine,  V(‘salins 
\isited  the  island  ol  Cyprus,  and  while  there  he  heard 
of  the  untimely  death  ol  his  brilliant  successor,  the 
youthful  Fallopius.  V'ery  soon  alter  thi.s  V'esalins  was 
imited  to  beeoiiK'  once  more  Professor  of  Anatomy  at 
Padua.  But  thi.s  was  not  to  be;  for  on  the  homeward 
voyage  in  the  Ionian  Sea,  the  ship  was  wrecked,  and 
although  Vesalius  reached  the  island  of  Zante,  he 
died  .soon  after,  most  probably  from  Typhoid  Fever. 
In  all  likelihood  had  lie  lived,  he  would  have  won 
even  greater  fame,  for  he  was  only  .50  years  old,  and 
at  Padua  would  have  had  almost  unlimited  opportuni- 
ties. His  followers  were  men  of  considerable  ability, 
but  stars  of  lesser  magnitude. 

And  so  we  have  come  to  the  end  of  this  talk  on  the 
Renaissance  and  some  of  its  doctors.  Many  have  been 
omitted  who  deserved  inclusion,  and  scant  attention 
has  been  paiil  to  some  worthy  of  a lengthier  sketch, 
but  at  least  what  has  been  said  may  faintly  show 
what  a marvelous  age  that  period  was,  and  how  there 
appeared  on  this  earthly  stage,  in  several  countries. 


men  who  had  courage,  mentality  and  vision.  W'e  of 
today  are  inueh  better  oil  becau.se  of  their  having 
lived,  and  .science  has  been  tremendously  enriched  by 
(heir  labor  and  wisdom. 
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ABSTRACTS 


Bre.scia,  M.  A.  and  Tartaglione,  E.  F.:  Prenatal 
Diphtheria  Immunization;  Arch,  of  Ped.;  65:  6.3.3- 
639;  December  1948. 

In  a previous  communication  Dr.  Brescia  reported 
on  the  status  of  diphtheria  immunity  in  mothers  and 
their  infants  and  concluded  that  all  pregnant  women 
should  be  Schick  tested  as  a part  of  their  prenatal 
care,  and  if  found  Schick  positive,  they  should  be 
actively  immunized.  He  further  recommended  that 
infants  bom  of  immune  (Schick  negative)  mothers 
shovdd  be  immunized  at  six  months  of  age.  These 
recommendations  were  made  in  order  to  increase  the 
immunity  of  adidt  population  and  to  insure  the  new- 
born immunity  during  the  first  six  months  of  life. 

In  the  present  study  the  authors  immunized  nine- 
teen Schick  positive  pregnant  women  with  alum-  pre- 
cipitated toxoid  in  fiv'e  doses,  beginning  with  0.1  cc., 
repeated  in  one  week  by  0.25  cc.  and  in  two  weeks 
by  .5  cc.  and  then  1.0  cc.  for  two  doses  a month 


apart.  Reactions  occurred  with  only  the  first  two  in- 
jections. The  mothers  and  infants  were  all  converted 
to  Schick  negative. 

Six  Schick  positive  pregnant  women  with  a definite 
history  of  diphtheria  immunization  during  childhood 
were  given  a single  “booster”  injection  of  0.2.5  cc. 
These  and  their  newborn  infants  were  all  converted 
to  Schick  negative. 

The  authors  restate  the  above  recommendations 
and  further  recommend  that  infants  born  of  Schick 
positive  mothers  should  be  immunized  at  one  month 
of  age,  and  that  if  the  Schick  testing  is  burdensome, 
then  the  most  good  can  be  obtained  by  routinely  ad- 
ministering a “booster  dose”  of  diptheria  toxoid. 


Hunt,  C.  J.:  Early  Diagnosis  and  Roentgen 

Manifestations  of  Obstruction  of  Small  Bowel; 
Arch.  Surg.;  57:  460-469;  October  1918. 

The  three  chief  features  of  small  bowel  obstruction 
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arc  pain,  peristalsis  ami  borborygimis.  The  pain  is  in 
no  way  related  to  any  other  type  of  abdominal  pain. 
It  is  generalized,  dill  use,  and  not  associated  with 
tenderness  or  nm.scle  spasm,  and  is  not  continuous 
but  spasmodic  in  character.  Peristalsis  is  sometimes 
visible  in  early  obstruction.  It  increases  in  prominence 
as  the  pain  progresses  and  subsides  with  the  cessation 
of  pain.  It  is  significant  and  diagnostic  if  iiresent,  but 
not  nearly  as  frequent  as  the  colicky  pain  and  bor- 
bor>'gmus.  Borborygmi  are  synchronous  with  intestinal 
colic  and  visible  peristalsis.  The  passage  of  gas  or  the 
e\aeuation  of  the  bowels  may  occur.  It  is  present 
often  in  complete  bowel  obstruction  and  should  not 
gi\e  a false  .sense  of  security  as  to  bowel  patency. 

The  roentgenogram  is  tlie  only  means  by  which  one 
can  make  an  early  diagnosis  of  small  bowel  obstruc- 
tion and  can  determine  accurately  the  type  of  ob- 
struction present.  In  simple  obstruction  the  pro.ximal 
bowel  distends,  coil  by  coil,  and  gradually  assumes  a 
transverse  relationship  to  the  long  axis  of  the  body, 
and  the  vabulae  conniventes  can  be  seen.  Here  in- 
tubation may  first  be  done  and  operation  as  an  elec- 
tive procedure  later  if  necessary.  However,  if  the 
bowel  assumes  no  definite  pattern,  is  found  distended 
in  an  irregular  manner  and  is  darker  than  in  the  pre- 
vious type,  the  obstruction  is  one  of  a strangulated 
type  and  immediate  operation  is  imperative. 

The  author  feels  the  Miller-Abbott  tube  is  bene- 
ficial in  selected  cases  of  intestinal  obstruction. 


Pickering,  G.  W.:  Lumbar  Puncture  Headache; 

Brain;  71  Part  III:  274-280;  1948. 

The  author  states  that  after  puncture  of  the  spinal 
theca  it  is  not  uncommon  for  a characteristic  head- 
ache to  develop.  Tlie  pain  may  be  generalized  over 
the  calvarium  but  is  often  especially  severe  at  the 
back  of  the  head  and  may  spread  into  the  neck, 
shoulders  or  back.  Neck  rigidity  is  common.  The  in- 
variable feature  which  distinguishes  this  headache 
from  all  others  is  its  reaction  to  change  of  posture,  its 
very  striking  exacerbation  when  the  patient  sits  up, 
and  its  relief  when  the  patient  lies  down.  It  has  been 
sliown  by  previous  workers  that  the  headache  is  due  to 
a leakage  of  cerebrospinal  fluid  from  tlie  hole  made  by 
the  needle. 

The  author  in  a study  of  1 1 cases  with  lumbar  punc- 
ture lieadache  finds  the  cerebrospinal  fluid  pressure 
to  be  atmospheric  or  only  slightly  above,  and  that  the 
injection  of  30  to  50  cc  of  saline  is  sufficient  to  restore 
the  pressure  to  the  lower  limits  of  normal  and  to 
abolish  the  headache.  The  headache  usually  lasts  for 
24  hours  and  is  invariably  made  worse  by  sitting  up. 
Shaking  the  head  increases  the  headache.  Here  the 
meninges  are  held  responsible.  Compression  of  the 
jugular  vein  increased  tlie  severity  of  the  headache 
while  compression  of  the  carotid  artery  decreased  it. 
'1  he  headache  throbbed  with  the  xmlse  beat  in  the 
majority  of  cases. 


'Pile  author  concludes  that  lumbar  puncture  head- 
ache is  ascribed  to  caudad  di.splacement  of  the  base 
and  posterior  iiarts  of  the  brain  with  tension  on  the 
anchoring  structures,  iiarticularly  the  tissues  around 
the  large  arteries  at  the  base. 


Manfrecii,  I).  IL:  Chronic  Appendicitis  and 

Mesenteric  .Adenitis  in  Children;  .Arch.  Bed.;  6.): 
591 -.59.};  November  1948. 

(iases  of  chronic  apiiendicitis  and  mesenteric 
lymphadenitis  of  non-tuberculous  origin  firesent  a 
commonplace  iiroblem  in  the  field  of  children’s  sur- 
gery. 480  ca.ses  of  chronic  appendicitis  and  mesenteric 
adenitis  have  been  analyzed  by  tlie  author.  He  sur- 
mises that  there  may  be  a relationshij}  between  the 
lymiihatics  of  the  aiiiiendix  and  the  lymiihatics  of  the 
mesentery  due  to  the  excellent  results  obtained  in 
these  two  diseases  following  aiipendectomy.  Exiieri- 
nients  have  shown  that  lanixi  black  from  the  intestines 
is  frequently  found  in  the  mesenteric  nodes. 

The  iireimberty  age  group  seems  to  be  mostly  in- 
volved probablv'  due  to  the  maximum  growth  of 
mesenteric  Iv  niiih  nodes  at  that  iieriod.  The  mesenteric 
glands  are  divided  into  three  groups,  juxta-intestinal 
groiqi  which  is  always  and  early  involved,  inter- 
mediate groiqi  and  terminal  group. 

The  clinical  jiicture  in  the  tvv'o  diseases  is  similar 
and  at  times  indistinguishable.  Once  a diagnosis  of 
chronic  appendicitis  or  mesenteric  adenitis  is  made 
aiipendectomy  is  the  treatment  of  choice.  Post- 
oiieratively  these  iiatients  imiirove  both  in  their  gen- 
eral health  and  in  their  abdominal  complaints.  Re- 
currences are  rare  following  apiiendectomy  but 
numerous  in  those  treated  conservatively.  With  ap- 
pendectomy the  danger  of  overlooking  an  acutely  in- 
flamed apjiendix  is  avoided. 


Amendola,  F.  H.:  The  Management  of  Massive 
Gastroduodenal  Hemorrhage;  Ann.  Surg.,  129: 
47-.5S,  .January  1949. 

The  author  states  that  the  term  massive  hemor- 
rhage should  be  aiqrlied  only  to  an  acute,  rapid  loss 
of  blood  producing  hemorrhagic  shock.  Gastric,  duo- 
denal, and  anastomatic  ulcer  are  responsible  for  api- 
pro.ximately  85%  of  the  gross  hemorrhages  from  the 
iq}per  digestive  tract. 

A series  of  120  cases  of  massive  gastroduodenal 
hemorrhage  is  irresented  by  the  autlior  vv’ith  the  fol- 
lowing j)lan  of  management;  (1)  immediate  active 
treatment  for  shock,  (2)  only  water  or  cracked  ice  by 
mouth,  ( 3 ) blood  replacement  begun  at  once,  ( 4 ) 
blood  drawn  for  hematocrit,  prothrombin,  urea,  typ- 
ing and  blood  counts,  (5)  continuous  transfusions 
until  systolic  pressure  over  90  and  irulse  under  130, 
( 6 ) rajiid  history  and  physical  to  determine  source 
of  bleeding,  (7)  barium  ingestion  and  roentgen  ex- 
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if  she  is  one  of  your  patients... 

...She  depends  on  your  help  for  a speedy  return  to  gainful  occupation. 
Women  seeking  employment  who  are  nervous,  apprehensive  and  generally 
distressed  by  symptoms  of  the  climacteric,  may  find  it  difficult  to  meet 
competition.  ''Premarin"  offers  a solution.  Many  thousand  physicians 
prescribe  tfiis  naturally-occurring,  oral  estrogen  because... 


1 . Prompt  symptomatic  improvement  usually  follows  therapy. 

2.  Untoward  side-effects  are  seldom  noted. 

3.  The  sense  of  well-being  so  frequently  reported  tends  to  quickly 
restore  the  patient's  confidence  and  normal  efficiency. 

4.  This  "Plus"  (the  sense  of  well-being  enjoyed  by  the  patient) 

is  conducive  to  a highly  satisfactory  patient-doctor  relationship. 

5.  Four  potencies  provide  fexibility  of  dosage:  2.5  mg.,  1 .25  mg., 
0.625  mg.  and  0.3  mg.  tablets;  also  in  liquid  form,  0.625  mg. 

in  each  4 cc.  (1  teaspoonful). 


While  sodium  estrone  suHote  is  the  principal  esfrogert 
in  ''^Premarin/'  other  equine  estrogens estradiol^ 
equilin,  equHenin,  hippulin  . . , are  probably  also  pres- 
ent  in  varying  amounts  as  water-soluble  conjugates. 


ESTROGENIC  SUBSTANCES  (WATER-SOLUBLE) 
also  known  os  CONJUGATED  ESTROGENS  (equine) 


Ayerst,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  16,  New  York 
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ainination  when  patient  is  no  longer  in  slioek  il 
diagnosis  in  donht,  (8)  indwelling  tnlic'  placed  in  the 
stoinaeh  lor  continuous  suction  if  esophageal  varices 
ari'  ruled  out,  (9)  opiates,  harhiturates,  or  both  to 
control  restlessness,  (10)  bodily  requirements  nu't  by 
intrav’cnous  infusions— when  bleeding  stops  patient  is 
placed  on  progressive  ulcer  diet. 

Indications  lor  operations  in  chronic  ulcer  are  ( 1 ) 
i-ontinuous  bleeding  in  older  patients  for  24  hours, 
(2)  continuous  blei'ding  in  younger  jiatients  for  48 
hours,  (3)  recurrence  of  inassi\e  bleeding  in  the  older 
patient,  (4)  massive  bleeding  superimposed  on 
pyloric  obstruction,  (5)  simultaneous  hemorrhage  and 
lierloration. 

The  author  couchuk's  that  the  treatment  of  bleed- 
ing peptic  ulcer  is  tiu'  joint  responsibility  of  internist 
and  surgeon. 


Kerr,  .lack  G.:  Polyposis  of  the  Colon  in  Children; 
The  Amer.  .1.  of  Siirg.;  76;  667-671;  December, 
1948. 

The  e.xamination  of  349  children  pre.senting  bowel 
symptoms  disclosed  11)0  to  ha\e  one  or  more  polyps  of 


the  colon.  'I  he  painless  passage  of  blood-tinged  mucus 
was  the  single  symptom  common  to  this  groiqi.  Other 
symptoms  were  in  the  order  of  their  freciiiency:  jiro- 
trusion  of  the  polyp  in  2H'/r ; diarrhea  in  19'/r  ;md 
abdominal  cramps  in  180. 

Bleeding  from  a polyp  usually  occurs  intermittently 
and  weeks  may  intervene  between  episodes.  .Sell 
amputation  occurs  frequently  in  children  and  the 
polyp  is  e.xtruded  through  the  anus.  Protusion  of  the 
polyp  from  the  anus  does  not  determine  accurately 
the  height  of  its  attachment.  True  diarrhea  is  not  iin- 
eommon  and  of  doubtful  significanct".  Abdominal 
cramps  \aried  in  intensity  with  the  size  of  the  polyp 
and  its  location. 

Repeated  roentgen  ray  studies  should  be  made 
when  a polyp  is  suspected  and  not  \isiializ.ed  through 
a jiroetoscoiie  2.5  cm.  in  length. 

The  possibility  of  malignant  degeneration  and  of 
other  serious  complications  including  anemia,  ob- 
struction and  intus-susception  constitutes  a definite 
indication  for  remoxal  of  the  lesions. 

Hemoxal  may  Ik-  accomplished  by  fulguration  if  the 
lesion  is  situated  within  25  cm.  of  the  anal  outlet  and 
by  colotomy  if  it  is  aboxe  that  level. 


PUBLIC  HEALTH  NEWS 


DR.  HARRY  WILSON  MADE  DIRECTOR  OF 
LABORATORIES 

Dr.  I fairy  F.  \\'ilson,  who  has  been  acting  director 
of  the  Dix’ision  of  Laboratories  since  Dr.  II.  M.  Smith 
retired  in  July  1947,  was  appointed  director  by  the 
Executixe  Committee  at  its  meeting  on  February  17. 
The  appointment  was  immediately  effectixe.  He  is 
also  serx’ing  as  acting  director  of  the  Division  of  In- 
dustrial Health,  of  xvhich  he  had  been  director  since 
1936,  except  for  fixe  years  spent  in  military  serxice. 

Dr.  Wilson  began  his  serxice  with  the  State  Board 
of  Health  in  1928  as  county  health  officer  for  Horrx- 
County.  In  1932  he  was  assigned  to  Beaufort  County, 
and  in  1934  to  Dillon  County,  xvhere  he  serxed  until 
1936  xvhen  he  was  appointed  director  of  the  Dixision 
of  Industrial  Health. 


CHANGE  IN  POSTAL  REGULATIONS 

The  attention  of  all  county  health  departments  is 
called  to  a change  of  postal  regulations  effectixe 
January  1,  1949.  The  rates  for  mailing  bacteriological 
and  blood  samples  to  the  Division  of  Laboratories  has 
been  increa.sed. 

Please  check  with  your  local  postmaster  concerning 
these  new  rates.  This  xvill  avoid  delay  in  the  delivery 
of  specimens  to  the  laboratory  which  might  be  caused 
by  the  postal  department  holding  them  for  inadequate 
postage. 


S.  C.  MENTAL  AND  SOCIAL  HYGIENE 
SOCIETY  HOLDS  ANNUAL  MEETING 

The  South  Carolina  Mental  and  Social  Hygiene 
Society  went  on  record  at  its  annual  meeting  in  Col- 
umbia on  P’ebruarx’  19  as  approx  ing  the  proposed 


marriage  bill  axvaiting  Senate  action,  with  the  inclu- 
sion of  an  amendment  stating  that  xenereal  disease 
must  be  in  the  infectious  stage.  The  measure  retpiires 
a three-dax'  xvaiting  period  between  application  for  a 
license  and  obtaining  it;  and  a health  examination  for 
xenereal  disease. 

The  meeting,  which  was  held  at  the  Jefferson  Hotel 
and  presided  oxer  by  the  Society’s  president.  Dr. 
Hilla  Sheriff,  had  a large  attendance  from  over  the 
State.  Among  the  highlights  of  the  program  was  a 
luncheon  session  at  xvhich  Governor  J.  Strom  Thur- 
mond presented  Dr.  John  R.  Heller,  a native  of  Fair 
Play,  S.  C.,  and  director  of  the  National  Cancer  In- 
stitute of  the  U.  S.  Public  Health  Serxice,  xvith  an 
honorary  life  membership  in  the  American  Social  Hy- 
giene Association.  Dr.  Heller  was  .selected  for  the 
honor  by  the  Association’s  Committee  on  Axvards. 
Coxernor  Thurmond  also  presented  Dr.  Heller  with  an 
oflicial  flag  of  the  State  of  South  Carolina. 

At  the  luncheon  meeting.  Dr.  R.  A.  Vonderlehr, 
medical  director  in  charge  of  the  Communicable 
Disease  Center,  U.  S.  Public  Health  Serxice,  Atlanta, 
Ga.,  addressed  the  group  on  the  topic,  “The  Venereal 
Disease  Gontrol  Program— Then  and  Noxv.” 

Doctor  Vonderlehr  quoted  statistics,  and  pointed 
out  hoxv  much  had  been  accomplished  in  the  control 
of  syphilis  and  gonorrhea  in  the  past  few  years. 

“Very  marked  progress”  is  ex  ident,  he  said,  in  the 
treatment  of  venereal  disease.” 

He  jDointed  out  that  three  fourths  of  the  states  noxv 
have  premarital  laxvs. 

“Glinics  toda>-  number  over  3,000,”  Doctor  \'onder- 
lehr  said.  “Therapy  has  advanced  so  far  that  it  looks 
as  if  there  xvill  be  a greater  need  for  clinics  than  for 
rapid  treatment  xvards.” 

That  responsible  citizens  must  take  a look  at  the 
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C'Oiiiiminit\'s  social  hygiene  needs  was  stressed  hy 
speakers  to  the  meeting.  Basic  needs  in  a coniiminity 
program  are: 

Family  life  education,  with  home,  .school,  church 
and  community  responsihle;  community  facilities  for 
maintaining  wholesome  conditions  as  a curh  on  pro- 
miscuous .sex  heluu'iour;  intelligent  support  for  jnihlic 
health  and  medical  measures  designed  to  find  and 
treat  \'D  and  public  education  about  \enc  real  disease. 


people,  we  must  he  concerned  with  the  total  emiron- 
ment.  And  we  can’t  have  a beautiful  environment 
around  our  city  and  have  a rotten  core  inside.” 

During  a discussion  on  sex  hygiene  education  for 
young  people.  Dr.  F’lora  said,  “I  am  very  much  in 
favor  of  a school  doing  all  it  can  regarding  sex  educa- 
tion. But  the  school  is  only  a segment  of  the  total 
picture,  and  we  can  only  do  what  the  home,  church 
and  community  permit  us  to  do. 


.South  (iaroliua’s  responsibility  in  promoting  a pro- 
gram lor  a stronger  famib-  life  was  outlined  by  Dr. 
Ben  F.  Wyman,  .State  Health  Officer;  Dr,  James  W. 
Jack.son,  pastor  of  the  First  Presbyterian  Church  of 
Columbia;  and  Dr.  A.  C.  F'lora,  superintendent  of  the 
Columbia  (aty  Schools. 

Dr.  Wyman  said  that  last  year  7, .51 1 ca.ses  of 
syphilis  and  9,824  of  gonorrhea  were  reported,  but 
called  attention  to  the  fact  that  few  were  reported  by 
practitioners,  consequently  the  figures  were  not  al- 
ways accurate. 


“11  I were  labelling  a course,  however,  I would 
take  out  the  word  sex.  That  word  is  used  to  get  the 
crov\'d,  and  we  don’t  want  to  talk  about  just  that,  but 
about  healthy  human  beings.” 

Miss  Jean  Finney,  editor  of  the  Journal  of  Social 
Hygiene,  ga\e  an  outline  of  the  Association’s  work 
here  and  abroad. 

She  talked  of  the  clo.sely  knit  work  being  done  with 
the  United  Nations  at  Lake  Success,  and  stressed  the 
need  throughout  the  country  for  up-to-date  material 
on  social  hygiene. 


Pointing  out  that  one  blood  test  is  exidence  but  not 
the  final  diagnosis  for  \enereal  disease,  he  said  that 
of  6,0.53  cases  listed  last  year  as  VD  at  the  rapid  treat- 
ment hospital  in  Florence,  384  who  had  had  similar 
tests  were  found  to  ha\e  no  \’D. 

“We  must  realize  that  disease  is  a community 
affair,”  Dr.  Jackson  said.  “To  strengthen  the  com- 
munitx’  in  which  the  family  lives  we  must  interest  our- 
selves in  the  community,  not  escape  from  it;  we  must 
benefit  from  the  education  a community  gives  us;  and 
we  should  plan  ahead  to  improxe  the  community.  ” 

“I’he  teaching  personnel  of  the  cit>'  schools  is  the 
basic  thing  in  the  whole  school  program  for  the 
strengthening  of  young  people,”  Dr.  F’lora  told  the 
group.  “A  healthy  atmosphere;  a well-rounded  en- 
vironment, which  includes  the  spiritual;  and  well-de- 
\eloped  program  of  activities  are  other  important  as- 
pects. 


The  health  and  moral  progress  of  the  United  States 
Na\y  was  discussed  by  Commander  W.  J.  Dougherty 
( MC  ) of  Silver  Springs,  Md.  The  speaker  outlined  the 
work  of  the  Navy  toward  keeping  enxironment  on  a 
high  plane.  He  urged  “know  your  community  and  the 
influences  that  are  detrimental  to  the  man  in  service.” 

He  told  how  the  Navy  is  instnicted  in  the  dangers 
of  \'D,  but  said  that  the  decision  to  avoid  exposure 
rests  with  the  man  himself.  “The  preserxation  of  the 
future  family  stems  from  the  present  family.  It  is  the 
influences  of  the  home,  the  school,  the  church  and  the 
community  which  are  important.  ’ 

Commander  Dougherty  said  the  Navy  is  faced  with 
the  problem  of  controlling  the  environment.  Hotels, 
bars,  etc.,  are  named  infrequently,  for  an  average  of 
85  percent  of  the  contacts  are  commercial  pick-ups 
rather  than  professionals. 

‘\'D  is  on  the  downward  trend  in  the  Navy,”  he 


“If  we  are  going  to 

be  concerned  with  our  young  said. 

The  following 

members  of  the  Association  have  paid  the  A.  M.  A.  Assessment  of  S25.00 

during  the  past  month  (Feb.  20  - March  20.) 
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MONCKS  CORNER 
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Qnantz,  N.  (h 
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Williams,  W'.  II.,  Jr. 
RUSSELLVILLE 
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Rogers,  Geo.  C. 
Setzler,  John  B. 
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NEWS  ITEMS 


Dr.  Coyt  Ham  has  opened  an  office  at  1419  Bull 
Street,  Columbia,  and  is  limiting  his  work  to  neuro- 
psychiatry. 


Dr.  Clay  Wh  Evatt  has  announced  the  association 
of  Dr.  David  R.  Stack  in  the  practice  of  ophthal- 
mology, otolaryngology  and  maxillofacial  surgery,  at 
91  Rutledge  Asenue,  Charleston. 

Dr.  J.  W'arren  White  of  Greenville  has  been  elected 


a member  of  the  committee  on  certification  examina- 
tions of  the  American  Board  of  Orthopedic  Surgery. 

Dr.  J.  Decherd  Guess  of  Greenxille  conducted  the 
Part  I examination  of  the  American  Board  of  Gyne- 
cology and  Obstetrics  for  this  area  at  the  American 
Board  of  Gynecology  and  Obstetrics  for  this  area  at 
the  February  examinataion  date. 


The  Federal  Security  Administration’s  Food  and 
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CAROLINA  REST  HOME 


Sympathetic 

Understanding 

Treatment 


For  Male  or  Female  Patients 
With  Alcoholic  Problems 

Completely  New  Modern 
Fireproof  Structure 


Nourishment 

AS  THEY 
LIKE  IT  BEST 


Yes,  the  nutrients  in  Sealtest  Ice 
Cream — vitamins,  minerals  and 
protein — are  among  the  finest  in 
Nature’s  store.  In  addition  to 
these,  which  include  Vitamin  A 
and  calcium,  it  contains  10  im- 
portant Amino  Acids. 


U.  S.  Highway  No.  1 South 
P.  O.  Box  174  Phone  2-1721 
WEST  COLUMBIA,  S.  C. 

Pierre  F.  La  Borde,  M.  D. 

Medical  Director 


ICE  CREAM 


THE  MEASURE  OF  QUALITY 


TUNE  IN:  The  Sealtest  Village  Store, 
starring  JACK  CARSON  with  Eve  Arden, 
Thursday  Fvenings,  NBC^ 


Marga  D.  Livingston,  R.  N. 
Director  of  Nurses 
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Dni)'  Administi ation  is  inakinj'  sci/urc  of  Syrup  of 
Urcllumc.  Tliis  is  a coiigli  syrup  inaiiulacturcd  l>y 
Marvin  H.  Tlioiuiison,  Inc.,  Stamford,  Conn.  I'liysi- 
cians,  pliannacisls,  and  consumers  are  warned  tliat 
llic  administration  of  I'rctliane  in  the  quantity  recom- 
nu'nded  on  tlic  lalicl  may  can.se  a dangerous  lowering 
of  the  white  lilood  cell  count.  1’liis  leaves  the  patient 
more  liable  to  infection  from  disease  germs.  In- 
di\idnals  snilcring  from  coughs  are  likc'K-  to  have 
accompanying  infections. 

rhe  Sontli  Atlantic  Association  of  Obstetricians  and 
(iynccologists  annonnees  the  establishment  of  1 he 
Konndation  IVize.'  Anthois  of  jKipers  on  Obstetrical 
or  Cynci'ological  snbjects  desiring  to  compete  lor  tlu' 
prize  may  olitain  information  from  14r.  K.  I).  C.olvin, 
Sccrc'tary-'l  reasnrer,  12.59  Cililton  Hoad,  N.  Is.,  At- 
lanta, Ca. 


INTERNATIONAL  (X)NGRESS  ON 
K 1 1 E 11 M A r I (’  I ) I S E A S ES 

The  first  International  Congre.ss  on  Hhenmatic 
Diseases  c\er  held  in  the  Lhiited  States  will  take  place 
at  the  Waldorf  Astoria  in  New  York  City  May  30  to 
lime  3,  1919  inclusise.  This  sesenth  International 
Congress  is  sponsored  by  the  International  League 
against  Rhenmatism.  I’he  host  is  the  American 
Hhenmatism  Association  in  cooperation  with  the  New 
York  Hhenmatism  Association. 

Seven  ( fi\e  morning  and  two  afternoon)  scientific 
sessions  are  planned.  Also  five  one-honr  round  table 
conferences  on  \arions  clinical  topics  will  be  Iield 
under  the  leadersliip  of  authorities  in  the  respective 
fields.  Short  clinics,  papers  and  reports  will  be  given 
concurrently  at  four  or  five  New  York  hospitals  during 
three  afternoons.  Evening  entertainment  will  be  pro- 
vided. The  registration  fee  is  $10. 00. 

Instantaneous  translations  of  the  scientific  papers 
will  be  made  by  means  of  the  I.  H.  M.  wireless  system 
similar  to  that  used  at  the  sessions  of  the  United 
Nations.  Tlie  official  languages  of  the  Congress  will 
be  English,  Erench  and  Spanish. 

The  Congress  has  the  official  sanction  of  the  United 
States  Department  of  State  which  will  cooperate  in 
the  issuance  of  official  invitations.  Tliis  is  an  open 
meeting.  Members  of  the  International,  tlie  European, 
and  the  Pan  American  Leagues  against  Hhenmatism 
as  well  as  the  Canadian  Hlieumatism  Association, 
British  Empire  Rheumatism  Council,  the  Ileberden 
Society  of  London,  and  the  ten  state  or  city  Rheuma- 
tism Societies  affiliated  with  the  American  Rheuma- 
tism Association  are  especially  invited. 


The  Seventeenth  Annual  Assembly  of  The  South- 
eastern Surgical  Congress  will  be  held  in  Rilo.xi, 
Mississippi,  Tlie  Buena  Vista  Hotel,  May  23,  24,  25, 
26,  1949. 

There  will  be  forty-three  papers  presented  by  dis- 
tinguished surgeons  from  the  South  and  throughout 
the  country.  1 his  is  a very  comprehensive  program 
and  the  medical  profession  would  do  well  to  take  ad- 
v antage  of  this  opportunity  to  hear  these  men. 
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“It  is  to  be  hoped  that  this  little  vol- 
ume will  have  a wide  circulation.” 
-•Norih  Ciirolirifi  Medical  Journal 

The  Case 
Against 
Socialized 
Medicine 


By  Lawrence  Sullivan 
‘ ‘A  book  of  far-reaching  signifi- 
cance.” 

—Journal  of  Insurance  Medicine 

“His  arguments  against  Socialized 
Medicine  are  worthy  of  the  tax- 
payers’ study.” 

—New  Bedford  Standard 

“The  chapter  on  pre-fabricated  sta- 
tistics will  prove  an  eye-opener.” 
—Cdiicago  Tribune 

. . large  type,  well  written,  easy  to 
read.” 

—Illinois  Dental  Journal 

“He  has  brought  out  the  fact  that 
the  Government  is  one  of  the 
prime  promoters  of  Socialized 
Medicine.” 

—Cdiarles  P.  Ryland,  M.  D. 
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To  hoth  the  physician  and  the  patient,  the  sudden 
development  of  hemorrhagic  purpura  is  indeed  a 
spectacular  event.  The  demand  for  attention  on  the 
part  of  the  patient  is  usually  urgent,  and  it  is  ecpialK' 
important  for  the  physician  to  make  an  accurate 
mechanistic  diagnosis  in  order  that  prompt  and  correct 
therapeutic  measures  be  instituted. 

In  the  present  study  simple  purpura  is  not  con- 
sidered. I am  concerned  only  with  the  thrombo- 
cytopoenic  type,  which  may  result  from  any  one  of  a 
number  of  known  to.xic  agents  or  which  may  be  of 
unknown  origin;  it  may  occur  alone  or  in  combination 
with  other  blood  dyscrasias;  it  may  result  from  peri- 
pheral platelet  destruction  or  from  central  bone  mar- 
row disturbance.  It  is  highly  important  to  determine 
in  just  which  group  any  given  case  belongs,  as  the 
management  of  one  type  differs  considerably  from  that 
of  another  type  of  the  disorder. 

In  a re\iew  of  hemorrhagic  purpura  published  in 
1936  Patek'  observes  that  “thrombocytopoenic  pur- 
pura indistinguishable  from  essential  thrombo- 
cytopoenia  has  been  reported  as  following  the 
administration  of  the  arsphenamines,  quinine, 
‘sedormid’,  ‘nirvanol’,  milk  and  other  foods,  and  pos- 
sibly from  bacterial  sensitivity  following  certain  acute 
infections.”  Since  that  time  cases  have  been  reported 
as  following  the  administration  of  certain  sulfo- 
namides,2 sodium  salicylate, 3 quinidine,^  following 
gold  therapy  in  arthritis,  and  following  scarlatinal  in- 
fection.5 The  study  of  several  of  these  secondary  types 
of  thrombocytopoenia  suggests  that  in  certain  of  them, 
perhaps  in  most,  the  condition  arises  from  a destruc- 
tion of  the  platelets  in  the  peripheral  circulation;  the 
promptness  with  which  recovery  occurs  in  many  of 
them  and  the  lack  of  evident  damage  to  the  granu- 
locytic and  erythrocytic  series  makes  it  unlikely  that 
there  has  been  central  marrow  disturbance. 

Illustrative  of  this  type  of  secondary  purpura  are 
the  following  cases: 


Case  1:  An  81-year-old  white  woman  with  moderate 
arteriosclerosis  suffered  from  occasional  recurrent  at- 
tacks of  paro.xysmal  tachycardia.  These  had  been  con- 
trolled on  several  previous  occasions  with  (piinidine 
sulphate.  Two  of  these  attacks  occurred  within  a 
period  of  a few  days  in  May  1946  and  quinidine  was 
begun.  After  taking  36  grains  of  quinidine  in  the 
course  of  4 days  the  patient  began  to  bleed  from  the 
moutli  and  several  large  submucosal  hematomas 
(piickly  appeared.  Within  a few  hours  a profuse  pur- 
puric eruption  over  the  entire  body  was  noted.  The 
platelet  count  was  18,000,  the  bleeding  time  over  50 
minutes.  On  admission  to  the  hospital  the  hemoglobin 
was  1 1 Gms.,  red  cell  count  3.94  million,  both  con- 
sistent with  the  degree  of  blood  loss  experienced  by 
the  patient.  White  cell  and  differential  counts  were 
not  remarkable.  X-ray  treatment  was  begun,  the  pa- 
tient receiving  a total  of  600  Roentgen  units,  three 
daily  doses  of  200  R.  each.  A tij.nsfusion  of  fresh 
citrated  whole  blood  was  given  daih’  for  the  first  6 
days.  Within  48  hours  the  bleeding  was  controlled, 
although  it  was  not  until  3 days  later  that  the  platelet 
count  showed  any  appreciable  rise.  The  patient  made 
a complete  recov  ery  and  there  has  since  been  no  re- 
currence of  purpura;  no  further  quinidine  has  been 
given  and  other  methods  have  been  used  to  control 
the  tachycardia. 

Case  2:  Another  similar  type  of  case  is  the  story  of 
a 30-year-old  white  woman,  under  treatment  for  latent 
syphilis  with  bismarsen,  who  began  to  bleed  from  the 
gums  and  developed  a purpuric  eruption  3 hours  after 
her  23rd  injection.  When  first  seen  2 days  later  there 
was  profuse  purpura,  subconjunctival  hemorrhage,  and 
bleeding  from  the  gums  had  persisted.  The  spleen  was 
not  enlarged.  Typical  laboratory  findings  of  thrombo- 
cytopoenic purpura  were  present,  with  a platelet 
count  of  36,000,  bleeding  time  20  minutes,  normal 
coagulation  time  but  very  little  retraction  of  the  clot. 
The  hemoglobin  was  11%,  red  cell  count  4.85  million, 
white  cell  count  normal.  M’ith  no  specific  treatment 
other  than  supportive  and  ascorbic  acid  by  mouth  the 
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l)k*(‘cliiig  coascd,  puriMira  cleared,  and  the  platelet 
count  and  hleeding  time  returned  to  normal  6 days 
alter  onset.  No  transfusion  was  thought  necessary  and 
there  has  been  no  recurrence  since  that  time. 

Case  3:  Another  case  prexiously  reported  hy  F.  H. 
McCarthy  and  myself 6 was  that  of  a 49-year-old 
white  man,  under  treatment  for  Syphilitic  heart  dis- 
ease, who  was  gi\’cn  32  injections  of  Bismuth  and  21 
injections  of  Neoarshenamine,  each  0.3  Cms.  Im- 
mediately after  the  last  injection  hleeding  Irom  the 
gums  appeared,  shock  occurred  and  within  a few 
hours  a profuse*  purpuric  eruption  was  jrresent.  No 
platelets  were  to  he  found  on  the  hlood  smear,  coag- 
idaticrn  time  was  5 minutes  and  there  was  no  retrac- 
tion of  the  clot.  The  hleeding  time  1 day  later,  after 
the  patient  had  begun  to  imirrove,  was  10  minutes.  No 
specific  treatment  was  gi\en  and  the  patient  made  a 
complete  and  uneventtul  recovery. 

It  was  concluded  in  this  studs'  that  the  thromho- 
cytopoenic  type  of  reaction  following  the  arsphena- 
mines  was  of  an  “anaphylactoid  ” nature,  all  of  the 
cases  res’iewed  hasing  occurred  only  after  considerable 
treatment  svith  a large  number  of  injections  of  arseni- 
cals  and  it  svas  thought  that  probably  a specific  sensi- 
tivity toss'ard  the  arsphenamines  gradually  took  place. 
In  both  of  these  cases  and  in  the  case  follosving  cpiini- 
dine  there  svas  no  evident  damage  to  the  erythrocytes 
or  to  the  granulocytic  series;  the  suddenness  with 
svhich  symptoms  came  on  suggests  a wide.spread 
destruction  of  platelets  in  the  peripheral  circulation 
and  the  speed  svith  svhich  recovery  took  place  is 
definite  evidence  that  bone  marrosv  function  remained 
normal.  In  retrospect  I now  beliese  that  the  radiation 
treatment  gisen  to  Case  1 (following  cpiinidine)  was 
superfluous  and  had  nothing  to  do  svith  her  quick  re- 
cos  ery.  In  none  of  these  cases  svas  there  any  suggestion 
of  a splenic  factor  concerned  in  the  development  of 
the  thrombocytopoenia  and  in  this  type  splenectomy 
is  never  to  be  considered. 

Secondary  thrombocytopoenia  may  also  occur  in 
conditions  which  primarily  insolve  the  bone  marrow. 
This  tsq^e  of  reaction  is  seen  in  the  purpura  which 
sometimes  accompanies  the  Leukemic  state  and  in  the 
purpura  of  aplastic  anemia  which  follosvs  bone  mar- 
row damage  by  the  arsphenamines.  It  is  a question  as 
to  svhether  or  not  this  is  the  type  of  reaction  which 
occurs  as  a result  of  gold  therapy.  However,  as  an 
illustration  the  following  case  is  cited: 

Case  4:  A .52-year-old  white  woman  who  had  suf- 
fered for  several  years  from  a crippling  rheumatoid 
Arthritis  was  started  on  gold  therapy  in  Nov.  1942. 
During  the  following  6 months  she  received  25  injec- 
tions for  a total  of  1.04  Gins,  of  the  preparation  ( Sol- 
ganol  B Oleosum ) . After  an  interim  of  6 months  she 
was  begun  again  on  another  series  in  Nov.  1943,  and 
4 days  after  the  8th  injection  in  this  course  ( total 
1 65  mg. ) a profuse  puriniric  eruption  suddenly  ap- 
peared. The  platelet  count  was  3.5,000.  A few  days 
after  onset  the  spleen  was  found  to  be  slightly  en- 


larged. The  patient  received  10  transfusions  in  the 
first  2 weeks  of  her  hospital  stay.  Radiation  treatment 
was  begun  and  over  the  course  of  214  months  she  was 
given  a total  of  .3350  U.  The  platelet  count  remained 
below  100,000  for  the  first  2 weeks,  then  ranged  be- 
tween 100,000  and  200,000,  dropping  to  92,000  on  2 
occasions  but  rising  promptly  after  further  radiation. 
The  purimric  eruption  did  not  reappear  after  the  plate- 
let count  rose  and  tree  bleeding  was  not  present  at  any 
time.  In  the  study  of  the  bone  marrow  of  this  patient 
taken  several  weeks  after  on.set,  megakaryocytes  were 
practically  absi'nt  from  the  smear,  and  the  granu- 
lopoietic tissue  showed  some  immaturity,  thought  to 
be  due  to  a to.xic  process.  The  rather  long  continued 
thrombocytopoenia  suggests  that  there  was  more  than 
a simple  peripheral  destruction  of  platelets,  and  the 
paucity  of  megakaryocytes  some  weeks  later  is  in  ac- 
cord with  the  \'iew  that  there  was  central  bone  mar- 
row damage  in  this  case.  The  subsequent  course  of  the 
patient,  however,  shows  that  this  damage  W'as  not 
irreversible  and  it  is  probable  that  repeated  transfu- 
sions were  the  means  of  keeping  her  alive  until 
spontaneous  recuperation  and  later  recovery  took 
place.  Since  this  episode  there  has  been  no  recurrence 
of  purpura  or  thrombocytopoenia  in  this  patient. 

The  clinical  picture  encountered  in  primary  or 
essential  thrombocytopoenia  is  (piite  different  from 
that  of  the  cases  cited  above.  While  there  is  consider- 
able disagreement  as  to  many  details  all  writers  agree 
that  certainly  in  cases  of  idiopathic  thrombocytopoenia 
the  splenic  factor  is  paramount.  The  beneficial  effects 
of  splenectomy,  w'ith  complete  relief  of  symptoms  and 
return  of  the  platelet  count  to  more  nearly  normal 
le\els,  has  long  been  obserxed.  Recently  it  has  been 
demonstratecD,  s that  acetone  e.xtracts  of  splenic  tissue 
from  cases  of  essential  thrombocytopoenia  ha\e  a 
tran.sient  but  significant  depression  on  the  platelet 
counts  of  e.xperimental  animals.  In  this  work  no 
changes  in  the  marrow  or  in  the  megakaryocytes  have 
been  noted.  These  observations  all  point  to  the  effect 
of  hyper.splenism  in  the  production  of  thrombocyto- 
poenia, and  when  this  mechanism  is  involved 
splenectomy  is  the  indicated  method  of  treatment. 

Illustrating  this  type  of  reaction,  the  following  cases 
are  presented: 

Case  5:  A 5-year-old  white  girl  was  first  seen  in 
May  1942  because  of  slight  bleeding  from  the  gums, 
a few  puiq^uric  spots,  and  large  non-traumatic  ec- 
chymoses  over  the  body.  The  spleen  was  not  felt  on 
examination.  The  bleeding  time  was  10  minutes,  the 
platelet  count  105,000,  which  later  fell  to  33,000. 
With  transfusion  and  radiation  the  symptoms  were 
well  controlled  but  the  tendency  to  easy  brusing  per- 
sisted and  nosebleed  occurred  at  infrequent  intervals. 
In  June  1943  splenectomy  was  performed  and  the  pa- 
tient had  an  uneventful  recovery  from  operation. 
There  has  been  no  recurrence  in  the  past  444  years 
except  for  nosebleed  on  one  occasion,  when  the  plate- 
let count  was  normal. 
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Ca’e  6:  A 20-year-old  wliite  woman  developed  pur- 
pura one  month  after  the  hirth  of  her  first  child  in 
Sept.  1942.  Symptoms  included  nosebleed  at  frequent 
intervals,  slight  menorrhagia,  a tendency  to  hrui.se 
rather  easily  and  a profuse  purpuric  eruption.  The 
spleen  was  not  felt  on  e.xamination.  Lahorator\’  findings 
were  typical  of  thromhocytopoenic  purpura  with  a 
platelet  count  of  38,000  and  bleeding  time  of  20  min- 
utes. Splenectomy  was  carried  out  on  Feb.  8,  1944,  the 
spleen  weighing  135  Gms.  and  showing  no  abnor- 
mality on  pathologic  e.\amination. 

Svinptoms  and  laboratory  findings  (]uickly  returned 
to  normal,  l)ut  there  was  some  recurrence  of  purpura 
7 weeks  later.  Studies  at  this  time  showed  a low  plate- 
let count  but  the  bleeding  time  was  normal.  Treatment 
by  radiation  was  given  (1100  H.)  as  it  was  felt  that 
the  thorough  e.xamination  made  at  exploration  allowed 
little  likelihood  of  an  accessory  spleen  being  present. 
I'nder  this  therapy  the  patient  became  symptom-free, 
the  platelet  count  rose  to  normal  le\els  and  the  bleed- 
ing time  remained  normal.  On  reexamination  2 years 
later  there  had  been  no  recurrence. 

These  2 cases  are  (juite  similar  in  most  respects.  In 
both  the  symptoms  were  rather  mild  and  in  neither 
did  extensive  bleeding  occur,  nor  was  there  an\-  pro- 
nounced fall  in  the  levels  of  the  hemoglobin  and  red 
cell  counts.  In  both  patients  the  duration  of  symptoms 
was  a little  o\er  a year  before  operatixe  treatment  and 
both  were  completely  relieved  by  splenectomy.  In 
neither  of  these  patients  was  a bone  marrow  study 
made  but  the  subsequent  course  suggests  that  hyper- 
splenism  was  the  essential  factor  in  their  thrombocyto- 
poenia.  It  seems  finite  certain  that  if  any  depression  of 
megakaryocytes  had  been  present  before  operation 
the  changes  were  not  irrexersible  and  were  com- 
pletely relieved  after  splenectomy. 

Although  diagnosed  as  idiopathic  thrombocyto- 
poenia,  the  following  cases  are  (piite  different  from 
those  immediately  preceeding: 

Case  7:  A 25-year-old  colored  woman  was  admitted 
to  the  hospital  with  a story  of  the  rather  sudden  onset 
of  bleeding  from  the  mouth  4 days  before.  At  first  she 
had  been  suspected  of  hemoptysis  and  sent  to  a Tuber- 
culosis Sanatorium  where  the  nature  of  her  bleeding 
was  established.  There  was  also  a story  of  some 
menorrhagia  during  the  2 or  3 months  before  hos- 
pitalization, but  the  patient  denied  that  this  had 
existed  previously.  On  physical  examination  extreme 
pallor  was  noted  and  there  was  constant  bleeding  from 
the  gums  with  large  submucosal  hematomas  in  the 
mouth.  A few  puiqniric  spots  were  seen  over  the  chest 
wall  but  the  skin  was  quite  dark  and  purpura  was 
recognized  only  with  some  difficulty.  The  abdomen 
was  moderately  distended  and  the  spleen  W'as  not 
felt.  The  original  platelet  count  was  18,000,  the  bleed- 
ing time  more  than  30  minutes.  The  blood  showed  a 
pronounced  anemia  with  a hemoglobin  of  4.2.5  Gms. 
and  a red  cell  count  of  1.75  million.  Many  nucleated 
red  cells  were  seen  in  the  smear.  The  patient  ex- 


perienced almost  continuous  bleeding  from  the  mouth 
and  often  Irom  the  vagina  as  w'ell.  14  blood  trans- 
tusions,  a total  of  7000  cc.  were  gixen  without  effect 
on  the  bleeding  time,  and  although  the  hemoglobin 
rose  to  10  Gms.  and  the  red  cell  count  to  3.02  million 
on  one  occasion,  persistent  bleeding  soon  brought  this 
back  to  its  original  level.  Radiation  therapy  ( total 
1200  R. ) was  also  used  w'ithout  benefit.  The  consult- 
ing surgeons  felt  that  the  risk  of  operative  treatment 
was  too  great  for  splenectomy  to  be  undertaken  and 
the  patient  could  not  be  gotten  into  a condition  for 
this  to  be  done.  Unfortunately  her  mother  removed 
her  from  the  hospital  against  advice  but  brought  her 
back  a day  later  w'here  she  died,  probably  from  cere- 
bral and  intraperitoneal  hemorrhage.  Permission  for 
autopsy  was  not  obtained  but  the  patient’s  physician 
remoxed  her  spleen  and  brought  it  to  us  for  examina- 
tion. This  proxed  to  be  histologically  normal  but  it 
xvas  enlarged  and  xveighed  215  Gms. 

Case  8:  \ 49-year-old  xvhite  man  entered  the  Roper 
Hospital  in  Dec.  1948  xx'ith  a story  of  a febrile  episode 
3 months  prexiously,  complicated  by  hematemesis  and 
probable  purpura.  The  true  nature  of  his  illness  had 
not  bt-en  recognized  at  its  onset  and  he  had  been 
treated  for  peptic  ulcer,  hoxvever  xvithout  improve- 
ment. To  one  examiner  he  stated  that  he  had  had  a 
recurrent  skin  eruption  for  5 years,  to  another  for  onlx' 
3 months,  but  during  this  latter  period  he  had  had  a 
daily  rise  in  temperature,  nosebleed,  xveakness  and 
dyspnea  on  exertion.  Physical  examination  shoxved 
profuse  purpura,  extreme  pallor,  generalized  lymph- 
adenopathy,  organized  exudates  and  evidences  of 
prexious  bleeding  in  both  ocular  fundi,  and  an  en- 
larged spleen.  The  platelet  count  xvas  23,000,  bleed- 
ing time  2 minutes.  On  admission  to  the  hospital  the 
hemoglobin  xvas  3 Gms.,  red  cell  count  3.4  million, 
reticulocytes  187r,  xolume  of  packed  cells  199f, 
M.G.V.  146  and  V.l.  1.56.  Although  there  xvas  a 
history  of  both  malaria  and  hookxvorm  infestation,  ex- 
aminations for  these  parasites  w'ere  negatixe.  The 
study  of  the  bone  marrow,  obtained  by  sternal  aspira- 
tion, shoxved  markedly  hyperactixe  erythropoesis, 
with  nucleated  cells  arid  megaloblasts  dominating  the 
picture.  The  platelets  w'ere  practically  absent  from 
the  smear  and  the  megakaryocytes  extremely  scarce, 
those  present  shoxving  poor  maturation. 

The  patient  fixed  only  6 days  after  admission  to  the 
hospital.  Fexer  was  present  each  day,  alxvays  to  101 
and  on  1 occasion  to  104.  Agglutination  tests  and 
sexeral  blood  cultures  xvere  negative.  Splenectomy  xvas 
planned  and  he  received  3 blood  transfusions  of  500 
cc.  each.  Shortly  after  the  last  transfusion  the  patient 
complained  of  severe  headache  and  abdominal  pain 
and  died  rather  suddenly  a few  hours  later.  The  cause 
of  death  xvas  ascertained  by  autopsy  to  be  due  to  an 
extensixe  intramyocardial  hemorrhage  involving  the 
right  auricle  and  xentricle.  Hemorrhage  and  encep- 
halomalacia  of  the  right  cerebellar  hemisphere,  xxith 
some  subarachnoid  hemorrhage,  w'ere  also  found.  The 
spleen  xvas  enlarged,  weighed  400  Gm.,  but  was  histo- 
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lo}>;ically  noniial.  4'lu'  li\(T  was  likewise  enlarged 
(2000  (inis.)  and  all  ot  the  internal  organs  showed 
many  local  lu'inonhages. 

Until  we  know  something  ahont  the  cause  of  idio- 
pathic thromhoeytoimenia  and  a good  deal  more  ahont 
the  hematologic  mechanisms  imolved,  it  is  difiicnit 
to  explain  all  ol  the  observed  lacts.  'I'he  clinical  pictme 
presented  by  the  last  two  patients  (Cases  7 & 8)  is  so 
dillerent  from  that  of  the  first  two  eases  of  this  group 
that  one  wonders  if  w'c  are  dealing  with  the  same  dis- 
ease. Ifowexer,  in  all  of  them  the  factor  of  hyper- 
splenism  w'as  present  and  on  this  basis  they  are  all 
to  be  considered  as  ca.ses  of  essential  thrombocyto- 
poenia.  If  w'e  assmne  that  there  may  be  xariations  in 
the  intensity  of  tiiis  factor  and  in  indixidual  suscepti- 
bility to  its  effect,  the  diflerences  in  the  case  histories 
are  less  striking.  In  the  first  two  patients  hypersplen- 
ism  was  apparently  of  a mild  degree  ot  intensity  and 
the  blood  loss  experienced  by  neither  was  enough  to 
place  any  undue  strain  on  the  erythropoetic  system. 
In  the  two  fatal  cases  the  situation  was  reversed,  per- 
haps from  a more  intense  splenic  activitx’  or  perhaps 
from  a longer  duration  of  its  effect,  and  both  patients 
died  from  the  bleeding  disorder  before  adeipiate 
therapy  coidd  be  employed.  The  importance  of  the 
time  element  Irecomes  exident.  If  successful  treat- 
ment is  to  be  carried  out,  splenectomy  must  be  per- 
formed before  the  disorder  has  proved  too  much  of  a 
drain  on  the  blood-forming  systems.  And  certainly  in 
patients  who  cannot  be  adequately  followed,  once  the 
diagnosis  is  established,  this  should  mean  early  opera- 
tive treatment. 

In  regard  to  the  effect  of  hypersplenism  on  the  bone 
marrow  there  is  considerable  disagreement.  Wi.seman, 
Doan  and  WalsonS  state  that  there  is  no  abnormality 
in  the  bone  marrow'  except  that  which  may  reflect 
rapid  and  excessive  loss  of  blood.  These  writers  further 
say  that  the  megakaryocytes  have  never  been  numer- 
ically decreased  or  qualitatively  altered  in  any  of  their 
cases  of  true  thrombocytopoenic  purpura.  In  a more 
recent  study  of  the  bone  marrow  in  3 cases  of.  this 
disorder  Valentine 'o  reports  that  marked  depression 
of  platelet-forming  activity  by  the  megakaryocytes 
was  noted  and  that  there  was  a moderate  increase  in 
the  degenerative  forms  of  these  cells.  Other  writers, 
including  Damesheki'  and  Limarzi  and  Schleicher. 1 2 
have  reported  changes  in  the  megakaryocytes  which 
have  disappeared  following  .splenectomy.  M’ith  this 
disagreement  among  those  who  have  had  considerable 
experience  in  the  study  and  evaluation  of  bone  mar- 
row preparations  it  is  certain  that  one  without  that 
experience  should  venture  no  opinion.  Howev'er,  some 
of  the  clinical  facts  can  be  explained  by  the  hypothe- 
sis that  in  early  hypersplenism  there  may  be  thrombo- 
cytopoenia  without  bone  marrow  damage.  This  could 
bring  about  the  syndrome  of  idiopathic  purpura,  as 
illustrated  in  the  first  tw'o  cases,  and  with  the  removal 
of  the  splenic  factor  bv-  operation  complete  recovery 


occurs.  W'c  may  assume  that  in  .some  cases,  either 
through  a greater  degri'e  of  intensity  or  a longer  dura- 
tion, hypersirlenism  will  have  a ‘fatigue  eflect’  on  tlie 
megakaryocytes,  rcsnlting  in  a depression  of  the  mar- 
row cells  and  further  interlerence  with  platelet  forma- 
tion. .Such  an  eflect,  conditioned  by  individual 
su.sceptibility,  duration  and  intensity,  might  well  ex- 
plain the  extreme  variability  not  only  in  the  clinieal 
course  of  the.se  patients  but  also  in  the  interpretation 
ot  bone  marrow  findings. 
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I lyperparatliyroiclism  is  usually  caused  by  a tumor 
of  the  parathyroid  gland,  one  or  more  glands  being  in- 
\()lved.  It  presents  a rather  characteristic  syndrome, 
and  it  is  remarkable  that  the  history  of  this  disease  is 
of  such  short  duration,  because,  altliough  it  was 
suspected  previously,  the  first  autopsy  reports  con- 
firming such  a diagnosis  were  in  1884.  Only  after  the 
parathyroid  hormone  was  discovered  in  1925  was  a 
patient  operated  on  and  a tumor  removed.  ( Mendl, 
1926).  1,  3,  4. 

Following  this  onl>-  12  cases  were  described  from 
1929  to  1942  at  the  Mayo  Clinic.  However,  since  1942 
51  cases  have  been  found  at  Mayo  Clinic  and  the  dis- 
ease is  becoming  more  frequently  recognized. 2 

The  activation  of  these  tumors  is  based  on  some 
unknown  cause.  It  has  been  pro\ed  rather  con- 
clusively that  sex,  age,  climate,  and  diet  have  no 
particular  influence  on  the  incidence.  Renal  insuf- 
ficiency may  play  some  part  in  secondary  hyperplasia 
of  the  glands  due  to  phosphorus  retention  with  cal- 
cium suppression,  such  as  occurs  in  renal  rickets. 
Diagnosis  is  not  difficult  if  the  following  factors  are 
kept  in  mind:  (1)  symptoms  opposite  those  of  tetany, 
i.e.:  easy  fatigueability,  generalized  muscle  weakness, 
lack  of  coordination,  bradycardia,  constipation,  ( 2 ) 
pain  in  the  bones,  ( 3 ) frequent  pathological  frac- 
tures, (4)  in  about  70%  of  cases  urinary  lithiasis 
with  associated  symptoms,  and  ( 5 ) cysts  of  the 
bone  are  not  infreciuent. 

The  differential  diagnosis  includes  the  following: 
multiple  myeloma,  rickets,  renal  rickets,  osteitis  cy- 
stica, multiple  carcinomatosis,  Cushing’s  basophilic 
adenoma,  and  high  vitamin  D intake  over  a long 
period  of  time. 

The  preoperative  diagnosis  depends  on  the  char- 
acteristic changes  in  the  values  for  calcium  and 
phosphorus,  and  radiological  evidence.  The  final 
diagnosis  rests  upon  exploration  of  the  neck,  and 
the  pathologist’s  confirmation  of  a parathyroid 
adenoma. 

REPORT  OF  A CASE 

Bruther  M.:  This  38  year  old  colored  female  was 
admitted  with  a diagnosis  of  osteoporosis  of  un- 
determined origin.  For  the  past  six  years  she  had 
had  increasing  weakness  and  for  the  three  months 
previous  to  admission  she  had  noted  that  her  front 
teeth  were  becoming  progressively  loose.  She  was 
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beginning  to  have  \ague  pains  in  the  Hanks  and 
lower  chest  and  for  sexeral  weeks  before  admission 
had  been  bedridden.  During  this  time  she  passed 
three  small  urinary  calculi,  measuring  2 to  4 mm, 
which  were  .soft  and  friable.  Family  history  was 
non-contributory. 

PHYSICAL  EXAMINATION 

T-IOO.  P-90,  R-20,  BP-105/60.  The  head  was 
remarkable  in  that  the  fronto-temporal  regions  could 
be  depressed  with  the  fingertips  due  to  the  softness 
of  the  skull,  but  would  snap  back  when  released.  The 
teeth  were  in  good  condition  but  very  .soft  and  easily 
depressed,  and  the  6th  and  7th  ribs  were  apparently 
fractured  in  the  left  anterior  axillary  line.  Exami- 
nation of  the  abdomen,  pelvis,  and  extremities  was 
essentially  normal.  The  reflexes  were  all  markedly 
hypo-acti\  e. 

LABORATORY  FINDINGS 

Blood:  BBC  3,5(K),()0(),  WBC  8,7()0.  Hbg.  70% 

Urine:  Innumerable  \VBC,  2-plus  Albumin. 

Kahn:  Negative. 

NPN:  12.6  mgm. 

Creatinin:  2.1  mgm. 

Calcium:  12.3  mgm. 

Phosphorus:  27.5  mgm. 

Serum  Acid  Phosphatase:  3.05  mgm. 

Bence  Jones  Protein:  Negative. 

P.  S.  P.  test:  42%  at  the  end  of  two  hours. 

X-RAYS 

Skull:  Showed  marked  decalcification. 

Chest:  Marked  decalcification  with  fracture  of 

sexeral  ribs  in  the  left  anterior  axillary  line. 

I.  X.  Urogram:  Marked  calcification  of  the  calices 
of  the  kidneys,  with  \ery  slow  kidney  function. 

HOSPITAL  COURSE 

Exploration  of  the  neck  revealed  a tumor  of  the 
right  lower  parathyroid  gland  which  measured 
2 X 3 X 5 cm.  and  weighed  8.2  grams,  and  a smaller 
tumor  of  the  left  upper  parathyroid  which  measured 
1x2x2  cm.,  and  weighed  0.5  gram.  Pathological 
examination  releaved  these  to  be  true  adenomata  of 
the  parathyroid.  Postoperatively,  the  patient  was  gi\en 
parathyroid  hormone  and  intraxenous  calcium.  She 
was  quite  nerxous  for  three  or  four  days  and  the 
blood  calcium  level  dropped  to  6.4  mgm.,  but  the 
patient  did  not  go  into  tetany,  and  after  this  showed 
steadx’  improvement.  The  teeth  became  firmer,  pain 
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in  tlic  flanks  and  ribs  disappeared,  and  X-rays  ot 
the  sknll  one  inontli  postoperati\ely  revealed  eon- 
siderahle  reealeifieation.  llo\ve\’er,  the  P.  S.  P.  was 
3h%. 

Sinee  her  diseharge  from  the  hospital,  the  patient 
has  refused  to  return  to  any  of  the  follow-np  clinies, 
((;.  U.,  Surgery,  Medicine),  heeaii.se  slu'  “feels  so 
gootl.” 

SUMMARY 

A ease  of  hyperparathyroidism  dn(>  to  two  distinct 
parathyroid  adenomas  is  presented.  The  diagnosis  is 


discussed  and  c’xploration  of  the  parathyroid  region 
is  advocated  in  all  eases  of  sn.speeted  hyperpara- 
thyroidism. 
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Modem  Psy<diiatry 

Liconaud  M.  Dud,  .M, 

Modern  psychiatrc’  offers  many  useful  concepts  lor 
the  general  practitioner.  A grasp  of  these  concepts 
are  of  iinalnable  assistance  to  him  as  an  aid  in 
diagnosis  and  therapeutics.  It  is  possilile  for  the 
practitioner  to  offer  increased  aid  for  the  neurotic 
component  of  almost  any  physical  complaint.  Even 
more,  the  practitioner  can  help  himself  and  get  an 
understanding  of  what  comprehensive  medicine  may 
mean,  .'kny  physician  may  discover  neurotic  aspects 
of  his  own  personality  that  he  had  not  suspected 
existed.  'Phis  cannot  be  learned  b\-  ordinary  study 
but  only  by  .specific  eflorts  in  this  direction,  imolv- 
ing  the  development  of  increased  awareness  in  in- 
terpersonal relations.  Only  in  this  manner  can  any 
indicidual  achieve  self-reliance  and  self-respect 
through  self  understanding.  However,  there  are  limits 
to  what  any  indixidual  can  achiexe  through  his  own 
efforts,  because  no  one  can  adequately  be  objective 
enough  about  himself.  Physicians  are  needed  with 
increased  psychiatric  understanding,  not  only  be- 
cause of  the  increased  demand  for  psychiatric  ser\- 
ices  but  as  leaders  in  modern  medicine. 

Increased  awareness  of  what  goes  on  in  inter- 
personal relations  gixes  the  physician  a new  feeling 
of  the  dynamic  qualities  and  the  human  values  of 
the  doctor-patient  relationship.  He  is  introduced  to 
broader  patterns  of  human  motixation  and  to  the 
more  general  causes  of  emotional  disturbances,  and 
other  illnesses.  He  can  learn  the  more  easily  under- 
standable methods  of  psychotherapy  in  order  that  he 
can  treat  a share  of  such  illnesses  as  well  as  learn 
to  recognize  the  more  malignant  forms  of  psycho- 
pathology in  order  to  refer  them  for  more  com- 
prehensive psycliotherapy. 

Any  individual  who  consults  a physician  for  any 
complaint  manifests  some  degree  of  insecurity.  It 
is  of  the  utmost  importance  that  the  physician  take 
adequate  cognizance  of  this  factor  in  the  present- 
ing complaints.  Too  often  all  too  much  emphasis 
is  placed  on  the  physical  symptoms.  The  patient 
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however  presents  mental  symptoms  or  attitudes  in 
iiddition  to  the  physical  symirtoms.  It  is  these  atti- 
tudes or  symptoms  that  are  the  sub  ect  of  this  dis- 
cussion. The  nervous  symptoms  should  not  lie  con- 
sidered as  just  “neurotic”  but  considered  an  integral 
part  of  the  total  problem  with  all  that  the  concept 
implies. 

Attitudes  at  any  given  moment  are  the  result  of 
life  experiences  up  to  that  moment.  The.se  attitudes 
are  therefore  acejuired  and  not  inherited  as  are  in- 
telligence and  physical  characteristics  and  therefore 
can  be  modified.  This  is  analagous  to  efforts  to 
change  physical  svmptoms  through  direct  or  indi- 
rect intervention  on  the  part  of  the  physician.  It  is 
(piite  probable  that  all  of  us  are  born  potentiallv' 
compassionate  and  creative  to  some  degree,  but 
later  experiences  that  lead  to  undue  frustration  may 
alter  these  tendencies.  When  the  pinsical  needs  of 
the  infant  are  met,  the  Irody  develops  properly.  In 
a similar  manner  when  the  mental  or  emotional 
needs  of  the  infant  are  met,  the  attitudes  develop 
properly.  The  most  basic  need  is  for  security  or 
freedom  from  fear  and  worry.  Such  security  is  de- 
rived from  the  most  significant  person  in  the  in- 
fant’s environment,  usuallv-  the  mother,  through  per- 
ception of  attitude.  Such  sensitivity  to  the  attitudes 
of  others  is  always  present  to  some  degree  through- 
out life.  W'e  are  all  influenced  by  public  opinion  or 
group  pressure,  which  is  perception  of  attitude  mul- 
tiplied many  times. 

The  degree  of  security  which  the  individual  ac- 
quires determines  the  degree  of  emotional  maturity 
that  he  can  achieve  through  experiences  that  make 
for  emotional  maturity.  Emotional  maturity  or  self- 
reliance  can  not  come  chronologically  as  does  physi- 
cal maturity.  Ea.se  in  living  is  achieved  to  the  de- 
gree that  the  individual  can  be  at  ease  in  inter- 
personal relations.  Such  ease  can  be  achieved  to 
the  degree  that  he  can  increase  awareness  of  what 
goes  on  in  himself  in  interpersonal  experiences.  It 
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is  onl>’  l)y  practicing  such  awareness  that  he  can 
acliieve  emotional  maturity  which  involves  self-re- 
liance, self-respect  with  the  ability  to  accept  respon- 
sibility throiigli  awareness  of  motivation. 

All  of  us  are  aware  of  meaning  inverbal  com- 
munication. Only  by  practice  can  we  develop  aware- 
ness of  a more  insidious  form  of  communication 
especially  active  from  earliest  infancy,  communica- 
tion through  perception  of  attitude.  An  indi\idual 
can  be  anxious  or  bothered  to  the  degree  that  it 
can  be  perceived  by  someone  else  and  not  even  be 
aware  of  it  himself.  We  can  have  feelings  about 
what  we  hear  from  a patient.  V\'e  can  reveal  these 
feelings  to  the  patient  without  realizing  onr  own 
feelings.  This  part  of  us  is  actually  a stranger  to  us. 
It  can  only  be  discoxered  by  increasing  per.sonal 
awareness  and  with  the  help  of  others.  This  is  the 
nature  of  psychotherapy.  As  we  become  better  ac- 
(juainted  with  our  unsuspected  reactions  to  others 
we  eventually  may  discover  that  they  are  actually 
a reflection  of  our  atttitudes  toward  ourselves. 

When  an  individual  is  questioned  as  to  the  reason 
for  a thought  or  an  act,  he  may  really  justify  the 
process  rather  than  really  explain  it.  This  leads  to 
self-deception  through  justification  which  we  call 
rationalizing.  This  is  self  evident  in  a more  blatant 
form  but  may  be  so  insidiuos  as  to  be  very  de- 
ceptixe  to  the  individual  and  to  others. 

When  xve  are  confronted  xvith  a decision  it  may 
be  difficult  to  take  a categorical  attitude.  On  further 
analysis  the  choice  of  decision  may  be  xvhat  we 
want  to  do  or  xvhat  xve  ought  to  do.  When  we  don’t 
do  xvhat  we  ought  to  do,  we  may  experience  feel- 
ings of  guilt  or  a troubled  conscience.  What  xve 
ought  to  do  is  really  foreign  to  us  but  has  become 
a part  of  us  through  some  frustrating  experience  in 
the  past. 

Usually  we  are  prone  to  attempt  to  achieve  self 
assurance  through  some  form  of  successful  ac- 
complishment. There  is  however  no  end  to  this  for 
each  accomplishment  is  a bridge  to  a need  for 
further  accomplishment.  In  other  words,  if  xx'e  are 
led  to  a need  for  accomplishment  through  self  doubt, 
xve  are  actually  perpetuating  the  doubt  through 
further  accomplishment.  As  indicated  earlier,  self 
assurance  is  only  possible  through  self  under.standing. 

The  indixidual  reflects  toxvard  others  those  atti- 
tudes which  he  really  has  toward  himself.  When  he 
has  not  achieved  adequate  self  respect,  he  cannot 
adequately  respect  others.  This  may  result  in  feel- 
ings of  guilt  or  a troubled  conscience  and  lead  to 
an  undue  need  for  the  respect  of  others.  Any  frus- 
tration in  this  dependence  on  others  leads  to  some 
form  of  hostility  as,  e.  g.,  “I  need  you,  you  don’t 
satisfy  my  need,  therefore  I hate  you.”  Such  con- 
flicts make  for  tension,  both  local  and  general  and 
are  the  basic  cause  of  even  physical  symptoms.  W'e 


hax'e  all  had  the  experience  that  tension  is  more 
exhausting  than  exertion. 

'I'here  has  been  increasing  interest  in  so-called 
“psychosomatic  medicine”  although  it  is  implied  that 
physical  symptoms  have  an  emotional  basis  but  may 
erroneously  lead  to  differentiating  betxvecn  mind  and 
body.  We  all  knoxv  hoxv  rage  leads  to  changes  in 
appearance,  pulse  and  blood  pressure  and  fear  to 
almost  opposite  symptoms.  Psychosomatic  medicine 
does  imply  that  because  the  individual  cannot  ade- 
(piately  adapt  to  his  cnxironment,  he  dexelops  phy- 
sical symptoms. 

In  pediatrics,  feeding,  excretory  problems  and  al- 
lergies are  common  examples  of  psychosomatic  com- 
plaints. Cihildren  learn  by  imitation  and  identifica- 
tion of  significant  people  in  their  enxironment.  The 
former  is  conscious  and  the  latter  unconscious.  Ill- 
ness in  children  as  in  adults  is  accompanied  by 
anxiety.  This  is  further  complicated  by  anxiety  in 
the  parents.  Undue  oxersolicitude  is  usually  indi- 
catixe  of  unrecognized  latent  hostility.  The  parent 
has  a latent  tendency  to  reject  the  child  and  keeps 
this  from  becoming  con.scious  by  undue  concern  for 
the  child.  It  is  surprising  how  (juickly  children  can 
respond  to  some  change  of  attitude  in  the  parent. 
Children  all  haxe  natural  tendencies  that  may  come 
into  conflict  with  cultural  patterns  of  the  parent. 
This  may  give  rise  to  punishment  that  is  mistaken 
for  discipline.  Discipline  is  learning  with  satisfaction 
and  is  preferable  to  punishment.  On  the  other  hand, 
lack  of  discipline  leads  to  undue  aggressixeness  on 
the  part  of  the  child  xvhich  in  turn  leads  to  anxiety 
in  the  child.  Life  at  its  best  is  extremely  frustrating 
to  the  child.  It  therefore  behooves  the  parents  to  set 
the  examples  they  expect  their  children  to  follow. 
Consistency  is  the  desired  xirtue  in  this  respect  and 
a moral  attitude  is  nex'er  in  order.  Nothing  is  right 
or  xvrong  in  itself  but  only  because  it  may  lead  to 
undesirable  results.  Practical  .suggestions  are  to  al- 
ways have  the  parent  present  when  a child  is  under- 
going anaesthesia  and  xvhen  the  child  recovers.  It 
hardly  bears  mentioning  that  the  child  should  be 
prepared  for  any  unpleasant  experience  and  nexer 
seduced  to  them.  The  rapid  healing  and  recovery 
of  children  make  for  ex'en  more  satisfaction  xvhen 
there  is  a personal  as  xvell  as  a professional  interest 
in  the  patient  by  the  physician. 

Surgery  and  medicine  offer  many  opportunities  for 
psychosomatic  understanding.  For  example,  peptic 
ulcer  is  called  “sergeant’s  disease,”  in  the  English 
army.  For  some  reason  gastro-intestinal  complaints 
have  been  much  more  frequent  in  the  recent  con- 
flict compared  xvith  the  hysterias  and  exhaustion 
syndromes  in  the  first  world  xvar.  Recognition  of 
the  effect  of  attitudes  on  the  presenting  symptoms 
calls  for  caution  in  the  use  of  medication.  Attitudes 
cannot  be  significantly  influenced  by  medication  or 
physiotherapy.  Such  symptomatic  therapy  is  indi- 
cated xvhen  it  is  recognized  only  as  a means  to  an 
end.  An  example  is  the  use  of  sedatixe  to  relieve 
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secondary  anxiety  arising  Iroin  tlie  syniptoins.  Ten- 
sions may  lie  geiK'ral  or  localized  as,  myositis,  rheu- 
matism, gastritis  or  colitis.  When  the  I'tiological 
factors  are  recognized  as  psychogenic,  comprehensi\’e 
psychotherapy,  usually  beyond  the  ability  of  the 
general  practitioner  is  indicated.  The  gratitude  of 
the  iiatient  is  adetjnate  compensation  lor  referring  the 
case.  Essential  hypertension  invokes  emotional  dil- 
ficulties  in  living  and  may  significantly  contribute  to 
early  arteriosclerosis.  Allergies  in  adidts  as  in  children 
have  emotional  components  that  predispose  to  as 
well  as  result  from  the  symptomatology. 

Sex  problems  are  often  receigniz.ed  after  marriage 
and  may  incluele  preemisenity,  impeitence  e>r  frigidity 
and  perxersieens.  Sexual  bediaxieer  is  symptomatic 
rather  than  causal.  'I'he  attitueles  behinel  the  symp- 
teems  are  always  basic  in  ceinsideration  for  treat- 
ment and  are  an  index  of  attitudes  toward  other 
pre)blems  in  living.  When  the  marriage  partners  get 
aleing  out  of  bed  they  will  always  get  alemg  in  bed 
but  the  reverse  never  holds  true  for  \ery  long.  W'orrx' 
about  masturbation  is  the  only  undesirable  conse- 
(pience  of  the  act.  Perxersions  are  only  extreme 
examples  of  emotional  immaturity  manifesting  itself 
in  the  sexual  sphere.  Sexual  maturity  can  only  be 
achiexed  along  xx-ith  emotional  maturity.  It  is  a 
common  experience  to  have  menstrual  disorders  as 
xvell  as  even  sterility  improxe  coincidental  to  psy- 
chotherapy for  other  reasons. 

Finallx'  in  the  field  of  geniatrics  psycho.somatic 
understanding  is  especially  helpful.  .\s  the  indixidual 
reaches  senility  difficulty  is  ex^perienced  in  utilizing 
usual  mechanisms  of  escape.  Often  the  indixidual 
reaches  old  age  before  he  discovers  loneliness  result- 
ing from  lack  of  ability  for  intimacy,  a cardinal 
symptom  in  all  neurotic  difficulties.  In  a general  xvay 
people  are  most  fearful  of  death  xvhen  they  have 
not  yet  learned  to  live.  .Although  the  aged  are  less 
flexible  they  are  usually  not  inflexible. 

In  conclusion  it  has  been  presented  that  indi- 
viduals may  experience  general  or  local  tension, 
arising  from  emotional  conflicts  that  are  engendered 
by  difficulties  arising  from  interpersonal  and 


eventually  intraper.sonal  relations  in  their  environ- 
ment. These  tensions  can  gix'c  rise  to  jihysical  symp- 
toms and  even  pathologic  changes  in  tissues.  Under- 
standing the  influence  of  emotional  attitudes  is  neces- 
sary to  understand  the  problem  and  explain  it  to  the 
patient.  It  isn’t  enough  to  tell  the  patient  his  sym])- 
toms  are  mental  in  origin  as  this  may  convey  the 
idea  he  is  only  imagining  his  symptoms  that  are 
so  real  to  him,  and  may  exoke  anger  or  discourage- 
ment. The  patient  should  alxvays  be  given  ample 
opportunity  to  talk  freely.  This  alone  often  enables 
him  to  recognize  his  irrationality  and  thus  see  things 
diflcrently,  the  important  step  in  psychotherapy.  On 
the  other  hand,  all  the  factors  contributing  to  the 
problem  will  combine  to  resist  any  change.  fie 
xvill  also  eventually  rexeal  to  the  physician  those 
attitudes  that  bring  him  into  conflict  xvith  others. 
As  the  patient  achiexes  some  degree  of  emotional 
rather  than  intellectual  insight,  it  often  leads  to 
emotional  displays  that  precede  the  real  changes  in 
attitude.  Reading  literature  is  of  xery  limited  xahie 
as  no  one  can  be  adequately  objcctixe  about  himself. 

The  difference  betxveen  sanitx-  and  insanity  is  only 
a matter  of  degree  as  is  true  of  somatic  health  and 
disease.  Too  often  psychiatric  consultation  is  delayed 
xvhen  suspected  until  medication  or  exen  operatixe 
procedures  ahex-  been  unsuccessful.  The  limited  scope 
of  medication  to  treat  symptoms  rather  than  change 
attitudes  should  be  explained  to  the  patient  to  axoid 
fixating  tlie  mind  on  the  symptoms.  This  encourages 
the  patient  to  look  for  the  attitudes  behind  the 
symptoms.  The  patient  should,  if  possible,  be  spared 
non-medical  adxice.  This  only  encourages  further  de- 
pendency on  the  physician  and  only  perpetuates  the 
basic  prbolmes.  In  his  discussion  xvith  the  patient, 
the  physician  should  maintain  the  role  of  objective 
factual  observor  and  nex'er  the  role  of  critic.  Con- 
sultation of  the  practitioner  xxith  a psychiatrist  may 
often  enable  the  practitioner  to  continue  to  treat 
the  patient  xvith  the  occasional  help  from  the  psy- 
chiatrist. The  greatest  satisfaction  to  a physician 
xx'ho  is  thus  oriented  is  the  continued  achiexement 
of  self  understanding  toxx-ard  approximating  xvhat 
had  been  only  potential  satisfactions  in  fixing. 
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Praelitioiier  Jii  Rural  Praeliee 


A.  M'.  Browning,  M.D.,  Elloree,  S.  C. 


WV  lia\c  luimerous  prohloms  aflectiiig  im'dical 
care  in  tlie  United  States,  Init  none  is  so  serious  as 
tlie  situation  invoKing  tlie  snppy  of  pliysieians  lor 
rural  practice. 

There  is  a great  tendency  to  beliese  tliat  liecan.'c 
there  is  a scarcity  of  pliysieians  in  certain  rural  areas, 
more  physicians  should  be  graduated  from  medical 
schools  to  take  care  of  this  deficiency.  If  we  know 
nothing  else  about  maldistribution,  we  at  least  know 
that  the  problem  will  not  be  soKed  simply  by  train- 
ing more  doctors,  which  is  needed,  but  sur\eys  of 
states  which  have  intensified  their  medical  training 
programs  show  that  medical  school  graduates  still 
Hock  to  urban  areas. 

One  of  the  principal  reasons  for  the  shortage  of 
physicians  in  rural  areas  is  that  it  is  difficult  for 
doctors  to  practice  modern  medicine  in  country  dis- 
tricts, as  they  would  like  to  because  of  the  lack  of 
facilities.  On  the  other  hand,  there  is  ample  e\i- 
dence  that  a great  many  more  doctors  would  go  into 
rural  practice  if  they  had  the  hospital  facilities,  the 
money,  and  other  opportunities  that  the  rural  com- 
munities do  not  at  the  present  time  afford.  In  fact, 
people  seem  to  feel  that  doctors  practicing  in  small 
town-rural  areas  are  not  entitled  to  like  fees  for  their 
work  as  city  physicians  for  the  same  kind  of  work. 

The  general  reluctance  to  enter  rural  practice  is  re- 
Hected  in  the  programs  of  the  medical  schools  them- 
selves. The  relatively  higher  monetary  reward  of 
medical  and  scientific  research  and  specialization  is 
siphoning  off  potential  general  practitioners  from  the 
rural  areas. 

There  is  no  single  solution  to  the  problem.  There 
must  be  a multiple  approach. 

First,  we  need  a coordinated  program  for  the  de- 
velopment of  rural  health  facilities  which  will  make 
it  possible  for  physicians  to  give  modern  and  com- 
plete medical  service  in  rural  areas.  This  means 
community  and  state  planning,  and  in  many,  if  not 
all  areas,  it  means  a measure  of  Federal  or  State 
assistance  for  cheap  ward  beds,  free  if  necessary, 
v.hich  we  should  fa\  or— somewhat  in  line  with  the 
llill-Bnrton  Bill.  The  medical  isolation  of  physicians 
shoidd  be  overcome;  much  can  be  done  in  this  re- 
gard also  through  an  integrated,  well-equipped  medi- 
cal clinic  building  provided  through  ta.xation  if  neces- 
sary and  let  the  profession  run  the  same. 

Second,  we  need  to  change  some  of  our  traditions 
and  “folkways”  in  rural  areas— we  need  to  change 
the  kind  of  attitude,  for  example,  which  causes  rural 
people  to  go  to  distant  cities  to  visit  urban  doctors 
or  quacks  in  the  daytime,  using  their  local  physicians 

( Presented  at  the  section  on  The  General  Practitioner 
in  Bural  Practice  at  the  Rural  Health  Conference  in 
Chicago,  Feb.,  1949.) 


lor  night  and  emergency  work.  As  a result,  much  of 
tiu'  pre.scnt  reluctance  on  the  p.irt  of  physicians  to 
engage  in  rural  practice  stems  from  the  fact  that  they 
do  not  receive  adetjuate  cooperation  and  support 
from  the  rural  people.  In  this  connection,  1 wish  to 
(piote  what  the  President  of  The  American  Medical 
As.sociation  said  at  our  First  Rural  Health  Meeting 
here. 

He  said,  “One  of  the  causes  of  our  problem  is 
illustrated  by  a story  I heard  from  a reliable  .source 
some  time  ago.  It  is  about  a country  doctor  who 
was  located  at  a country  crossroads  in  one  of  the 
states  in  the  Middle  West.  He  was  happy  there  and 
busy,  but  the  roads  over  which  he  traveled  on  horse- 
back or  b\'  buggy  became  paved  roads.  The  farmers 
bought  cars  and  so  did  he.  In  a short  while  he  was 
not  busy.  He  discovered  that  his  patients  were  going 
to  a large  town  some  miles  away  for  their  medical 
care. 

He  then  posted  a notice  on  his  office  door  tliat 
he  was  going  to  that  town.  The  people  in  the  com- 
munity made  a loud  protest.  His  reply  to  their  pro- 
test was  that  many  of  them  were  going  to  this  town 
for  medical  care,  since  the  roads  had  been  im- 
proved, and  that  they  were  calling  him  only  at 
night  or  in  emergencies.  This  fact  they  could  not 
deny.  He  had  no  further  trouble. 

This,  the  members  of  farm  and  other  organiza- 
tions present  should  go  home  and  tell  their  peoiile. 

Third,  we  must  make  a new  approach  through 
the  medical  schools.  Students  might  be  carefully 
selected  from  rural  communities  and  partially  or 
wholly  subsidized,  as  South  Carolina  and  some  other 
states  are  doing,  under  the  condition  that  they  en- 
gage in  practice  in  rural  communities.  Another  de- 
vice could  be  that  one  year  of  instruction  in  rural 
practice  be  required  of  medical  school  graduates  as 
a substitute  for  the  present  one  year  period  of  hos- 
pital work.  After  having  done  this,  many  would  likely 
remain  in  these  small  town  and  rural  areas. 

Fourth,  there  should  be  an  attempt  on  the  part 
of  both  the  medical  school  and  the  communities 
concerned  to  keep  in  con.stant  touch  with  prospective 
practitioners  during  and  after  their  school  years  for 
the  purpose  of  attracting  physicians  to  communities 
where  they  are  needed.  This  follow-up  and  “court- 
ship” technique  has  been  effecti\e  in  Tennessee. 

Finally,  local  community  income  guarantees  may 
be  necessary  in  certain  areas.  If  you  want  a preacher, 
you  go  out  and  seek  one  and  show  him  every  en- 
couragement. Do  the  same  with  your  doctors. 

'Fhere  are  other  factors  of  imiiortance,  l)ut  if  ef- 
forts could  be  directed  along  these  channels,  a real 
start  toward  the  solution  of  the  problem  of  maldis- 
tribution of  physicians  might  be  achieved. 
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I5EN.JAMIN  O.  WHITTEN 

Among  the  iinsiing  heroes  of  South  Carolina  medi- 
cine, the  name  of  Dr.  Benjamin  O.  Wliitten  will 
stand  high.  As  Superintendent  of  the  State  Training 
School  at  Clinton  he  has  rendered  the  state  a truly 
noble  service.  Quietly  and  patiently  he  has,  against 
terrific  odds,  ministered  to  the  unfortunate  children 
of  the  state.  The  facilities  of  the  institution  are  com- 
pletely inadecpiate  to  care  for  the  large  numlier  of 
children  entrusted  to  its  care.  There  are  not  nearly 
enough  trained  workers  to  furnish  the  special  care 
and  instruction  which  the  children  need.  And  yet  the 
School  continues  to  function  in  a manner  which 
reflects  credit  to  the  state.  We  know  of  no  task 
which  would  he  more  discouraging  or  would  lend 
itself  more  to  a spirit  of  giving  up  than  that  of  car- 
ing for  a group  of  children  who,  in  so  many  instances, 
are  mentally  retarded  or  mentally  deficient.  No  one 
could  have  blamed  Dr.  Whitten  for  having  quit  his 
job  many  years  ago.  That  he  has  continued  at  the 
head  of  the  institution  through  the  years,  doing  what 
he  could  with  the  means  at  hand,  is  evidence  of  the 
stuff  out  of  which  this  man  is  made.  He  is  a man  of 
whom  his  colleagues  can  truly  say— he  is  a real 
physician. 


NATIONAL  PHYSICIANS  COMMITTEE 

After  ten  years  of  strenuous  activity,  the  National 
Physicians  Committee  has  felt  that  its  aims  have 
been  accomplished  and  has  announced  its  self- 
liquidation. Here  is  the  official  statement  issued  by 
its  chairman.  Dr.  E.  H.  Cary,  on  April  14,  1949. 

“Ten  years  ago,  a group  of  officers  and  fellows  of 
the  American  Medical  Association  realized  that  the 
American  Medical  Association  was  not  as  active  in 
certain  functions  as  was  deemed  necessary,  some  of 
which  seemed  at  that  time  inappropriate  for  the 
American  Medical  Association  to  perform.  As  a result, 
the  National  Physicians  Committee  for  the  Extension 
of  Medical  Service  was  created  and  has  worked 
during  these  intervening  years  within  the  policies 
established  by  the  House  of  Delegates  of  the  Ameri- 
can Medical  Association. 


“Several  times  during  those  years,  the  House  of 
Delegates  has  expressed  confidence  in  the  work  of 
this  organization. 

“Two  years  ago,  a Committee  of  the  House  of 
Delegates  reported  that  “the  American  Medical  As- 
sociation should  and  must  do  its  own  public  rela- 
tions work.” 

“In  December,  1948,  the  House  of  Delegates  took 
action  to  create  a new  agency  to  carry  on  public 
relations  activities  and  to  further  the  extension  of 
medical  care.  This  new  agency  has  been  created  and 
is  functioning.  The  program  as  planned  anfl  now 
being  carried  on  by  the  American  Medical  Associa- 
tion represents  the  fulfillment  of  the  objcctnes  for 
which  the  National  Physicians  Committee  was  created 
and  toward  which  it  has  been  working. 

“Its  aims  having  been  accomplished,  the  Board 
of  Trustees  of  the  National  Physicians  Committee 
met  in  Chicago  on  April  10,  1949  and  voted  ( 1 ) to 
approve  the  action  of  its  Management  Committee  in 
authorizing  cessation  of  all  activities  as  of  April 
1,  1949  and  (2)  to  liquidate  the  affairs  of  the 
National  Physicians  Committee  in  an  orderly  man- 
ner. 

“It  planned  further  to  hold  its  next  meeting  in 
Atlantic  City  in  .Tune,  1949  and  at  that  time  to  con- 
sider further  action  looking  toward  dissolution  of  the 
organization. 

“During  its  ten  years  of  activity,  the  National 
Physicians  Committee  has  brought  about  the  forma- 
tion of  forty-seven  state  committees  of  physicians  and 
forty-six  state  committees  of  dentists,  in  addition  to 
other  local  organizations,  that  hav'e  functioned  vigor- 
ously and  well.  The  Board  of  Trustees  now  suggests 
to  the  physicians  making  up  the  personnel  of  these 
state  committees  that  they  offer  their  services  to  the 
new  American  Medical  Association  agency.” 


SCHOOL  HEALTH  SURVEY 

The  secretary  of  each  local  medical  society  will 
soon  receive  in  the  mail  a questionnaire  on  school 
health  services  in  his  community.  The  American 
Medical  Association  in  cooperation  with  the  U.  S. 


158 


ThK  JOUHNAI.  OK  THK  SoUTH  CaHOI.INA  MeDICAI.  ASSOCIATION 


May,  1949 


office  of  Education  is  nuiking  a study  of  scliool 
liealtli  scr\'ices  tlirougli  its  Bureau  of  ll(“altli  Educa- 
tion. 'flic  survey  is  a preliminary  step  in  efforts  de- 
signed to  Bring  aBout  improvemeui  of  scBool  licaltB 
programs  witliin  tlie  framework  of  tlie  prisate  prac- 
tice of  medicine.  l*'or  tliis  reason,  it  is  most  important 
tliat  eacli  local  medical  society  complete  and  n'turn 
tlie  (luestioimaire. 

The  LB  S.  Office  of  I'.ducation  in  VL’asBington  will 


concurrently  (juery  tlie  .schools.  Two  different  rpies- 
tionaires  wliicli  supplement  and  reinforce  each  other 
and  contain  no  duplicate  questions  are  Being  used. 
1'lie  information  requested  is  needed  to  di'termine 
present  strengths  and  weaknesses  in  .school  heall'i 
ser\ices,  to  indicate  needs,  and  to  point  up  action 
lor  the  future.  Th('  questionnaire  has  Been  tested 
prior  to  printing  and  all  unnecessary  questions  eli- 
minated. 


THE  TEN  POINT  PROGRAM 


M.  L.  MEADORS.  Director  of  Public  Relations  and  Counsel 


PRESIDENT  RENEWS  CALL  FOR 
COMPULSORY  BILL 

rhe  President  of  the  Lhiited  States  on  April  22nd 
called  upon  Congress  again  for  the  immediate  en- 
actment of  a 10-year  health  program.  Such  a program 
was  proposed  in  a lengthy  report  presented  to  the 
President  last  Septemher  By  P’ederal  Security  Ad- 
ministrator, Oscar  Ewing. 

The  principal  feature  of  the  program,  of  cour.se, 
and  that  upon  which  Mr.  Truman  laid  the  greatest 
emphasis  in  his  three  thousand  word  message,  is 
compulsory  sickness  insurance.  He  said  this  was 
necessary  to  end  “unnecessary  human  suffering.” 

Officials  were  quoted  as  estimating  that  such  a 
plan  might  cost  as  much  as  $6, 000, 000, 000  per  year. 
It  was  made  clear  that  the  revenue  to  pay  the  cost 
would  Be  lifted  from  the  paychecks  of  workers,  sup- 
plemented By  payroll  taxes  against  the  employers. 

Pointing  to  the  spread  of  xoluntary  health  insurance 
plans  throughout  the  country,  the  President  reasoned 
that  this  was  proof  of  the  understanding  By  the  people 
of  the  adxantages  of  health  insurance  and  of  their 
desire  for  its  extension.  But  he  brushed  aside  the 
voluntary  plans  with  the  statement  that  unfortunately 
they  have  “pro\ed  inadequate  to  meet  the  need.”  He 
ignored  the  rapid  and  widespread  growth  in  the 
number  and  efficacy  of  the  plans  within  the  past 
very  few  years  since  the  principle  of  voluntary  non- 
profit insurance  has  been  introduced.  Nearly  one-third 
the  entire  population,  or  52,000,000  insured  indi- 
viduals under  voluntary  contracts  is  quite  a substantial 
number  despite  the  fact  that  the  President  appears  to 
regard  it  as  negligible. 

The  President,  of  course,  is  entitled  to  his  view. 
He  represents  a political  trend  about  which  he  has 
Been  perfectly  frank  and  for  this  he  should  be  given 
credit.  The  compulsory  sickness  insurance  program 
was  one  of  the  important  planks  in  the  platform  on 
which  he  was  re-elected.  We  believe  that  at  heart 
he  is  sincerely  interested  in  the  lot  of  the  common 
man,  the  people  on  the  lower  economic  level.  Such 
a feeling  is  bound  to  color  his  thinking  and  would  be 
sufficient  reason  to  the  President  to  fight  for  his 
program  with  all  the  determination  of  which  he  is 
capable. 


But  the  part  of  his  statement  which  appears  to  us 
inexcusable  and  as  branding  the  entire  effort  with 
the  mark  of  political  opportunism,  is  the  representa- 
tion that  the  national  cost  of  medical  care  and  health 
serxices  might  be  reduced  by  such  a national  pro- 
gram administered  by  the  I’ederal  Government. 

THE  HILL  HILL  FOR  VOLUNTARY 
HEALTH  INSURANCE 

The  Bill  introduced  in  the  Senate  of  the  LInited 
States  on  March  30,  1949,  by  Senator  Lister  Hill  of 
Alabama,  (S.  14.56),  represents  a far  more  reasonable 
approach  to  the  effort  at  solution  of  the  health  prob- 
lem than  any  of  the  Administration  proposals.  In 
fact,  it  appears  to  this  observer,  at  first  blush,  to  offer 
substantially,  a very  satisfactory  plan  of  Federal  aid 
for  medical  care  and  health  services. 

Co-authors  of  the  Bill  with  Mr.  Hill  are  Senators 
O’Conor,  Withers,  Aiken,  and  Morse.  The  Bill  was 
referred  to  the  Committee  on  Labor  and  Public  M'el- 
fare.  Senator  Hill,  it  will  be  recalled,  was  co-author 
of  the  Hill-Burton  Bill  which  became  Public  Law 
No.  715,  providing  for  the  national  program  of  con- 
struction of  hospitals  and  medical  centers,  following 
a surxey  of  the  existing  facilities  of  this  type,  like- 
wise financed  by  F’ederal  aid. 

S.  1456  would  be  referred  to  as  the  “Voluntary 
Health  Insurance  Act,”  and  is  obviously  designed  by 
its  authors  as  a direct  answer  to  the  proposals  for 
compulsory  insurance  by  Messrs.  Wagner,  Murray, 
Truman,  Ewing,  et  al.  It  proposes  to  amend  the 
Public  Health  Act  by  the  addition  of  a new  title: 
“Title  \TI— Hospital  and  Medical  Care. 

Passing  oxer  the  general  statement  of  purpose  of 
the  Bill  and  the  definitions,  the  measure  xvould  pro- 
vide for  a system  of  hospital  and  medical  care  under 
State  plans.  Sums  made  available  through  Federal 
appropriations,  authorized  under  the  Bill,  xx'Ould  be 
used  in  making  payments  to  States  submitting  and 
having  approved  by  the  Surgeon  General  of  the 
Public  Health  Service,  plans  for  carrying  out  the 
purpose  of  the  measure. 

General  Regulations 

The  State  plans  xvould  be  required  to  meet  uni- 
form regulations  prescribed  by  the  Surgeon  General, 
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I i:  V I M E N T 


OF  CONSTIPATION 
IN 


mucous 

colitis 


J-he  treatment  of  the  eonstipation  in 
mucous  colic  does  not  differ  from  the  treat- 
ment of  uncomplicated  constipation.  It  is, 
as  always,  of  great  importance  to  avoid  irri- 
tating aperients,  ....  The  stools  should  he 
rendered  soft  and  more  bulky  and  therefore 
more  easy  to  expel  with  . . . and  unirritating 
vegeta bl e m ucil ages . ’ ’ 

— Hurst,  A.,  in  Porlis,  S.  A.:  Diseases  of  the  Digestive  .System, 
p(l.  2,  Phila<lelfihia,  Lea  & Feltiper,  1*J44,  p.  692. 


MUCOUS  COliTIS.  In  this  x-ray  is  shown  the  distinctive  string-lilcp 
appearance  of  the  descending  portion  of  the  lower  bow^l  ir 
mucous  colitis,  a condition  frequently  accompanying  severe  deg<’ees 
of  spastic  or  atonic  colon.  In  the  sagittal  section  is  shown  the  over- 
secretion  of  mucus  adhering  to  the  bowel  wall. 


By  providing  soft,  demulcent,  water-retain- 
ing, mncilloid  bulk,  Metamucil  — the 
”smoothage”  treatment  of  constipation  — 
promotes  a return  to  normal  elimination. 

METAMUCIL®  is  the  highly  refined  mncilloid 

of  Plantago  ovata  (50%),  a seed  of  the 
psyllium  group,  combined  with  dextrose 
(50%),  as  a dispersing  agent. 
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with  n'spcft  to: 

(a)  I'^liKihility  of  ])ersoiis. 

(1))  'I'ypes  of  liospital  and  medical  care  provided. 

(e)  Standards  lor  participation  of  voluntary  pre- 
payment plans,  non-profit  and  otherwise. 

(d)  Metl  lod  of  enrollment  in  voluntary  iirejiay- 
ment  plans. 

(e)  Methods  of  administration. 

I''('deral  I'diianeinj' 

As  in  tlie  ease  of  the  liospital  Construction  Act, 
Federal  aid  under  tl.e  measure  would  he  only  partial, 
and  Innds  pro\id('d  from  that  source  would  havr' 
to  he  matched  hy  the  States  on  a proportional  iiasis, 
specifically  outlined  in  the  Hill.  'I'he  pereeutag  > ol 
Federal  aid  in  each  State  woidd  he  based  upon  'he 
relationship  of  that  State’s  i)er  capita  income  to  I lie 
per  capita  income  of  the  eontiiu'ntal  United  States 
(excluding  Alaska).  In  no  case,  howexer,  coidd  the 
Federal  aid  exceed  75  percent,  or  he  less  than  33-1  3 
percent  of  the  total  cost. 

'I'he  Federal  percentages  would  he  promulgated 
exery  other  year  hy  the  Surgeon  Ceneral,  on  the 
basis  of  the  records  as  to  the  per  capita  incomes 
for  the  three  most  recent  consecutixe  xears. 

Administration 

While  administration  of  a plan  in  each  State  xx'ould 
he  carried  out  hy  the  agency  created  or  designated 
xvithin  the  State  for  that  purpose,  general  uniformity 
xvould  he  proxided  through  administrative  regulations 
made  hy  the  Surgeon  General,  with  the  approval  of 
the  Federal  Security  Administrator. 

The  Surgeon  General  would  he  directed  to  “con- 
sult xvith"  a Federal  Hospital  and  Medical  Care 
Council,  to  he  created  under  the  Bill,  consisting  of 
the  Surgeon  General  and  ten  members  appointed 
hy  the  Federal  Security  Administrator.  Txvo  of  the 
ten  xvould  he  doctors  of  medicine,  and  txvo  xvould  he 
hospital  administrators  “outstanding”  in  their  re- 
spective fields.  Txvo  members  would  be  persons  ex- 
perienced in  the  adminstration  of  xoluntary  prepay- 
ment plans  for  hospital  and  medical  care,  and  the 
other  four  xvould  he  appointed  to  represent  consumers 
of  hospital  and  medical  care.  Members  of  the  Council 
xvould  be  appointed  for  fixe  years  xvith  the  terms 
of  office  staggered.  While  the  Council  would  clearix’ 
serxe  in  an  adxisory  capacity  only,  it  xx'ould  have  the 
right  to  appoint  special  adxisory  and  technical  com- 
mittees, and  to  meet  upon  request  of  any  four  or 
more  of  its  members.  Otherxvise,  meetings  of  the 
Council  xx'ould  be  on  the  call  of  the  Surgeon  General, 
hut  not  less  than  once  a year. 

State  Plan 

'rhe  basis  of  operation  of  the  State  plans  xx'ould  be 
through  the  medium  of  voluntary  prepayment  hos- 
pital and  medical  care  plans.  Proxision  would  be 
made  for  certification  hy  an  appropriate  State  agency 
of  all  persons  xvho  are  unable  to  pay  all  or  any  part 
of  the  subscription  charge  of  a prepayment  plan;  for 
the  issuance,  from  time  to  time,  of  service  cards  to 
the  individuals  and  their  dependents  so  certified, 
and  for  the  furnishing  of  hospital  and  medical  care 


to  pcr:ons  holding  such  .service  cards. 

'I’he  State  plan  xvould  proxide  for  the  making  of 
satisfactory  contracts  or  arrangements  between  hos- 
pitals and  nonirrofit  prepaxincmt  plans  (as  Blue  (iross 
noxv  operates)  lor  the  acceptance  hy  the  ]xlan  of 
liability  lor  payment  for  all  essential  serxices  follow- 
ing the  admission  of  a member  of  the  plan,  and  would 
reijuire  that  payment  lor  hosi)ital  and  medical  care 
under  such  arran.gements  should  he  on  a basis  mutual- 
ly agreeable  to  irarlicipating  doctors  and  hosintals, 
and  the  State  agency.  The  State  agency  xvould  repay 
to  the  plan  the  full  amount  of  its  payments  for  hos- 
pital and  medical  care,  plus  reasonable  adminislratix’e 
e.xiienses  to  he  agreed  upon. 

'I’he  plan  xvould  also  proxide  methods,  and  pre- 
sumably standards,  lor  detc'rmining  eligibility  of  per- 
sons to  receix  e .'■erx  ice  cards,  and  for  ( btaining  partial 
reimbursement  therefor,  aecording  to  the  financial 
ability  of  the  indixidual  to  pay  subscription  charges. 

Any  person  drawing  unemployment  compensation 
and  enrolled  in  a participating  voluntary  prepayment 
plan,  xvould  have  his  subscription  charges  for  the 
period  during  xvhich  he  receives  unemployment  com- 
pensation paid  out  of  funds  axailable  for  hospital  and 
medical  care,  such  payments  to  be  made  directly  to 
to  the  plan. 

Provision  xx'onid  be  required  for  pay-roll  deduction 
of  subscription  cT.arges  in  xoluntary  plans  for  the  em- 
ployees of  the  State,  or  political  subdivision,  upon 
reejuest  of  the  employees. 

The  State  plan  xvould  also  be  required  to  provide 
for  surxeys  xvith  respect  to  the  folloxving:  the  exist- 
ing enrollment  in  x-oluntary  prepayment  plans,  and 
development  of  a plan  for  stimulating  and  encourag- 
ing such  enrollment,  xvith  emphasis  on  employer 
participation,  and  enrollment  of  persons  in  niral  areas; 
existing  diagnostic  facilities,  and  necessary  additions 
to  such  serxices  to  make  them  available  to  all  persons; 
existing  facilities,  serxices  and  financing  for  the  care 
of  mental,  tuberculous,  and  other  patients  hospitalized 
for  long  periods  of  time. 

Provisions  xx'ould  also  be  made  for  a surxey  of  areas 
in  the  State  unable  to  attract  practicing  physicians, 
and  the  State  plan  should  recommend  methods  for 
encouraging  phxsicians  to  practice  medicine  in  such 
areas. 

Safeguards  for  restricting  the  use  or  disclouse  of 
information  concerning  recipients  of  aid  under  the 
plan,  xx'ould  be  reqinred,  and  determination  of  eligi- 
bility xxould  be  made,  xvhere  possible,  in  advance 
of  the  need  for  hospital  and  medical  care,  in  order 
to  axoid  the  much  maligned  “means  test.” 

The  foregoing  are  the  highlights  of  the  Bill,  some 
aspects  of  xvhich  are  confusing  and  need  clarification. 
Provision  is  made,  of  course,  for  periodic  reports  by 
the  State  agencx-  to  the  Federal  authorities,  as  to  the 
manner  in  xvhich  tlie  regulations  are  being  complied 
xx'ith;  for  the  establishment  in  each  State  of  a Hospital 
and  Medical  Care  Authority,  and  for  meeting  stand- 
ards xvith  respect  to  personnel,  and  otherxvise,  as 
prescribed  by  the  Surgeon  General.  Most  of  these 
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provisions,  however,  are  of  course  essential  for  the 
operation  of  any  system  financed,  in  vvliofe  or  in 
part,  l)y  tlie  Federal  CJovernnient  on  a nation-wide 
basis.  In  tlie  main,  and  as  (Congressional  Hills  go— 
certainly,  as  compared  with  prov  isions  for  eompnisory 
health  insurance— the  measure  is  much  more  simple 
and  direct.  It  is  designed  to  furnish  Federal  funds  to 
assist  tlie  States  in  meeting  the  medical  and  hos- 
pital reejnirements  of  their  citizens,  and  to  do  so 
through  established  media,  and  according  to  prin- 
ciples already  recognized,  accepted,  and  long  since 
in  operation  in  the  United  States. 

More  careful  study  may  disclose  serious  defects, 
but  at  this  point,  vve  believe  the  Hill  is  worthy  ol 
serious  and  generally  favorable  consideration. 

HIGH  TAXES  LOWERING  LIVING 
STANDARDS 

Dr.  H.  H.  Robins  of  Camden,  Arkansas,  a member 
of  the  House  of  Delegates  of  the  American  Medical 
As.sociation,  and  Democratic  National  Committeeman 
for  the  State  of  Arkansas,  recently  took  the  task  of 
Chairman  of  his  political  party,  in  a sharply  worded 
telegram,  concerning  the  proposals  for  Compuhsory 
Sickness  Insurance. 

Senator  McGrath,  who  led  the  Democrats  in  the 
successful  drive  to  reelect  President  Truman  last  fall, 
had,  in  his  official  capacity  as  Chairman  of  the  Demo- 
cratic National  Committee,  called  on  the  Democratic 
leaders  thronghout  the  country  to  support  the  pro- 
posals. Dr.  Robins  objected  in  no  uncertain  terms 
to  what  he  regarded  as  the  misuse  of  the  Senator’s 
offieial  position  within  the  Party  to  try  to  inHuenee 
support  for  a program  on  which  opinion  is  sharply 
divided. 

Dr.  Robins  made  the  interesting  charge  that  “The 
Federal  Govenunent,  by  extravagant  tax  demands 
which  constitute  a dangerous  drain  on  family  income, 
is  forcing  lower  living  standards  on  millions  of  the 
American  people,  and  is  taking  away  earnings  which 
they  badly  need  for  adequate  diet,  clothing  and 
shelter. 

“That’s  the  most  serious  health  and  economic  prob- 
lem whicb  confronts  this  country,”  said  Dr.  Robins, 
“and  it’s  about  time  vve  got  it  out  in  the  open  and 
talked  about  it.  The  compulsory  health  insurance 
program  is  a pitiful  political  attempt  to  treat  symp- 
toms, instead  of  getting  at  causes.” 

Dr.  Robins  declared:  “The  real  problem  in  most 
American  homes  is  the  tax  bill,  not  the  medical 
bill.  In  most  income  classes,  according  to  the  findings 
of  the  Rrookings  Institution,  the  cost  of  medical  care 
represents  about  4 or  4. .5  per  cent  of  the  family  in- 
come. Rut  the  tax  bill  is  draining  away  from  20  to  30 
per  cent  of  earnings,  even  in  tbe  low  and  middle  in- 
come groups.  It’s  a little  hypocritical,  under  the 
circumstances,  for  Federal  Security  Administrator 
Oscar  Ewing  to  be  beating  the  drums  for  compidsory 
health  insurance  as  a cure  for  the  people’s  ills.  If 
he  wants  to  make  a real  contribution  toward  improv- 
ing the  public  health  in  America,  he  should  do  some- 


thing about  cutting  costs  in  his  own  towering 
bureaucracy  and  in  the  other  ilepartments  in  W’ash- 
ington  which  are  literal'y  taking  food  out  of  the 
mouths  of  the  people.  In  lower  income  groups,  mal- 
nutritin  is  at  the  bottom  of  much  of  the  disease  in 
America  and  Oscar  Ewing  should  know  it.  ” 

"The  real  reason  for  the  high-pressure  drive  for 
compulsory  health  insurance,”  said  13r.  Robins,  “is 
that  the  supporters  of  political  medicine  see  the  op- 
portunity for  establishing  a medical  bureaucracy  slip- 
ping through  their  hands.  More  than  .52  million  people 
in  this  country  already  have  provided  themselves 
with  voluntary  health  insurance  to  cushion  the  eco- 
nomic shock  of  illness.  That’s  a splendid  start  toward 
meeting  the  problem  and  our  campaign  will  be  de- 
signed to  make  all  the  people  of  the  country  health 
insurance  conscious— and  let  them  know  that  the  finest 
kind  of  medical  care  can  be  bought  on  a pre-paid 
basis,  without  government  interference  or  political 
meddling. 

"The  voluntary  health  itVAirance  systems,  during 
the  past  ten  years,  have  had  a phenomenal  growth— 
and  the  real  demand  is  for  voluntary  health  insurance, 
not  compulsory.  .Mr.  Ewing  undoubtedly  knows  that, 
and  within  the  next  two  or  three  years,  if  gov'ern- 
ment  stays  out  of  the  business,  tbe  problem  will  have 
been  largely  re.solved.  That  may  explain  the  great 
haste  in  Washington  to  jam  through  a compulsory 
health  insurance  program  at  this  session  of  Congress. 
The  socializers  .see  their  opportunity  rapidly  disap- 
pearing.” 

POLITICS  AND  MEDICINE* 

“Reprinted  from  Editorial  section  of  the  Journal  of 
the  Michigan  Medical  Society,  February,  1949. 

Careful  reading  of  Federal  Security  Administrator 
Oscar  R.  Ewing’s  report,  show's  how  utterly  incon- 
sistent are  his  arguments.  In  the  first  tw'o  sections  of 
the  book  he  tells  how  completely  inadequate  is  the 
present  medical  care  of  the  American  people.  He 
admits  their  health  is  the  best  in  the  world,  but 
claims  that  we  know  things  about  medicine,  in- 
fectious diseases,  cancer  and  ho.spital  care  that  w'ould 
eliminate  a tremendous  amount  of  sickness;  would 
save  an  estimated  $27  billion  a year  in  loss  of  in- 
come, and  32.5,000  deaths  which  could  be  prevented. 
He  says  the  average  income  of  .50  per  cent  of  the 
American  people  is  under  $3,000  a year,  but  in 
figuring  tbe  loss  to  the  nation  of  labor-years  due  to 
sickness,  he  uses  the  earning  capacity  of  $3,800  per 
year.  He  says  the  expense  of  caring  for  sickness  is 
an  extra  and  unbearable  load  for  these  people,  but  the 
whole  country  could  carry  it  if  distributed  among 
the  whole  people  in  proportion  to  their  ability  to  pay. 
Yet  he  proposes  to  as.sess  the  tax  or  the  ivremium 
on  only  the  first  $4,800  of  income.  That  does  not 
distribute  the  burden  equally,  or  according  to  the 
ability  to  pay,  but  establishes  an  income  tax  for  the 
lon  er  income  group.  He  criticizes  the  voluntary  plans 
for  not  covering  the  indigent  and  those  of  extremely 
low  income  who  cannot  afford  to  pay  a premium  of 
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$18.00  a year  tor  a taiiiily.  Hut  in  liis  proposal  lie 
lea\es  tliis  same  group  uncovered  unless  local  relief 
or  welfare  organizations,  governmental  or  voluntary, 
will  pay  the  iiremiums  which  they  could  do  more 
easily  with  our  present  \'ohmtary  non-profit  plan. 

lie  pictures  the  health  condition  with  nnliniited 
care,  hospital,  medical,  dental  and  others,  for  whom- 
ever wishes  to  seek  that  care.  Hut  he  says  the  medical 
profession  at  present  is  woefully  undermanned  to 
take  care  of  the  present  load.  He  plans  a three-year 
adjustment  period  after  this  new  law  is  enacted  and 
hefore  it  comes  into  effect,  during  which  time  hos- 
pital facilities,  medical,  dental,  nursing  and  other 
personnel,  will  he  provided.  He  admits  the  niedieal 
schools  cannot  carry  a much  liigger  load  than  they 
do  carry.  He  admits  tlie  estahlishment  of  new  schoo's 
would  he  a difficult  and  slow  process  liecause  of 
huilding  prohlems  and  inadequate  teaching  personnel, 
yet  he  proposes  to  do  this  ioh.  He  claims  we  are  short 
900, ()()()  hospital  heds  and  that  we  now  have  ahout 
900,000  effecti\e  ho.spital  heds.  He  proposes  new 
hospitals,  new  “health  clinies”  in  every  community 
as  low  as  500  persons. 

Mr.  Ewing  quotes  the  old  statement  that  40  per 
cent  of  the  counties  have  no  hospitals,  and  says  that, 
ideally,  nohody  should  he  more  than  one  hour  away 
from  a good  hospital.  There  was  a survey  some  years 
ago  witli  a published  map  and  a 30-mile  circle  drawn 
around  every  general  hospital  in  the  United  States. 
There  were  a few  spots  other  than  in  remote  mountain 
districts  which  were  not  included  in  some  of  these 
circles.  We  helieve  a careful  study  would  show  that 
the  numher  of  people  in  the  United  States  more  than 
one  hour  away  from  a hospital  is  negligihle.  Mr. 
Ewing  paints  a glowing  picture  of  the  ideal  whicli 
we  should  have,  based  upon  all  the  knowledge  we 
do  have,  and  blames  our  present  .system  of  health 
care,  including  the  voluntary  plans,  for  not  attaining 
that  100  per  cent  ideal.  He  admits  that  under  his 
plan  this  ideal  could  not  he  reached  for  appro.xiinately 
forty  years  because  it  will  take  that  long  to  reach  the 
goal  which  he  has  set  up,  unless  he  can  work  wonders 
in  creating  hospital  facilities,  medical  training  facili- 
ties, and  personnel.  The  same  applies  to  dental  and 
nursing  fields.  Mr.  Ewing  is  a shrewd  advocate  of  an 
ideal  state,  gives  only  begrudging  credit  for  what  has 
been  done  and  at  the  same  time  points  out  the  in- 
adequacies. He  claims  his  proposed  plan  will  meet 
all  these  objections,  but  in  the  same  paragraph  ad- 
mits that  there  must  be  some  curtailment. 

REPORT  OF  THE  COUNCIL  ON  MEDICAL 
SERVICE  OF  THE  AMERICAN  MEDICAL 
ASSOCIATION  APRIL  L5,  1949 
Prepayment  Medical  Care 

The  rapid  and  orderly  growth  of  voluntary  pre- 
payment medical  and  hospital  care  plans  has  been 
one  of  the  striking  and  stimulating  economic  de- 
velopments supported  by  American  medicine  during 
the  past  fifteen  years.  The  initiating  and  propelling 
force  of  these  plans  was  the  medical  profession  acting 


through  its  local  and  state  societies  and  later  its  na- 
tional organization.  This  movement  has  attained  na- 
tional proportions.  At  the  present  time  over  30, 000, ()()() 
pi'ople  are  covered  by  Hlue  Cross  type  ho.spital 
insurance  and  over  10,000,000  by  Hlue  Shield  type 
medical  care  insurance.  This  stimulus  and  the  ac- 
cumulated experience  gained  by  these  organizations 
have  prompted  many  private  insurance  companies  to 
enter  this  field,  and  they  are  making  substantial 
contributions  toward  the  accomplishment  of  our  ulti- 
mate objective,  namely— voluntary  health  insurance 
at  a nominal  cost  for  all  the  people  in  the  United 
States.  The  total  iiumbiT  of  persons  covered  by  all 
voluntary  agencies  is  55,000,000  for  hospitalization 
and  37,000,000  for  surgical  or  medical  care. 

Tl’.e  American  Medical  Association  is  not  engaged 
in  the  insurance  business  and  has  no  intention  of 
giving  a preferential  standing  to  any  one  type  of 
voluntary  plan.  The  American  .Medical  Association 
does  believe,  however,  that  it  has  a definite  function 
to  perform,  that  of  evaluating  any  insurance  plan 
presented  to  the  people,  thus  protecting  them  as  far 
as  possible  against  unscrupulous  or  unsound  plans. 
The  American  Medical  Association  further  believes 
that  the  people  should  be  free  to  purchase  the  type 
of  health  security  they  desire.  'I'o  this  end  the  Council 
on  .Medical  Service  has  for  the  past  four  years  criti- 
cally examined  various  plans  and  has  given  its  ap- 
proval to  numerous  plans  operating  on  a local  or 
state  basis.  The  Council  has  felt  the  need  for  a 
national  organization  which  would  act  as  a trade 
and  coordinating  agency  for  all  medically  sponsored 
plans. 

We  therefore  recommend: 

( 1 ) The  formation  of  a national  coordinating 
agency  representing  all  qualified  voluntary  prepay- 
ment plans  in  accordance  with  the  proposal  made  to 
the  Board  of  Trustees  by  the  Council  on  Medical 
Service,  February  10,  1949. 

( 2 ) That  there  shall  be  no  official  connection  be- 
tween the  American  Medical  Association  and  the 
Associated  Medical  Care  Plans.  However,  the  Ameii- 
can  Medical  Association  will  continue  to  approve  or 
disapprove  all  voluntary  medical  care  plans. 

(3)  The  recognition  of  AMCP  as  a trade  organi- 
zation of  member  plans  and  Hlue  Cross  as  occupying 
a similar  position  for  voluntary  prepavment  hospital 
care  plans. 

( 4 ) The  recognition  of  the  responsibility  of  the 
American  Medical  Association  to 

( A ) Promote  the  principle  of  voluntary  insurance 
by  educating  the  people  as  to  their  need  for  such 
coverage  and  bv-  obtaining  full  cooperation  from  state 
and  county  medical  organizations  in  the  local  field. 

( B ) Inform  the  American  people  of  the  avail- 
ability of  approved  plans  that  propose  to  supply  on 
a prepayment  basis  security  against  the  economic 
hazards  of  serious  illness. 
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Prescribed  in  Buffalo  Gap,  Texas, 
or  Baltimore,  Maryland,  Ortho-Gynol  and 
Ortho-Creme  are  as  readily  available  as  the  local 
pharmacy.  Most  widely  prescribed  and 
most  widely  used,  these  preparations  are  carried 
in  practically  every  pharmacy  in  the  United  States. 
This  almost  perfect  distribution  plus  the  certainty  of 
action,  safety  in  use  and  low  cost  of  Ortho 
products  have  made  control  of  conception  clinically 
feasible  whenever  indicated— wherever  prescribed. 


RIcInoleIc  acid  0.75%, boric  acid  3.0% 
and  oxy-qulnoline  .sulpliale  0.025%. 


Rlclnolelc  acid  0.73%,  boric  acid 
t%,  sodium  iauryl  sulphate  0.20%. 


Copyright  1949  Ortho  Pharni.  Corp.,  Raritan,  N.  J. 
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YOUNd  DOCTORS  LEARN  OF  COUNTRY 
I'RACTICE 

A recent  aeeonnt  oi  the  manner  in  vvhieli  tlie  Illinois 
State  Medical  Society  has  attempted  to  interest  young 
doctors  ol  1949  in  the  tlirill  oi  eonntry  praclici', 
might  well  lie  iollowed  hy  other  medical  societies. 

.A-ccording  to  a releasi'  issued  April  19th  hy  the 
Illinois  organization,  75  young  interns  and  residents 
just  about  ready  to  begin  their  practice,  were  invited 
to  the  Hotel  LaSalle,  (diieago,  as  dinner  guests  oi  the 
Society  on  April  26th.  'I'here,  they  were  told  the 
story  oi  the  advantages  which  the  small  town  has 
(o  oiler  over  the  big  city,  to  a young  doctor. 

Three  \eteran  small-town  doctors  explained  to 
them  how  to  set  up  an  oifiee,  how  to  handle  patients 
in  home  and  office  visits,  and  methods  of  meeting 
other  problems  of  practice. 

A young  doctor  recently  out  on  his  own  in  a 
country  town,  told  of  his  prolilems  and  how  they  had 
been  soKed  with  tlie  help  of  neighbors. 

A sinall-town  lianker  was  on  the  program  to  de- 
scribe how  to  find  and  finance  equipment,  offices, 
homes  and  cars. 

A description  of  40  Illinois  rural  areas  in  need  of 
■additional  physicians  was  given  the  young  doctors, 
with  the  names  and  addresses  of  key  persons  from 
whom  they  might  obtain  information  and  advice.  A 
second  list  of  30  Illinois  country  doctors  who  would 
like  to  retire  and  were  looking  for  young  men  to 
take  their  places,  was  also  provided. 

“There  is  a place  waiting  for  every  one  of  the.se 
lads  in  downstate  Illinois,”  it  was  explained  by  Harlan 
English,  M.D.,  of  Danville,  chairman  of  the  Society’s 
Committee  on  Rural  Medical  Service,  who  conceived 
the  plan. 


“We  believe  that,  if  the  personal  and  professional 
satisfactions  of  country  general  irractice  are  iire- 
sented  to  them  by  men  who  can  answer  all  their 
(piestions,  many  of  them  w'ill  elect  to  settle  in  the.se 
areas  of  need. 

“.'\11  these  young  men  are  completing  residencies 
or  internshiirs  in  medical  schools  or  hospitals  of 
Chicago.  All  came  originally  from  small  towns  and 
would  adjust  themselves  to  life  there  more  readily 
than  city-bred  boys.  W'e  believe  they  would  all  be 
better  ofl  in  small  towns  anyway.  Rut  we  have  found 
that  the  medical  schools  do  not  explain  to  them  the 
problems  of  rural  irractice.  This  meeting  is  plamud 
to  meet  that  deficiency.” 

The  Illinois  State  .Medical  Society,  among  othi-r 
ellorts  to  increasi'  the  number  of  physicians  in  rur.d 
areas,  a year  ago  established  a $100, 000  joint  student 
loan  fund  in  collaboration  with  the  Illinois  Agri- 
cultural Association.  Funds  are  loaned  from  it  to 
students  to  pay  for  their  medical  education. 

SOCIAL  SECURITY  COSTS  ESTI.MATEI) 

lAon-^overnmenl  tax  (.pecialhtu  figure  that  the 
added  costs  of  President  Truman’s  social  security 
program,  including  health  in.surance,  would  be  5% 
of  payroll  on  the  first  $4,800  of  wages  or  salary 
annually.  This  does  not  include  a possible  increase 
in  the  unemployment  compensation  tax  rates.  The 
.specialists  analyze  the  cost  of  administration  pro- 
posals as  follows: 

O.ASI  tax  increase  from  1%  to  114%;  health  and 
medical  care  .25%  graduated  to  2 % ; temporary  dis- 
ability .5%;  permanent  disability  1%.  Total  tax  on 
employer  and  employee,  each,  3^4%,  graduated  to 


NEWS  ITEMS 


Dr.  Patricia  A.  Carter  of  Charleston,  announces  the 
association  of  Dr.  Thomas  G.  Herbert,  Jr.  in  the  prac- 
tice of  obstetrics  and  gynecology. 


Dr.  Clay  W.  Evatt  has  announced  the  association 
of  Dr.  David  R.  Stack,  Jr.  in  the  practice  of 
ophthalmology,  otolaryngology  and  maxillofacial  sur- 
gery. Their  offices  are  located  at  91  Rutledge  Avenue, 
Charleston. 


Dr.  Katherine  Raylis  Macinnis  of  Columbia  at- 
tended the  annual  meeting  of  the  American  College  of 
Allergists  in  Chicago  in  April.  Dr.  Macinnis  was  the 
first  woman  to  be  elected  to  the  Board  of  Regents  of 
the  American  College  of  Allergists  for  a term  of  two 
years. 

Dr.  William  R.  DeLoache  has  opened  offices  in 
Greenville  for  the  practice  of  pediatrics. 

Dr.  James  P.  Ravenel  of  Charleston  was  installed  as 


President  of  the  Southeastern  section  of  the  American 
Urological  Association  at  the  meeting  held  in  Florida 
in  March. 

Dr.  and  Mrs.  Grover  C.  Sheppard  of  Fort  Mill  have 
announced  the  association  of  Grover  Cleveland  Shep- 
pard, HI  (Chippey),  in  the  general  practice  of  living, 
Chippey  was  born  March  26,  1949,  at  a hospital  in 
Charlotte. 


The  Cook  County  Graduate  School  of  Medicine  of 
Chicago  has  arranged  two  courses  that  will  be  of 
special  interest  to  some  of  the  Members  of  the  South 
Carolina  Medical  Society.  A Two  M’eeks’  Intensive 
Personal  Course  in  the  “Diagnosis  and  Treatment  of 
Congenital  Malformations  of  the  Heart”  will  be 
offered  by  Benjamin  M.  Gasul,  M.  D.  starting  Mon- 
day, June  13.  A Two  A\’eeks’  Intensive  Personal  Course 
in  “Cerebral  Palsy”  will  be  offered  by  M.  A.  Peristein, 
M.  D.  starting  Monday,  August  1.  These  physicians 
are  Members  of  the  .Attending  Staff  of  the  Cook 
County  Hospital. 
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Trimeton 

(brand  of  proplieiipyiidaniine) 

Trimeton*  differs  from  most  other  antihistaminic 
agents  in  not  being  a derivative  of  ethanolamine  or 
ethylenediamine.  This  difference  is  noteworthy  and  is 
responsible  for  the  gratifying  clinical  results  obtained. 
In  one  study  of  227  patients  with  various  allergic 
conditions' 

83%  obtained  benefit  from  Trimeton 

Side  effects,  common  to  all  antihistaminics,  occur  with 
Trimeton,  hut  oidy  a few  patients  find  that  they  cannot 
tolerate  the  drug.' 

Relief  from  allergic  symptoms  is  usually  obtained  with 
one  Trimeton  25  mg.  tablet  three  times  daily;  in  some 
patients  half  this  dosage  is  sufficient.  The  action  of 
Trimeton  lasts  from  four  to  six  hours. ^ 

PACKAGING  : TitiMnoN  ( 1 -plicnyI-1-  ( 2-pyridyl)  -3-dimetliyla- 
niinopropane)  is  available  in  25  mg.  tablets,  scored,  in  bottles  of 
100  and  1000. 

HIBI.IOGKAPHY:  I.  Brown,  E.  A.:  Ann.  Allergy  6 :3'J3.  1948.  2.  Witlich,  K.  W.: 
Ann.  Allergy  6:497,  1948. 

•Trimeton  ifade*m.irk  of  Scliering  Corporation 

CORPORATION  . BLOOMFIELD,  NEW  JERSEY 

IN  CANADA.  SCHERINC  CORPORATION  LIMITED,  MONTREAL 


TRIMETON  ® 


166 


Tiik  Jouhnai.  of  thf.  South  Cahoi.ina  Mfhical  Association 


May,  1949 


Pathological  Conference,  Medical  College  of  the  State  of  South  Carolina 

KENNETH  M.  LYNCH,  M.D.,  Professor  of  Pathology 


ABSTRACT  NO.  630 

IIIS'I'ORV:  A 7.5  year  old  wliite  man  adinittcd  to 
hospital  on  I'Cl).  24,  with  \amie  and  indefinite'  history. 
Appro.xiniatcly  si.\  months  Before  admission  lie  notieed 
an  increasing  generali/ed  weakness.  For  tlie  past 
three  months  he  has  had  Ireqnent  generalized  ah- 
dominal  iiains,  has  often  vomitc'd,  and  was  nsnall>' 
constipated,  lie  has  never  noted  blood  in  \omitns  or 
stools,  lie  lias  been  able  to  take  only  small  amounts 
of  soft  food  and  licniid  because  of  nan.sea  and  vomit- 
ing and  for  last  two  months  has  only  had  water, 
milk,  and  sonp.  He  has  been  confined  to  bed  since 
before  (iliristmas.  He  told  one  e.xaminer  that  his 
bowel  movements  had  bc^en  intermittent  stating,  “Had 
nothing  to  pass.”  Stools  are  small  and  milky  looking. 
Daring  the  preceding  snmmer  he  said  that  he  e.x- 
perienced  excessive  gain  in  W'eight,  reaching  the 
weight  of  about  200  lbs.  Since  that  time  he  has 
lost  about  50  lbs. 

Review  of  symptoms  reveals  no  other  definite  find- 
ings. He  denied  ha\ing  had  dyspnea,  orthopnea, 
palpatation,  or  pain  in  epicardial  or  snbsternal  region. 

PHYSICAL  EXAMINATION:  T 99.4,  P 120,  R 28, 
BP  148 /90.  Aged  white  man  who  has  marked  ab- 
dominal distension.  Skin  turgor  was  poor  and  there 
was  evidence  of  weight  loss.  Neck  not  stiff,  no  venous 
distension.  Symmetrical  and  equal  expansion  of  chest, 
and  lungs  clear  to  percussion  and  auscultation.  Heart 
(juestionably  enlarged  to  left.  PMI  diffuse.  Rhythm 
regular,  no  murmurs.  Mild  to  medium  scleroris  of 
radial  artery.  Abdomen  markedly  distended  and  tym- 
panitic. No  areas  of  tenderness  or  masses,  but  ab- 
dominal wall  is  tight.  There  was  1 to  2 plus  edema 
of  the  legs  with  (piestionable  sacral  edema. 

LABORATORY  DATA:  2/24:  Urinalysis  Sp.  Gr. 
1.014,  WBC  10  to  12  HPF;  RBC  0 to  1 HPF.  On 
the  same  date  blood  count  RBC  3,750,000,  M'BC 
6,800;  Hemoglobin  11  gms.  PMN  74%. 

2/24:  Gastric  analysis  gross  and  occult  blood  posi- 
tive. I’lee  acid  none,  lactic  acid  none,  combined  acid 
7 units.  On  2 26  xenons  pressure  85  mm.  water, 
circulation  time  arm-to-tongue  with  magnesium  sul- 
phate 28  seconds.  On  2/25— EKG:  LVP.  Flattening 
of  T waxes  all  leads.  X-rays  of  chest  and  abdomen 
available. 

GOURSE:  A Miller-Abbott  tube  xvas  passed  and 
on  2 /26  a signoidoscopy  was  performed.  Scope  passed 
xvithout  trouble  to  19  cm.  level  where  lumen  sud- 
denly ended  and  catheter  could  not  be  passed  further. 
Patient  stated  on  the  same  day  that  he  xvas  passing 
small  amounts  of  flatus  per  rectum.  Enema  returned 
clear,  but  patient  could  not  retain  1000  cc.  at  one 
time.  On  2 '27  cecostomy  performed.  Mox'able  mass 
present  in  sigmoid.  No  metastases  found.  On  2 28 
condition  poor.  Golor  ashen  and  abdomen  somewhat 


distended.  Later  in  the  morning  patient  suddenly 
became  cyanotic.  No  pnlse  felt,  heart  sounds  barely 
audible.  He  was  pronounced  dead  at  10:25  A.  M.  on 
Feb.  28. 

Dr.  1’.  E.  Kredel  coiulucting. 

Dr.  Kredel:  Mr.  Zenip,  please  give  up  your  diag- 
nosis and  hoxv  yon  arrixed  at  it. 

Student  Zemp:  My  first  choice  was  carcinoma  of 
the  sigmoid  colon.  All  the  clinical  facts  point  to  a 
chronic  form  of  intestinal  obstruction.  In  a patient  of 
this  age  having  nausea  and  vomiting,  weight  loss, 
constipation,  and  evidence  of  an  obstruction  in  the 
lower  boxvel,  the  first  process  that  I xvonid  think 
about  is  carcinoma.  The  obstruction  has  been  partial 
or  intermittently  complete.  Vomiting  is  not  common 
in  obstruction  of  the  large  intestine,  particularly  if 
it  is  of  the  left  side  of  the  colon.  Incompetency  of  the 
ileo-cecal  valxe,  howexer,  may  alloxv  accumulated 
gas  and  fluid  to  pass  into  the  small  intestine  or  the 
vomiting  may  be  a reflex  plienomenon  even  xvhen 
the  ileocecal  valxe  does  not  allow  retrograde  passage 
of  material.  The  absence  of  any  clinical  exidence  of 
metastases  is  also  fitting  to  carcinoma  of  tl.e  sigmoid 
colon  as  they  generally  remain  localized  for  a con- 
siderable period  of  time  and  metastasize  relatively 
late  in  the  course  of  the  disease. 

The  venous  pressure  is  xvithin  normal  limits  and 
although  the  circulation  time  is  increased,  I do  not 
beliexe  this  to  be  of  any  special  significance.  The 
fact  that  he  has  lixed  for  75  years  seems  to  indicate 
that  he  had  a pretty  good  heart. 

Dr.  Kredel:  What  do  you  think  was  the  cause  of 
death? 

Student  Zemp:  I beliexe  pulmonary  embolism  the 
most  likely.  A patient  of  this  age  xvho  has  been  con- 
fined to  bed  very  freciuently  develops  thrombosis  of 
the  venous  channels  in  the  pelxis  or  lower  extremities. 
These  thrombi  may  haxe  to  some  extent  been  re- 
leased by  the  decompression  effected  by  the  Miller- 
Abbott  tube.  Lessening  of  intra-abdominal  pressure 
xx'ould  relieve  this  compression  and  alloxv  clots  to  be 
freed  into  the  circidation. 

Dr.  Kredel:  What  do  you  think  of  the  gastric 
findings? 

Student  Zemp:  1 do  not  consider  them  significant. 
Although  gastric  carcinoma  could  be  present  xvith 
such  findings,  I do  not  think  that  xvas  the  case  here. 
It  is  not  unusual  for  people  of  this  age  to  have  no 
free  acid  and  I think  that  blood  could  result  from 
trauma  secondary  passage  of  the  Lex  ine  tube. 

Dr.  Kredel:  Mr.  Timmons,  do  you  agree  with  what 
has  been  said? 

Student  Timmons:  I made  the  same  diagnosis  and 
thought  the  pulmonary  embolism  was  the  likely  cause 
of  death.  I think  there  are  other  causes  that  should  be 
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FOR  FATIENTS  WITH  i 

ALCOHOLIC 

PROBLEMS 

. ...  The  Farm 

A non-institutioiial  arrange- 
ment in  Howard  Comity, 
Maryland,  for  the  individual 
psychological  rehabilitation  of  i 

a limited  number  of  selected 
voluntary  patients  with  AL- 
COHOL problems  — both 
male  and  female  — under  the 
psychiatric  direction  of  Robert 
V.  Seliger,  1\I.D. 

City  office: 

2030  Park  Ave.  Baltimore,  kid. 

I 


Allen’s  Invalid  Home 


FOR  THE  TREATMENT  OF  NERVOUS 
AND  MENTAL  DISEASES 
GROUNDS  600  ACRES 
Buildings  Brick  Fireproof  - Comfortable 
Convenient  - Site  High  and 
Healthful 

E.  W.  ALLEN,  M.  D.,  Department  for  Men 
H.  D.  ALLEN,  M.D.,  Department  for  Women 
Terms  Reasonable 
Established  1890 
MILLEDGEVILLE,  GA. 


Advertiaement 

^ From  where  I sit 

Joe  Marsh 



Duke  Gets  HisTractor 

Duke  Thomas  bought  a farm  with 
the  money  he'd  saved  in  the  Service, 
hut  he  couldn't  get  a tractor.  He  needed 
it  badly,  but  was  tenth  on  the  local 
dealer's  list. 

“Tell  you  what,”  old  man  Peters 
says.  “If  those  nine  fellows  ahead  of 
you  agree,  you’ll  get  the  next  one  I 
get  in.”  “No,  thanks,”  says  Duke, 
“I’ll  just  take  my  turn.” 

But  old  Peters  mails  out  nine  post- 
cards. And  the  other  day  he  tells  Duke 
his  tractor  will  he  in  next  week.  “/ 
simply  wrote  the  facts  to  the  fellows 
ahead  of  you.  They  decided  it." 

From  where  I sit,  it’s  that  spirit  of 
understanding  that  helps  make  our 
democracy  so  great.  Understanding 
for  the  other  fellow’s  problems  and 
respect  for  the  other  fellow’s  rights — 
whether  it’s  his  right  to  earn  a living, 
his  right  to  cast  his  vote  against  your 
candidate,  or  even  his  right  to  enjoy 
a moderate,  friendly  glass  of  beer  or 
ale — if  and  when  he  chooses.  Let’s 
always  keep  it  that  way! 


Copyright,  191,9,  United  States  Brewers  Foundation 
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iiicTitioiicTl  siicli  as  (liverticiilitis,  partial  or  iiiterinitteiit 
volvulus,  and  polyposis.  Diverticulitis  is  not  un- 
eouiiuoii  and  could  produce  this  picture.  Any  iii- 
(lauimatory  lesion  in  this  area  might  bring  about  bowel 
obstruction. 

Dr.  Kredel:  W'hat  is  the  usual  symptom  of  Poly- 
posis? 

Student  Timmons:  Bloody  stools  is  the  most  com- 
mon symptom  so  that  this  would  be  unlikely  in  this 
case.  I also  considered  carcinoma  ol  the  stomach  and 
tried  to  explain  the  whole  situation  on  this.  Gastric 
carcinoma  can  produce  metastases  to  the  pelvic  peri- 
toneum, infiltrate  various  structures  in  this  area  and 
produce  obstruction.  1 still  feel  that  carcinoma  of  the 
sigmoid  colon  is  more  likely  however. 

Dr.  Kredel:  Does  any  other  student  wish  to  con- 
tribute? 

Student  King:  I think  the  edema  ol  the  low'er  ex- 
tremities and  sacrum  in  this  case  is  probably  due  to 
hx'poproteinemia  rather  than  from  cardiac  failure.  The 
T way  of  changes  are  not  too  significant.  They  prob- 
ably indicate  some  degree  of  myocardial  damage,  but 
these  could  conceivably  be  brought  about  by  mal- 
nutrition and  a\  itaminosis. 

The  pyuria  is  likely  to  be  due  to  some  degree  of 
prostatic  obstruction  w'ith  resultant  infection. 

Student  Larrick:  1 think  it  w'ould  be  possible  for 
this  man  to  have  obstruction  higher  in  the  intestinal 
tract  which  would  still  be  related  to  a primary  car- 
cinoma of  the  sigmoid  colon.  Peritoneal  metastases 
could  take  place  and  an  emplant  on  the  surface  of  the 
small  intestine  could  penetrate  the  wall  and  produce 
obstruction  or  cause  kinking  of  the  bow'el.  It  seems 
to  me  that  there  is  too  much  vomiting  and  abdominal 
distention  for  obstruction  in  the  lower  end  of  the 
colon  alone. 

Final  Pathological  Diagnads: 

Dr.  Pratt-Thomas:  Divcrticnkmn  and  Diverticulitis  of 
Colon  icith  Intestinal  Obstruction.  Coronary  Arterios- 


clero.sis  icith  Thrombosis  and  Infarction  of  Myo- 
cardium. The  outstanding  leatc.re  in  the  abdominal 
cavity  was  a grossly  distended  colon  which  obscured 
the  other  viscera.  The  descending  transverse  and 
ascending  colon  W'ere  distended  by  gas  and  soft  foamy 
feces  so  as  to  measure  14  cms.  in  diameter.  In  the 
.sigmoid  colon  there  was  a firm  indurated  area  measur- 
ing 8 cms.  in  length  and  4 ems.  in  diameter.  In  this 
segment  of  the  intestine  the  muscosal  surface  was 
markedly  distorted  being  thickened  and  furrowed  and 
on  cross  section  ol  the  bowel  wall  numerous  diver- 
ticuli  were  noted  some  being  filled  with  firm  fecal 
concretions.  Micropscopic  examination  showed  aeute 
and  ehronic  inflammatory  changes  of  many  of  these 
diverticuli.  In  the  dilated  colon  above  the  site  of  ob- 
slruction  there  were  nnmerous  irregular  ulcerations 
of  the  mucosa  measuring  up  to  2V2  cms.  in  diameter. 
These  ulcers  ramified  and  showed  interconnections 
beneath  intact  mucosa.  They  represent  the  so-called 
sterocal  ulcers  which  are  seen  in  cases  of  long  stand- 
ing obstruction  and  are  produced  by  impaired  blood 
supply  together  with  a traumatizing  action  of  im- 
pacted fecal  masses.  Adherent  to  the  colon  at  the  site 
of  the  obstructing  diverticiditis  was  a loop  of  ileum 
which  contained  a small  perforation  with  related  mini- 
mal peritonitis.  This  is  the  type  of  event  that  Mr. 
Larrick  mentioned  which  could  produce  obstruction 
of  the  intestine  at  two  sites,  although  there  is  no 
evidence  that  this  was  an  obstructing  feature  here. 

This  man  also  had  severe  arteriosclerosis  and  this 
was  responsible  for  his  death.  The  circumflex  branch 
of  the  left  coron:rry  artery  was  occluded  by  thrombus 
and  the  superior  antero-lateral  portion  of  the  left 
ventricle  showed  grayish-yellow  mottling.  Micro- 
scopically there  was  extensive  acute  necrosis  of  the 
myocardium  as  well  as  older  areas  showing  evidence 
of  healing.  The  aorta  also  showed  a severe  arteri- 
osclerotic i^rocess  with  areas  of  ulceration,  mural 
thrombosis,  and  aneurysmal  dilatation  of  the  arch. 


DEATHS 


Alexander  Moultrie  Brailsford 

Dr.  A.  M.  Brailsford,  78,  died  in  the  Shaw  Field 
Hospital  on  April  6,  following  a collapse  while  driving 
to  attend  the  funeral  of  a cousin. 

A native  of  Clarendon  County,  Dr.  Brailsford  re- 
ceived his  medical  education  at  the  Medical  College 
of  S.  C.  (Class  of  1897).  Following  practice  at  Mul- 
lins for  a period  of  years  he  took  postgraduate  work 
in  New  York  and  New  Orleans.  Prior  to  World  W'ar  I 
he  entered  the  army  and  serv  ed  as  medical  officer  until 
he  was  retired  for  physical  disability  in  1934.  During 
World  War  II  he  was  active  in  Red  Cross  work. 

Dr.  Brailsford  was  keenly  interested  in  medical  or- 
ganizations. He  was  an  Honorary  member  of  the 
S.  C.  Medical  Association  and  the  oldest  living  Presi- 
dent of  the  Pee  Dee  Medical  Society.  During  his  life 
he  served  as  a member  of  the  State  Board  of  Medical 
Examiners,  as  surgeon  of  the  Atlantic  Coast  Line  Rail- 
road and  was  Chief  Surgeon  for  the  S.  C.  National 
Guard.  He  was  the  author  of  three  books  dealing  vv'ith 
medicine. 


Dr.  Brailsford  is  survived  by  his  widow,  the  former 
Miss  Maud  Cunyus  of  San  Antonio,  Te.xas. 


Cecil  Rigby 

Dr.  Cecil  Rigby,  .58,  died  suddenly  at  his  home  in 
Spartanburg  on  March  26. 

A native  of  Dorchester  County,  Dr.  Rigby  received 
his  education  at  The  Citadel  (Class  of  1912)  and  the 
University  of  Maryland  (1916).  Following  this  he 
served  for  three  years  on  the  staff  of  the  Hospital  for 
Women  in  Baltimore  and  also  spent  two  seasons  in 
Europe  doing  postgraduate  study. 

Returning  to  his  native  state,  Dr.  Rigby  opened  his 
olfice  for  the  practice  of  surgery  in  Spartanburg,  with 
particular  emphasis  on  obstetrics  and  gynecology.  He 
soon  established  a wide  reputation  in  his  chosen  field. 
He  was  a Fellow  of  the  American  College  of  Surgeons 
and  of  the  Southeastern  Surgical  Congress.  He  also 
served  as  President  of  the  Spartanburg  County  Medi- 
cal Society. 

Dr.  Rigby  is  survived  bv'  his  widow.  Dr.  Hallie 
Clark  Rigby,  w'ho  was  associated  with  him  in  practice. 
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The  magic  wall 


Nowhere  in  the  realm  of  biology  exists  so  highly 
specialized  and  so  biologically  efficient  a mem- 
brane as  the  nuicosa  of  the  human  intestinal 
tract.  Within  this  mucous  membrane,  about 
five  millimeters  thick,  there  take  place  the  most 
intricate  biochemical  reactions  designed  to 
facilitate  absorption  of  the  products  of  digestion. 

Research  upon  the  fundamental  aspects  of 
hemopoiesis  has  gone  forward  steadily  at 
Lederle  for  more  than  20  years.  Liver  extract. 


FOLVITE*  Folic  Acid,  vitamins,  combina- 
tions with  ferrous  iron,  and  such  products  of 
nutritional  value  in  tissue  rej^air  as  amino  acids, 
have  been  made  available  as  rapidly  as  they 
could  be  perfected. 

Lederle  research  is  proceeding  activ'ely  in  the 
field  of  the  nutritional  anemias,  to  the  end  that 
these  almost  completely  [)revental)le  diseases 
may  one  day  essentially  disappear  from  daily 
clinical  practice. 


%RCG. 


OFF. 


LEDERLE  LABORATOWES  DIVISION 


AAf£/i/CAA'  C^/ma/nid  cn.\fPANy 
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ABSTRACTS 


AHSTKA(TS 

(liircl,  F.  H.:  Twenty-Five  Easy  Ways  of  flettinK 
Into  1'roiible  in  the  ('are  of  Fractures. 

The  Am.  .lour,  of  SiirK-,  76:  .^)06-.')l  1. 

November  1948. 

Tile  author  teds  that,  if  the  twenty-five  errors 
listed  below  are  avoided,  the  results  obtained  in  the 
treatment  of  fractures  will  be  improved. 

Errors  marie  before  treatment  of  the  fracture  are 
( 1 ) failure  to  assess  the  severity  of  associated  trauma- 
tic shock,  ( 2 ) failure  to  diagnose  concealed  non-bony 
injuries,  (3)  failure  to  diagnose  all  concomitant  frac- 
tures, (4)  failure  to  obtain  adequate  preoperative 
x-ray  hlms,  (5)  failure  to  identify  films,  (b)  failure 
to  interpret  x-ray  photographs,  ( 7 ) failure  to  recog- 
nize the  mechanism  of  production  of  the  injury,  (8) 
failure  to  keep  adeipiate  records  such  as  the  initial 
recording  of  primary  injury  to  vessels  and  nerves,  ( 9 ) 
failure  to  notify  all  concerned  of  the  prognosis. 

Errors  made  during  the  actual  treatment  of  frac- 
tures are  ( 10 ) delay  in  fixation,  (11)  delay  in  reduc- 
tion, (12)  inadeciuate  reduction,  (13)  undue  rough- 
ness during  reduction,  (14)  repeated  attempts  at  re- 
duction which  the  author  believes  to  be  the  most  im- 
portant case  of  bone  atrophy,  (15)  excessive  padding 
under  plaster,  (16)  technical  errors  during  open 
operation  resulting  in  infection,  gangrene  or  skin  loss, 
(17)  delay  in  operating  compound  fractures,  in- 
adequate operation  and  overconfidence  in  bacterio- 
static drugs. 

Errors  made  during  the  healing  period  of  the  frac- 
ture are  (IS)  failure  to  maintain  close  observation 
during  healing,  ( 19 ) failure  to  check  maintenance  of 
reduction  by  x-ray  films,  (20)  maintenance  of  the 
limb  in  a non-physiologic  position,  (21)  application 
of  unpadded  plaster  while  edema  is  present,  (22) 
failure  to  instruct  in  the  use  of  appliances,  (23)  too 
early  mobilization  or  too  early  weight-bearing,  (24) 
delay  in  rehabilitation,  (25)  too  early  and  ill-con- 
ceived physiotherapy. 

Cross,  J.  E.,  Guralnick,  E.,  Daland,  E.  M.: 
Carcinoma  of  the  Lip,  Surg.,  Gynec.,  Obst.  87:1.53 
August  1948 

Carcinoma  of  the  lip,  one  of  the  most  malignant 
neoplasms  of  the  oral  cavity,  is  said  to  be  one  of  the 
most  readily  curable  malignancies  encountered. 

The  authors  review  563  cases  with  carcinoma  of 
the  lip.  An  analysis  showed  the  disorder  to  occur 
predominantly  in  males  (98%)  with  a mean  age  of 
62  years  who  smoked  pipes  and  who  had  poor  dental 
care. 

Surgery  as  a choice  of  treatment  was  preferred  to 
radiation;  however,  in  selected  cases  a combination  of 
the  two  or  radiation  alone  was  used.  The  operative 
procedure  was  directed  toward  complete  excision  of 


the  lesion,  using  plastic  surgery  repair  when  necessary 
and  carrying  out  radical  neck  dissection  as  a second 
stage  when  indicated. 

The  cases  are  divided  into  smaller  groups  in  regard 
to  typ(‘s  of  lesions,  treatment,  etc.  to  facilitate  de- 
tailed ob.servation.  Suflice  it  to  say  the  total  cure  rate 
irrespective  of  the  type  of  lesion  or  treatment  was 
67.1%,  based  on  the  3 year  cure,  and  63.6%,  based 
on  the  5 year  cure. 

It  was  found  that  91.8%  of  patients  with  primary 
carcinoma  treated  by  surgery  alone  survived  5 years 
or  longer;  whereas,  a similar  group  treated  w'ith 
radiation  alone  gave  5 year  eures  in  76%.  The  cur- 
ability w'as  directly  related  to  the  size  of  the  lesion, 
the  pathological  grade  of  the  tumor,  the  presence  or 
absence  of  lymph  node  metastasis  and  the  location  of 
the  lesion  on  the  lip.  Carcinomas  of  the  labial  com- 
missures were  twice  as  difficult  to  control  as  tumors 
eksewhere  on  the  lip.  The  cure  rate  for  patients  w'ith 
pathologically  proved  cervical  node  metastasis  who 
underwent  neck  dissection  was  35.9%  . 


liavitch,  M.  M.  and  McCune,  M.,  .Ir.;  Reduction  of 
Intussusception  by  Harium  Enema.  An.  of  Surg. 

128:  904-917.  November  1948. 

The  authors  pre.sent  a short  history  of  the  manage- 
ment of  intussusception  which  points  out  that  the  dis- 
ease has  a far  low'er  mortality  when  treated  primarily 
by  hydrostatic  pressure  than  w'hen  treated  primarily 
by  operation. 

Their  barium  technic  used  in  a series  of  27  cases 
in  which  79%  had  complete  reduction  is  as  follows: 
under  fluroscopy,  without  anesthesia,  a 20-40  cc  un- 
hdjricated  Foley  bag  catheter  is  inserted  in  the  rectum 
and  barium  is  permitted  to  run  in  from  a height  of 
three  feet.  The  barium  outlines  the  intussusception 
producing  a concave  meniscus.  W'hen  the  intu.ssu.scei)- 
tion  gives  ground  the  meniscus  flattens  out.  After 
three  unsuccessful  attempts,  operation  is  performed. 

A successfni  reduction  is  denoted  by  the  following 
criteria:  (1)  barium  in  the  small  bowel,  (2)  the  re- 
turn of  barium  with  feces  or  flatus,  (3)  the  mass  no 
longer  palpable,  ( 4 ) clinical  relief,  ( 5 ) the  appear- 
ance of  charcoal  given  by  mouth  or  a blood-free  stool. 
Diarrhea  and  even  dysentery  are  not  rare  occurrences 
after  any  type  of  reduction.  Occasionally  operation  is 
required  to  complete  the  reduction. 

The  diagnosis  of  intussusception  by  fluroscopy  is 
fairly  simple.  If  there  is  any  doubt  as  to  complete  re- 
duction, momentary  inspection  of  the  terminal  ileum 
and  cecum  may  be  made  through  a .McBurney  inci- 
sion. The  rate  of  recurrence  is  about  2%.  The  inci- 
dence of  tumor  in  children  causing  intussusception  is 
2.5%.  Rupture  of  the  bowel  with  three  feet  of  pres- 
sure is  rare.  The  entire  procedure  from  start  to  finish 
takes  onK’  half  an  hour. 
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If  she  is  one 
of  your  patients 


...Your  help  now  may  spell  the  difference  between  unprovided-for  old  age 
and  economic  security. 

Women  in  business  who  ore  nervous,  emotionally  unstable  and  generally 
distressed  by  symptoms  of  the  climacteric  almost  inevitably  experience 
a reduction  in  efficiency  as  well  as  earning  power. 

'''Premarin"  offers  a solution.  Many  thousand  physicians  prescribe  this 
naturally-occurring,  oral  estrogen  because... 

1 .  Prompt  symptomatic  improvement  usually  follows  therapy. 

2.  Untoward  side-effects  are  seldom  noted. 

3.  The  sense  of  well-being  so  frequently  reported  tends  to 

quickly  restore  the  patient's  confidence  and  normal  efficiency. 

4.  This  "Plus"  (the  sense  of  well-being  enjoyed  by  the  patient) 
is  conducive  to  a highly  satisfactory  patient-doctor 
relationship. 

5.  Pour  potencies  provide  fexibility  of  dosage:  2.5  mg., 

1 .25  mg.,  0.625  mg.  and  0.3  mg.  tablets;  also  in  liquid 
form,  0.625  mg.  in  each  4 cc.  (1  teaspoonful). 


While  sodium  estrone  sulfate  is  the  principal  estrogen 
in  ''^Premarin/'  other  equine  estrogens estradiol, 
equilin,  equilenin,  hippulin  . . . are  probably  also  pres- 
ent in  varying  amounts  as  water-soluble  conjugates. 


ESTROGENIC  SUBSTANCES  (WATER-SOLUBLE) 
also  known  as  CONJUGATED  ESTROGENS  (equine) 


Ayerst,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  16,  New  York 
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WOMAN’S  AUXILIARY 

SOUTH  CAROLINA  MEDICAL  ASSOCIATION 


'riu'  incmlKTs  ol  tlic  Soutli  Carolina  Obstetrical  and 
Gynecological  Society,  their  \vi\es  and  special  guests 
were  delightfnlly  entertained  at  the  third  annual  meet- 
ing held  in  Cohnnbia,  April  10  and  11. 

Sunday  evening  Dr.  and  Mrs.  Manly  E.  llntchinson 
gave  a droii-in  party  at  their  home  on  Monroe  Street. 
.An  antomohile  tour  ol  gardens  and  points  of  historical 
interest  was  arranged  for  Monday  afternoon  by  the 
Cohnnbia  group  for  the  out-of-town  women.  During 
the  afternoon  Mrs.  W.  A.  Hart  was  hostess  at  a lovely 
tea  at  her  home  on  Tanglewood  Road.  Mrs.  F.  B.  C. 
Ceibel  and  Mrs.  Herbert  Black  honored  the  doctors’ 


wises  with  a supper  party  at  the  Green  Derby  on 
Monday  evening. 

The  wises  svho  ss’ere  entertained  Monday  included 
Mrs.  David  Watson,  Mrs.  J.  Decherd  Guess.  .Mrs. 
Robert  Daens  and  .Mrs.  Joseph  Gons  erse.  all  of  Green- 
s'ille;  Mrs.  William  Thurmond,  Mrs.  J.  T.  I’nrcall. 
Augusta,  Ga.;  Mrs.  W.  J.  Snyder.  Sumter;  Mrs.  Herb- 
ert Blake,  .Anderson;  Mrs.  John  Fleming.  Spartanburg; 
Mrs.  Henry  de  Sanssure,  Charleston;  Mrs.  Hartsvell 
Boyd,  Atlanta.  Ga.;  Mrs.  L.  B.  Foiiche,  Mrs.  F.  B.  C. 
Geibel,  Mrs.  Herbert  Glack.  Mrs.  Robert  Seibels,  Mrs. 
W.  .A.  Hart  and  Mrs.  Manly  Hutchinson  of  Columbia. 


The  following  members  of  the  .Association  have  paid  the  .A.  .M.  A.  .Assessment  of  $2.7.00 
during  the  past  month  (March  20 — .April  20). 


ANDERSON 
Blake,  Herbert 
Pruitt,  Samuel  O. 
Sanders,  James  O. 
BELTON 
Havnie,  James  M'. 
CAYCE 
Lattimer,  B.  C. 
CENTRAL 
Bearden,  James  D. 
CHARLESTON 
Baker,  Robt.  J. 

Beach,  M.  W. 
Beckman,  John  C. 
Cannon,  J,  H. 
Chamberlain,  O.  B. 
Cleckley,  Jas.  J. 
DeSaussure,  H.  W. 

E\  att,  Clay  A\’. 
Hipsh,  Edw, 

Kredel,  Frederick  E. 
Mood,  Geo.  McF.,  Ir. 
Paul,  J.  R.,  Jr. 

Pickett,  O.  M. 
Reynolds,  T.  W. 
Rhett,  Wm.  P. 
Richards,  G.  P. 

Scott,  James  E. 
Steinberg,  Matthew 
Wilson,  I.  Ripon,  Sr. 
CHESTER 
Hennies,  George  A. 
Wallace,  W.  R. 
CLI.NTON 
Rhame,  D.  O. 
Sullivan,  E.  N. 
COLUMBIA 
.Abel,  T.  D. 

Barron,  W'.  T. 

Benet,  George 
Boone,  James  E. 
Bridgers,  W'.  H. 
Bunch,  G.  H.,  Jr. 
Dove,  Herbert  R. 


Durham,  Robt.  B. 
Freed,  Joe  E. 
Geiger,  F.  L. 
Guyton.  C.  L. 
Josey,  R.  B. 

Pitts,  T.  A. 
Seastrunk.  J.  G. 
Shealy,  Kirby  D. 
Talbert,  S.  VV. 
Timmons,  Jas.  M. 
Wallace,  John 
Wilson,  Harr>’  F". 
W'vman,  Hugh  E. 
CONWAY 
Borop,  Niles  A. 
Smith,  R.  C. 
Gilland,  J.  D„  Jr. 
DARLINGTON 
Coleman,  M.  J. 
EDGEFIELD 
Dunnovant,  R.  B. 
Nicholson,  A.  R. 
Nicholson,  Geo.  B. 
FLORENCE 
Allen,  E.  M.,  Jr. 
Allen,  James 
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Traiiiiilii  Oi  Tlie  \ <hiii«  Doctor 

Rohf.rt  B.  Durham,  M. 

Columbia,  S.  C. 


Tile  sub'ect  which  I am  going  to  discuss  is  not  a 
popular  one,  although  one  to  which  I have  gi\  en  care- 
ful thought  for  many  years.  It  seems  to  me  that  some 
changes  affecting  the  curriculum  of  medical  schools 
could  be  worked  out  whereby  some  of  the  unnecessar>’ 
or  unessential  subjects  could  be  eliminated  from  the 
medical  courses.  Since  we  have  added  twebe  grades 
to  our  school  systems,  thereby  giving  the  pupil  at 
least  the  ecpiivalent  of  freshman  work  at  college,  his 
pre-medical  courses  could  be  shortened  somewhere 
along  the  line  in  the  course  of  his  training;  in  high 
school,  pre-medical  studies  or  in  medical  schools.  The 
young  adolescent  medical  student  is  as  ready  for  hard 
intellectual  work  as  for  anything  else.  There  are  many 
young  men  who  would  like  to  take  up  medicine  as  a 
profession  but  when  faced  with  the  staggering  fact 
that  it  takes  them  twebe  years  before  they  can  hang 
up  their  shingles,  it  is  small  w'onder  they  choose  some 
other  profession. 

Dr.  R.  B.  Davis,  of  Greensboro,  North  Carolina  has 
said;  “It  is  hoped  that  some  medical  schools,  some- 
where, will  launch  out  upon  a practical  medical 
educational  program  which  will  take  the  boys  from 
the  high  .school  and  enter  them  into  a medical  cur- 
riculum of  six  years,  teaching  English,  public  spc'ak- 
ing,  anatomy,  physiology,  pathology  and  pharmacology 
and  including  within  these  six  years  sufficient  actual 
practical  experience  .''o  that  any  who  is  willing  to 
work  and  who  has  the  determination  to  be  a good 
doctor,  can  obtain  his  M.  D.  degree  and  his  license 
to  practice  general  medicine  at  the  age  of  24.” 

In  the  event  a young  doctor  washes  to  specialize, 
his  years  of  training  are  further  added  to  by  the 
various  Boards. 

I am  quite  sure  that  98  % of  our  young  doctors, 
graduating  from  medical  college,  successfully  passing 
their  State  .Medical  Examinations  and  obtaining  their 
licenses,  would  not  attempt  any  procedure  they  felt 
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they  were  not  capable  of  handling,  but  if  the  \ arious 
Boards  continue  to  add  on  years  of  training,  as  they 
ha\e  in  the  past  fifteen  years— a man  or  woman  will 
ha\e  reached  the  age  of  thirty-four  or  thirty-five  be- 
fore they  are  considered  competent;  or  before  they  can 
begin  making  a lixelihood.  Many  of  our  hospitals  todaj- 
haxe  what  is  generally  termed  a “Closed  Staff.”  You 
ha\  e to  be  a member  of  the  Obstretical  Board  before 
you  can  delixer  a baby  in  the  institution.  You  haxe  to 
be  a member  of  the  Board  of  Physicians  before  xou 
can  treat  pneumonia  or  any  other  disease;  or  a mem- 
ber of  the  Suigical  Board  before  you  can  lance  an  ab- 
scess or  take  out  an  appendix.  It  seems  to  me  that  this 
is  a graxe  injustice  to  the  young  doctors  xvho  haxe  de- 
xoted  x'ears  of  study  to  the  art  of  healing.  If  this  trend 
continues  it  xvill  mean  the  passing  out  of  existence  of 
the  GREAT  general  practitioner. 

I xvould  like  at  this  point  to  (juote  from  Dr. 
Thomas  H.  Lanman’s  Presidential  address  before  the 
Nexv  England  Surgical  Society,  Proxidence,  Rhode 
Island,  October  .3,  1947.  Dr.  Lanman  is  professor  of 
surgery  at  the  Harxard  .Medical  School.  “I  beliexe 
that  the  rules  of  the  American  Board  of  Surgery  must 
be  made  more  flexible  and  that  they  should  be  in- 
fluenced by  the  sound  and  collectixe  opinion  of  the 
members  of  this  society.  V\'e  should  furnish  our 
representatixes  on  the  xarious  Boards  xxith  a clearer 
picture  of  the  varying  needs  in  the  xarious  com- 
munities.” Already,  conditions  are  quite  different  as 
lar  as  the  surgical  training  program  is  concerned  from 
xvhat  they  xvere  xxhen  the  Board  of  Surgery  xvas  or- 
ganized. The  xvar  and  its  political  sequelae  haxe  dis- 
rupted surgical  training  to  a considerable  degree.  It 
is  certain  that  the  minimum  requirements  before  a 
candidate  can  be  certified  by  the  American  Board  of 
Surgery  are  sound  in  principle  but  1 believe  there  is 
need  for  a greater  Hexibilitx’  in  their  application,  flow 
many  of  our  members  meet  the  present  requirements 
of  the  American  Board  of  Surgery,  as  far  as  their 
formal  training  in  length  of  internships  and  residencies 
is  concerned?  1 knoxv  that  I do  not. 

In  his  address  as  President  of  the  American  Ortho- 
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l>eclie  Society,  in  June,  194fi,  Dr.  |.  Allicrt  Key,  of  St. 
Louis,  stated:  “Due  to  the  unswerving  devotion  to 
duty  of  tlie  Menihership  (ioniniittees,  our  Aineriean 
Orthopedic  As.soeiation  eoinprises  a group  of  ortho- 
jiedic  surgeons  whose  aliility  cannot  be  questioned; 
and  yet,  I doubt  if  ten  pt'reent  of  our  i)resent  lueniber- 
ship  could  meet  tlie  present  training  reiiuireinents.  It 
is  thus  evident  that  it  must  lie  pos.sil)Ie  for  one  to  lie- 
eome  proficient  in  ortliopedie  surgery  l>y  other  routes. 
I wonder  if  we  are  not  making  a grave  mistake  in  our 
attempt  to  regiment  the  training  of  ortliopedie  surgery. 
'I'o  limit  future  orthopedic  surgeons  to  those  of  our 
young  medical  graduates  who  can  be  forced  into  a 
mold  is  to  e.xelude  many  whose  qualifications  justly 
entitle  them  to  certification  and  whose  abilities  as 
orthopedic  surgeons  would  be  of  great  value. 

“As  the  ward  beds  are  eneroaehed  on  by  private 
and  semi-private  eases,  there  will  be  fewer  and  fewer 
eases  under  the  care  of  the  house  stall.  Coineielentally, 
and  stimulated  by  the  requirements  of  the  American 
College  of  Surgeons  and  American  Board  of  Surgery, 
more  and  more  men  desire  a longer  training  period, 
'rims,  the  problem  of  adequate  training  for  the  young 
surgeon  becomes  increasingly  diflieult.  No  one  will 
den\’  that  increased  training  is  a desirable  thing,  but 
where  are  the  beds  to  train  so  many  for  so  long?  That 
would  be  difficult  to  answer  in  any  event,  but  with 
the  increasing  shortage  of  ward  beds  it  will  become 
even  more  .so.  The  answer  to  these  questions  must  be 
forthcoming  soon.” 

As  this  young  correspondent  points  out,  the  so- 
called  “Ward-beds”  in  the  teaching  hospitals  are  be- 
coming fewer  because  of  certain  insurance  plans, 
such  as,  the  Blue  Cross,  as  well  as  other  factors.  As  a 
result,  the  opportunities  for  the  proper  surgical  train- 
ing of  residents— partieidarly  the  actual  operative  work 
done  by  the  house  staff— are  proportionately  poorer. 
In  i^assing,  it  is  rather  intere.sting  to  note  his  phraseol- 
ogy, “ward  beds  are  ENCROACHED  on  by  private 
cases.” 

I would  like  to  quote  from  an  article  by  the  late 
Dr.  Elliott  C.  Cutler,  Professor  of  Surgery,  Harvard 
University:  “Twenty  years  ago  a great  many  of  our 
largest  hospitals  had  a major  number  of  so-called 
charity  or  free  beds  freijuented  by  the  poorer  class 
where  such  ireople  who  could  not  afford  the  services 
of  a private  .surgeon  went  to  have  their  surgery  per- 
formed. The  teachers  of  surgery  in  the  great  schools 
were  very  jealous  of  their  prerogatives  as  regards 
these  “open”  or  charity  beds  because  this  was  the 
material  which  they  could  utilize  as  they  saw  best  in 
the  final  education  of  the  young  surgeon. 

“The  education  of  the  surgeon  and  the  physician 
differ  essentially  in  that  although  many  may  profit 
from  the  examination  of  a patient  with  a cardiac 
murmur  or  some  unusual  medical  sign,  only  the  person 
who  himself  conducts  the  operative  procedure  can 
fully  lienefit  from  that  experience.  This  handicraft 


aspect  of  surgery  is  something  that  must  be  learned 
and  it  must  be  learned  under  the  most  careful  tutelage. 
.After  several  years  as  an  intern  or  assistant  resident 
surgeon  or  fellow,  the  young  surgeon  reaches  the 
point  where  he  can  not  progress  further  unless  he  has 
individual  surgical  responsibility  and  the  oiiportunity 
to  operate  independently  and  by  himself.  The  ex- 
perience aecpiired  by  such  operations  gives  to  the 
young  surgeon  confidence  and  practice  which  are 
essential  to  his  final  development. 

“.Shifting  economic  trends  now  are  jeopardizing  the 
existence  of  so-called  charity  or  “open”  beds  in  many 
of  our  greatest  hospitals,  either  beeau.se  the  people  are 
in  large  part  becoming  insured  through  group  insur- 
ance systems,  or  because  industry  is  taking  over  the 
care  of  its  laborers  and  has  its  own  doctors  to  look 
alter  them.  Such  patients  are  now  private  patients  in 
the  sense  that  a contract  exists  which  places  them 
under  the  care  of  specific  individuals  and  their  sur- 
gical care  cannot  be  turned  over  to  other  than  those 
mentioned  in  the  contract.  The  number  of  “open”  or 
charity  beds  is  further  diminished  by  the  rising  in- 
come of  all  workers  vvhicli  has  now  reached  the  level 
at  which  most  hospitals  could  fill  a greater  percentage 
of  their  beds  with  paying  patients.” 

In  my  humble  opinion,  after  our  young  doctors 
finish  medical  school,  pass  the  .State  Board  of  Medical 
Examiners,  and  take  one  year  internship,  they  are 
qualified  to  begin  the  practice  of  medicine.  If  they 
intend  to  specialize  they  can  associate  themselves 
with  a man  in  any  of  the  various  specialities,  and 
work  with  him  over  a period  of— say  five  to  ten 
years— before  he  begins  any  of  the  various  specialities 
alone.  In  this  way,  I think,  we  can  produce  much 
more  competent  surgeons,  obstetricians,  internists, 
urologists  and  so  forth,  for  in  this  way,  and  this  way 
alone,  by  getting  their  own  hands  into  the  work,  and 
guided  by  those  who  have  had  vast  e.xperience  they 
are  far  better  trained  than  .spending  three  to  five 
years  in  a hospital  as  residents  doing  histories, 
physicals  and  general  hospital  routines. 

These  young  doctors,  at  the  same  time,  could  be 
serving  in  a capacity  that  would  be  of  vast  help,  not 
only  to  them  in  obtaining  knowledge  and  experience, 
but  could  do  much  toward  winning  back  the  con- 
fidence and  respect  of  the  lay  generally.  From  all 
(piarters  comes  the  same  hue  and  cry  “vv'e  cannot  get 
a doctor  at  night.”  The  public  is  being  neglected  as 
far  as  medical  services  are  concerned.  The  young 
doctor  is  not  to  blame,  the  fault  lies  with  us  older 
men  and  the  inflexible  rules  of  our  various  Boards. 
Seventy-five  percent  of  the  young  doctor’s  time  must 
be  devoted  to  his  .specialty.  Small  vv'onder  Socialized 
or  Federal  Medicine  is  being  forced  upon  us. 

In  1910,  with  a population  of  ninety-two  million  in 
the  United  States,  there  were  one  hundred  thirty-one 
medical  schools;  graduating  four  thousand  four 
hundred  students.  In  1940,  with  a population  of  one 
hundred  thirty-one  million,  there  were  seventy-seven 
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medical  scliools;  graduating  five  thousand  ninety- 
seven  students.  In  these  thirty  years  there  has  been  a 
decrease  of  fifty-four  medical  scliools,  probably  be- 
cause they  were  classed  as  “H”  or  “C”  schools;  how- 
ever, our  profession  has  not  made  the  “A”  schools 
adequate  to  graduate  enough  medical  students  to 
serve  the  thirty-nine  million  increased  iiopulation.  An 
increa.se  of  only  one  thousand  one  hundred  forty-three 
doctors  in  the  same  period  of  time! 

We,  as  doctors,  have  failed  in  our  duties. 

As  I see  it— our  Boards  are  laying  too  much  stress 
on  students  with  “A”  grades  in  pre-medical  work, 
and  not  enough  on  tlu'  aptitude  of  the  individual.  Far 
be  it  from  me  to  take  any  credit  away  from  “A”  grade 
students,  but  so  often  this  class,  upon  graduation, 
prefers  science,  chemistry,  profes.sorships  or  .some 
highly  scientific  branch  of  medicine,  rather  than  the 
practice  of  general  medicine  in  rural  communities, 
where  the  need  is  so  urgent.  The  less  .skilled  students 


in  books,  may  actually  make  a finer  doctor  in  practice 
than  the  Magna  Cum  Laude  graduates.  The  answers 
to  the.se  (piestions  must  be  forthcoming,— and  soon. 

Let  us  then  meet  at  the  fence,  where  the  boundries 
join,  work  out  a .solution  which  will  be  advantageous 
to  all  persons  concerned,  defeat  Socialized  Medicine, 
and  reclaim  the  admiration  and  respect  of  the  com- 
munities to  which  we  belong. 
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IVIultiple  Myeloma 

Hugh  S.mith,  Jr.,  M.  D. 
Resident  in  Medicine 
Joseph  IF  Pratt  Diagnostic  Ilo.spital 
Boston,  Massachusetts 


Although  uncommon,  multiple  myeloma  is  not  rare. 
Se\en  cases  have  been  diagnosed  at  this  hospital  from 
the  last  7,000  admissions.  The  diagnosis  should  be 
considered  in  any  patient  complaining  of  various  bone 
pains,  e.specially  if  he  is  anemic,  shows  evidence  of 
renal  damage,  and  has  an  extremely  rapid  sedimenta- 
tion rate.  Often  the  diagnosis  can  be  made  from  simple 
laboratory  tests  that  can  be  performed  easily  by  any 
physician. 

Recognition  of  the  disea.se  is  important  in  order  to 
be  able  to  prognosticate  correctly  and  to  treat  the 
patient  wisely.  Sometimes  absolute  proof  of  the 
diagnosis  may  be  difficult  although  this  is  not  usually 
true.  The  following  brief  report  serves  to  illustrate  a 
fairly  typical  ca.se,  but  yet  with  negative  tests  for 
Bence-Jones  protein  in  the  urine  and  with  three  nega- 
tive bone  marrow  aspirations. 

CASE  REPORT 

\ 61  year  old  varnish  maker  was  first  seen  in  the 
Clinic  Consultation  Service  of  the  Joseph  H.  Pratt 
Diagnostic  Hospital  on  March  30,  1949,  with  com- 
plaints of  pain  in  the  region  of  the  left  knee  and  right 
elbow  for  the  previous  two  months.  He  stated  that  he 
was  well  until  two  years  ago,  when  he  noted  the 
appearance  of  a tumor  on  his  chest.  This  enlarged 
steadily  for  a month.  .After  consultation,  an  X-ray 
diagnosis  of  giant  cell  tumor  of  the  manubrium  of  the 
sternum  was  made  and  roentgen  treatments  were 
given  with  partial  regression  in  size  of  the  tumor. 


F'ollowing  this,  he  got  along  fairly  well  until  he  frac- 
tured a rib  while  lifting  a five  gallon  can  of  shellac. 
.A  year  prior  to  admission,  slight  trauma  led  to  a 
fracture  of  the  1 ft  radius  through  a “bone  cyst.”  This 
healed  promptly.  One  month  prior  to  admission  he 
developed  “bronchopneumonia.”  After  recovery,  he 
complained  of  moderate  shortness  of  breath  and  pain 
in  the  left  knee  and  right  elbow.  Films  showed  cystic 
areas  in  many  bones  and  Iluid  in  both  pleural  cavities, 
and  so  he  was  referred  to  this  Clinic  for  study.  He  had 
lost  15  pounds  in  weight  during  the  last  two  months 
prior  to  admission. 

Prior  to  the  present  illness  he  had  always  been  well 
e.xcept  for  malaria  at  the  age  of  ten  years,  and  an 
appendectomy  at  44.  He  had  worked  for  29  years 
mixing  shellacs  and  varnishes,  working  in  high  con- 
centrations of  alcohol  and  lead  fumes. 

Physical  examination  revealed  a well  developed, 
well  nourished  white  man  who  did  not  appear  ill.  His 
temperature  was  98.6  degrees  F.,  pulse  90,  re.spira- 
tions  20,  blood  pressure  180/100  mm.  Hg.,  and  vital 
capacity  .3,200  cc.  He  had  a hard,  non-tender  mass 
over  the  sternal  manubrium  about  10  cm.  in  diameter 
and  3 cm.  deep,  ( F’igure  1 ) and  several  smaller 
tumors  involving  various  ribs  laterally  and  posteriorly. 
A soft,  blowing,  systolic,  aortic  murmur  was  heard 
but  no  thrill  was  palpable.  There  was  limitation  of 
motion  in  the  left  knee  and  tenderness  to  firm  pressure 
over  the  femur  above  the  knee.  Otherwise  a complete 
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Figure  1.— Two  views  sliowing  tlie  tumor  at  tlie 
upper  end  of  the  stemum. 


physical  examination  was  within  normal  limits. 

Laboratory  studies  revealed  a blood  sedimentation 
rate  of  110  mm.  per  hour,  11.0  grams  (70%)  hemo- 
globin, 3,780,000  red  blood  cells  per  cu.  mm.,  4,7.50 
white  blood  cells,  with  .5.5%  polymorphonuclear 
leukocytes,  41%  lymphocytes,  2%  monocytes  and  2% 
eosinophiles.  There  were  31.5,000  platelets  per  cu. 
mm.,  and  0.8%.  reticulocytes.  There  was  a strong 
tendency  to  rouleaux  formation  noted  on  the  smear. 
ITinalysis  revealed  albuminuria,  a few'  red  blood  cells, 
a few  white  blood  cells,  and  casts.  However,  the  NPN 
was  only  30  mg.  percent.  There  was  no  Bence-Jones 
proteinuria.  Serologic  tests  for  syphilis  were  negative. 
Serum  calcium,  pho.sphorus,  and  alkaline  phosphatase 
were  within  normal  limits.  The  cholesterol  was  104 
mg.  percent.  His  total  serum  proteins  were  10.8  grams 
percent  with  2.1  grams  of  albumin  and  8.7  grams  of 
globulin.  Electrocardiograms  were  normal.  X-rays  re- 
vealed “numerous  areas  of  destruction  in  the  ribs, 
pidiic  bone,  lower  end  of  the  left  femur.  There  are 
numerous  osteolytic  round  lesions  \arying  in  size  in 
the  right  humerus,  the  lower  end  of  the  right  femur 
and  the  skull.  There  is  also  destruction  of  the  second 
lumbar  vertebra.” 

Aspiration  of  the  sternal  tumor  and  of  another  area 
of  the  sternum  revealed  acellular  marrow.  Aspiration 
of  the  vertebral  spinous  process  showed  a hypocellular 
marrow.  No  myeloma  cells  could  be  found.  Finally, 
surgical  biopsy  of  a rib  nodide  revealed  the  typical 
picture  of  multiple  myeloma,  plasma  cell  type. 

This  case  illustrates  most  of  the  usual  clinical  fea- 
tures of  multiple  myeloma.  The  disease  is  found  in 


men  twice  as  often  as  in  women,  and  most  commonly 
in  the  ages  from  40  to  60,  although  it  may  occur  at 
any  age.  There  is  no  racial  variation. 

Multiple  myeloma  is  a progressively  wasting  di.sease, 
but  the  diagnosis  can  usually  be  made  before  the 
wasting  becomes  obvious.  Often  the  first  symptom  is 
pain,  which  may  not  be  severe.  This  pain  originates 
in  the  bone  involved  by  growth  of  the  myeloma  cells. 
Often  the  painful  area  is  near  a joint  and  may  cause 
a mistaken  diagnosis  of  arthritis.  There  may  be  a frac- 
ture, following  slight  trauma,  and  X-rays,  if  .showing 
a solitary  cystic  lesion,  may  be  interpreted  as  evidence 
of  a pathological  fracture  through  a benign  bone  cyst 
or  giant  cell  tumor. 

In  other  cases  a tumor  growing  in  the  sternum,  rib, 
or  skull  may  appear  as  the  first  evidence  of  myeloma. 
These  tumors  are  highly  vascular  and  are  often  soft, 
and  may  pulsate.  Multiple  nodules  may  appear  later. 
Wdien  in  the  vertebrae,  they  may  lead  to  painful  skele- 
tal deformities  and  various  neurological  abnormalities, 
of  n Inch  paraplegia  is  the  most  common.  The  myeloma 
nodules  may  grow  in  tlie  testes.  Sometimes  their 
growth  from  the  ribs  into  the  chest  leads  to  hydro- 
thorax, fibrinous  or  sanguinofibrinous  pleurisy,  in  one 
or  both  pleural  ca\ities.  Microscopic  examination  of 
the  aspirated  effusion  may  lead  to  the  diagnosis. 

The  kidneys  are  usually  involved  and  may  lead  to 
uremia.'  In  fact,  uremia  without  significant  hyperten- 
sion should  strongly  suggest  the  diagnoses  of  multiple 
myeloma,  amyloidosis,  or  hypervitaminosis  D. 

Infreciuently  the  liver  or  other  organs  may  be  in- 
volved.2 
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Laboratory  studies  nearly  always  reveal  anemia, 
wbicli  is  nornioebroinic  or  hypoebroniic,  and  pro- 
Rressive.  The  erythrocyte  sedimentation  rate  is  fre- 
quently \er>’  rapid,  often  abo\’e  100  mm.  per  hour. 
There  is  elevation  of  the  total  serum  proteins  in  about 
50%  of  the  cases.  This  is  due  to  liyperglohulinemia, 
and  may  he  e.xtreme.  Sometimes  when  the  total  protein 
\alue  is  normal,  fractionation  studies  will  reveal  that 
there  is  still  liyperglohulinemia  hut  with  hypo- 
alhuminemia  which  keeps  the  total  value  from  being 
elevated.  As.sociated  with  the  liyperglohulinemia, 
there  is  marked  tendency  for  the  erythrocytes  to  form 
rouleaux.  This  contributes  to  the  rapid  sedimentation 
rate.  It  is  also  easily  seen  on  the  slide  stained  for  the 
differential  white  cell  count.  If  extreme,  it  may  inter- 
fere with  the  connting  of  the  red  blood  cells  in  the 
counting  chamber. 

Bence-Jones  protein  is  found  in  the  urine  in  over 
one-half  the  cases.  It  has  been  intensively  studied  hut 
the  exact  constitution  and  origin  are  still  obscure.  It 
is  apparently  a group  of  proteins  of  low  molecular 
weight  (35,()00  to  37, ()()()).>,  3 It  is  not  entirely  .speci- 
fic for  multiple  myeloma,  being  rarely  found  in  leuke- 
mia, osteomyelitis,  hone  tumors,  and  polycythemia, 
hut  is  a great  diagnostic  aid  when  present.  Bence- 
Jones  protein  coagulates  between  48  to  58  degrees 
Centigrade,  then  redis.solves  with  further  heating, 
only  to  reprecipitate  on  cooling.  Albuminuria  is  fre- 
(piently  found,  either  with  or  without  Bence-Jones 
proteinuria.  The  specific  graxity  is  usually  fixed  and 
low.  Casts  are  common;  cells  are  rare.  The  NPN 
varies  with  the  amount  of  renal  damage,  and  is 
usually  elevated  terminally.  Serum  calcium  is  often 
elevated.  The  phosphorus  is  high  or  normal,  helping 
to  differentiate  from  hyperjiarathyroidism.  Serum 
cholesterol  is  apt  to  he  quite  low,  even  down  to  50 
or  60  mg.  percent.  The  basal  metabolic  rate  is  not 
elexated. 

\-Rays  are  frequently  diagnostic.  Multiple 
“punched  out”  areas  in  the  skull  and  ribs  may  make 
the  diagnosis  olnious.  Often  there  is  generalized 
osteoporosis.  Sometimes  there  may  he  only  osteoporo- 
sis or  no  X-Bay  change  in  the  diffuse  type  of  myeloma 
without  nodule  formation.  Solitary  myeloma  is  un- 
common hut  is  more  frequently  fonnd  in  the  pelvis, 
dorsal  vertebrae,  or  proximal  portion  of  the  femnr. 

The  onl\-  positive  way  to  diagnose  multiple  myeloma 
is  by  demonstrating  the  myeloma  cells.  They  may  he 
found  in  the  peripheral  blood  smear  in  8 to  10%  of 
the  cases.  Aspiration  biopsy  of  the  hone  marrow  will 
usually  demonstrate  large  numbers  of  the  myeloma 
cells.  However,  if  there  has  been  X-Ray  therapy  over 
the  tumor,  as  in  our  patient,  aspiration  may  fail  to 
show  any  cells.  Then  a surgical  biopsy,  preferably  of 
a definite  bone  nodnle  will  almost  invariably  provide 
the  diagnosis. 

■\t  present,  no  curative  therapy  for  multiple 
myeloma  is  known.  However,  definite  palliation  may 
be  gained  by  use  of  roentgen  treatments  to  the  painful 


areas,  and  transfusions  whenever  the  anemia  warrants 
their  administration.  Rapid  surgical  decomiiression  if 
the  patient  develo]is  paraplegia  may  restore  the  nerve 
functions  and  enable  the  patient  to  be  comfortable 
for  many  months,  perhaps  for  several  years.  Stil- 
bamidine  has  been  reported  to  h<4p  .some  patients. s 
At  this  hospital  and  others, 6 however,  not  much  bene- 
fit has  been  obtained  through  use  of  Stilbamidine,  and 
urethane  is  being  studied.  Loge  and  Rundles^  re- 
ported beneficial  results  with  the  use  of  uretham'  in 
four  patients  at  Duke  University  Hospital  recently. 
Harringtons  reported  “good  residts”  in  three  patients 
and  “probably  good”  residts  in  three  others  among  1 1 
cases  treated  with  urethane  at  the  Boston  City  Hospi- 
tal for  periods  up  to  two  years.  It  is  hoped  that  fur- 
ther progress  in  the  field  of  therapy  will  be  made  as 
other  new  drugs  are  developed. 

8U.MMARY 

The  diagnosis  of  multiple  myeloma  is  suggested  by; 
progressive  anemia,  rapid  sedimentation  rate,  extreme 
rouleaux  formation;  albuminuria,  casts,  and  low,  fixed 
specific  gravity  of  the  urine;  azotemia  without  signifi- 
cant hypertension;  multiple  bone  pains  and  bone 
tenderness;  and  progressive  weight  loss  and  cachexia. 
The  diagnosis  is  even  more  probable  if  the  patient  is 
a male  between  the  ages  of  40  and  60,  especially  if 
he  has  single  or  multiple  bone  tumors,  Bence-Jones 
proteinuria,  hyperglobulinemia,  and  “myeloma  cells” 
in  the  peripheral  blood  smear,  or  characteristic 
punched  out  areas  on  X-Rays  of  the  skull  or  ribs. 
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This  meeting  is  the  45th  anniversary  ol  this  associa- 
tion and  is  heing  held  in  the  same  city  whe-re  it  was 
lotmded  in  1904.  1 am  sure  that  the  meetings  through 
these  45  years  ha\e  hc'en  imaluahle  to  you  in  fellow- 
ship, in  the  discussions  ol  suhjects  close  to  your  li\es 
and  ill  the  inspiration  you  have  receix'ed  to  carry  on 
a noble  service  in  hehali  ol  snilering  humanity. 

Ecpially  significant  is  this  .50th  anniversary  of  the 
founding  of  the  Relief  Department  of  the  Atlantic 
Coast  Line  Railroad  Compauv'.  To  me  it  is  an  inspira- 
tion to  know  that  the  directors  and  officers  of  this 
railroad  .system,  before  the  turn  of  the  century,  had 
the  vision,  the  sympathetic  understanding  of  the  prob- 
lems and  needs  of  the  men  and  women  who  were 
associated  in  this  enterprise,  to  set  up  a practical  and 
W'orkahle  and  serviceable  program  to  meet  their 
needs  against  tlie  adversities  of  illness  and  death,  f 
can  well  imagine  what  courage  it  required  for  these 
directors  to  embark  on  a relatively  new  and  untried 
venture  in  the  conservation  of  human  resources  and 
in  the  protection  of  men  and  women  against  the 
vicissitudes  of  ill  health.  They  were  pioneers  and  the 
evidence  of  their  foresight  is  that  today,  fifty  years 
later,  the  people  of  this  nation  are  just  beginning  to 
become  aware  of  the  importance  of  adecpiate  provi- 
sion of  medical  and  hospital  services  on  the  basis  of 
costs  that  will  make  possilrle  the  maximum  use  of  such 
services. 

I shall  not  attempt  to  present  a history  of  the  opera- 
tions of  the  Relief  Department  of  the  Coast  Line  Rail- 
road because  I am  sure  that  others  who  are  better 
qualified  will  present  the  facts.  1 would  like,  however, 
to  make  a few  observations  about  its  operations. 

In  the  first  place,  it  is  a cooperative  undertaking 
based  on  the  voluntary  membership  of  those  it  is 
designed  to  serve.  That  it  has  commended  itself  to  the 
employees  of  this  railroad  is  proven  by  the  fact  that 
more  than  three-fourths  of  all  permanent  employees 
are  members. 

In  the  second  place,  it  is  not  only  cooperative 
among  the  members,  but  also  as  between  the  manage- 
ment of  the  railroad  and  the  employees.  Although  the 
Coast  Line  does  not  contribute  directly  to  the  Relief 
Fund,  it  provides  two  hospitals  with  necessary  equip- 
ment and  the  staff  that  is  required  for  the  operation 
and  maintenance  of  the  Relief  Department  as  such, 
with  an  annual  outlay  by  the  Railroad  of  something 

" ( An  address  delivered  before  the  Atlantic  Coast  Line 

Surgeons,  Savannah,  Ga.,  March  31,  1949.) 


over  $100,000.  Only  last  year  the  Company  made  a 
sizable  expenditure  lor  interior  repairs,  redc'coration 
and  modernization  of  these  hospitals.  The  Relief  Fund 
provided  by  its  members  bears  the  cost  ol  the  insur- 
ance, taxes,  ordinary  repairs  and  other  costs  of  opera- 
tion ol  th(>  hospitals. 

I believ’e  you  will  agree  that  the  operations  of  the 
Relief  Departnifuit  ol  the  Atlantic  (ioast  Line  Railroad 
represent  the  finest  degree  ol  a wholesome  interest 
on  the  part  of  an  employer  for  the  well-being  of  its 
employees  that  can  be  found.  The  facilities  of  the.se 
hos]vitals  compare  favorably  with  other  hospitals,  pub- 
lic or  private,  of  similar  size.  One  of  them,  with  75  bed 
capacity,  is  located  at  Waycross,  Georgia,  and  the 
other  of  50  bed  capacity,  at  Rocky  Mount,  N.  G.  Their 
locations  are  convenient  to  the  men  working  at  any 
point  on  the  Goast  Line  Railroad. 

It  is  a matter  of  personal  pride  to  me  that  the  serv- 
ices provided  and  the  quality  of  professional  care  that 
the  patients  receive  in  these  hospitals  are  of  the  high- 
est character.  The  members  of  the  staffs  are  recognized 
bv’  the  medical  profession  as  among  the  best. 

All  of  this  is  provided  at  a cost  to  the  individual  of 
as  little  as  90  cents  a month,  which  provides  for  medi- 
cal treatment  and  hospitalization  and,  in  addition, 
yields  cash  benefits  for  sickness,  physical  disability 
and  death.  Greater  benefits  may  be  had  for  those  who 
desire  it  upon  the  payment  of  larger  monthly  dues. 

You  may  be  interested  in  knowing  that  the  Relief 
Department  operates  under  an  Advisory  Gommittee, 
of  which  six  members  are  elected  by  the  members  of 
the  organization  and  six  appointed  by  the  Gompany. 
The  significant  fact  of  the  history  of  this  management 
is  that  there  has  never  been  an  instance  in  which 
matters  under  consideration  for  the  operation  of  this 
department  have  received  a tie  vote.  Ev'ery  member 
of  the  Gommittee,  whether  representing  employer  or 
employees,  is  devoted  to  the  one  objective  of  provid- 
ing the  most  for  the  least  cost. 

I present  to  you  the  splendid  services  of  the  Relief 
Department  of  the  Atlantic  Goast  Line  Railroad  Gom- 
pany as  an  outstanding  example  of  serviceable  pro- 
vision for  the  medical  and  hospital  needs  of  people  of 
moderate  income  at  a cost  they  can  afford  to  pay.  The 
important  fact  is  that  this  has  been  done  by  voluntary 
cooperative  effort  in  which  there  is  neither  ta.xpayer 
subsidy  nor  the  compulsion  of  govenimental  inter- 
vention. 

I need  not  point  out  to  this  group  of  men  whose 
lives  are  devoted  to  the  ser\ice  of  mankind  the  many 
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proposals  now  under  consideration  l)v  tlie  American 
people  for  some  form  of  governmental  compulsion  in 
pro\iding  enlarged  medical  and  liospital  services  for 
people  of  moderate  means.  Projiosals  have  been  made 
whereby  the  taxing  power  of  government  shall  be 
used  to  provide  these  services.  Some  of  the  plans 
under  consideration  are  recognized  to  be  but  the  first 
steps  toward  the  socialization  of  medicine.  This  is  not 
at  all  a new  idea.  Many  countries  of  Europe  have  had 
forms  of  .socialized  medicine,  either  compulsory  or 
\ohmtary,  which  go  back  a hundred  years.  Germany 
instituted  a compulsory  health  and  disability  insurance 
program  in  1879.  Great  Britain  passed  its  national 
health  insurance  act  in  1911,  and  beginning  1948,  sub- 
stituted a general  health  service  for  everybody.  With- 
in recent  years,  most  of  the  countries  of  Europe  have 
moved  into  more  complete  systems  of  .socialized  medi- 
cine. These  developments  grew  out  of  the  trends  to- 
ward .socialization  generally,  but  in  the  ca.se  of  medi- 
cine were  accelerated  because  of  a combination  of  the 
ravages  of  war,  the  scarcity  of  doctors  and  hospital 
facilities  and  increa.sed  costs  of  modern  equipment 
and  facilities  for  medical  treatment. 

It  is,  therefore,  no  surprise  that  thesis  developments 
in  other  countries  should  have  an  effect  on  the  think- 
ing in  this  country  nor  that  some  of  the  factors  which 
have  brought  about  socialized  medicine  in  other  parts 
of  the  world  are  present  here. 

You,  better  than  I,  know  that  more  and  more  of  our 
people  are  seeking  medical  and  hosiiital  service  than 
ever  before.  When  I was  a boy,  it  was  unusual  for  a 
person  to  go  to  a hospital  except  for  a serious  opera- 
tion. 

Doctors  were  available  to  come  to  the  home  any 
hour  of  the  day  or  night,  not  only  in  the  cities  but 
throughout  rural  districts,  often  at  considerable 
distance,  and  with  great  per.sonal  sacrifice,  traveling  by 
buggy  over  dirt  roads  in  many  cases,  but  taking  care 
of  the  sick  wherever  they  were  as  best  they  could.  Of 
course,  in  those  days  having  a doctor  was  resorted  to 
only  in  extreme  cases. 

Today  the  situation  is  entirely  changed.  The  public 
is  better  informed  about  health.  There  is  a more  fre- 
quent call  upon  the  medical  profession  for  diagnosis 
and  treatment.  Modern  equipment  is  needed  in  many 
cases.  Necessarily,  there  is  less  treatment  in  the  home 
and  more  in  the  doctor’s  office  and  in  the  hospital. 
More  lives  are  saved,  more  suffering  relieved  and  now 
we  have  reached  the  point  where  every  man  and 
woman  demands  the  accessibility  of  medical  and  hos- 
pital services,  and  what  is  more,  at  a price  they  can 
afford  to  pay. 

As  a banker  in  a small  town  for  many  years,  I saw 
something  of  the  financial  hardships  of  working  men 
when  a member  of  their  family  had  a long,  serious  ill- 
ness that  entailed  expen.ses  beyond  their  capacity  to 
pay.  In  some  cases,  it  required  two  or  three  years  of 


saving  for  a man  to  meet  his  obligations.  It  is  out  of 
such  situations  as  these  that  has  grown  a widespread 
demand  for  financing  plans  for  medical  and  hospital 
care  on  a basis  of  some  form  of  insurance  wlicreby 
small  amounts  may  be  paid  regularly  that  will  provide 
against  the  cost  of  an  unusual  illness  should  it  occur. 

'fhe  American  people  are  meeting  this  need  to  a 
substantial  extent  through  voluntary  associations  and 
insurance  programs  of  a voluntary  nature.  More  than 
one-third  of  all  people  now  hav'e  voluntary  hospital 
insurance,  one-sixth  have  surgical  operation  insurance 
and  about  one-fifteenth  belong  to  medical  care  or- 
ganizations. In  addition,  31  million  people  have  dis- 
ability benefit  insurance  as  .sold  by  the  insurance 
companies. 

I am  convinced  that  an  adecpiate  expansion  of 
voluntary  programs  of  medical  and  hospital  insurance 
can  meet  the  needs  of  the  American  people,  with 
greater  satisfaction,  with  more  adequate  service  and 
with  less  cost  than  can  any  compuksory  system  paid 
for  by  the  taxpayer  and  operated  by  the  Government. 

I am  equally  sure,  however,  that  unless  more  adequate 
provision  is  made  for  more  people  to  secure  needed 
medical  and  hospital  services  under  plans  that  provide 
moderate  regular  payments,  we  may  e.xpect  Gov'ern- 
ment  to  play  a continuing  larger  part  in  meeting  this 
problem  through  some  form  of  compulsory  contribu- 
tions. It  seems  to  me  that  the  question  largely  resolves 
itself  into  whether  or  not  plans  and  programs  will  be 
further  developed  to  meet  these  demands  of  the  Ameri- 
can people  on  a v'oluntary  and  cooperative  basis  or 
shall  we  stand  by  and  see  government  undertake  to  do 
the  job. 

I am  further  convinced  that  once  Government 
undertakes  a compulsory  program  of  medical  and 
hospital  insurance,  it  will  be  but  a step  toward  the 
eventual  socialization  of  medicine.  The  first  step  will 
be  Gov'ernment  insurance  to  provide  funds  with  which 
an  individual  may  be  able  to  pay  his  own  doctor  and 
the  hospital  of  his  choice.  The  next  step  will  be  the 
standardization  of  fees  charged  by  the  doctors.  The 
third  step  will  be  to  limit  the  number  of  patients  a 
doctor  may  serve,  and  the  final  end  will  be  the  com- 
plete socialization  of  medicine  with  the  doctors  draw- 
ing their  compensation  as  paid  employees  of  the  Gov- 
ernment. 

I have  presented  these  possible  developments  rather 
brutally  because  I am  fully  convinced  that  a large 
part  of  public  opinion  is  demanding  greater  security 
against  the  possibility  of  the  heav'y  costs  arising  out  of 
serious  illness  or  accident.  I am  also  convinced  that 
with  the  medical  profession  now  becoming  fully  alert 
and  aware  of  this  demand  and  of  the  threat  of 
socialization,  the  doctors  will  work  with  each  other  and 
with  other  leaders  who  are  interested  in  this  problem 
to  enlarge  and  multiply  and  improve  tested  plans  that 
will  meet  the  needs  and  the  desires  of  the  American 
people.  You  are  thoroughly  familiar  with  organizations 
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;ui(l  cdorls  along  tliis  line  and  I tliink  lliorc  is  no 
lictlcr  c\ain|)le'  ol  wliat  can  lie  done  llian  tlic  fine 
work  oi  die  Keliei  1 )epartinenl  ol  the  (ioasl  Line  Hail- 
road  o\er  the  past  hall  eentiiry. 

It  is  not  only  ineilieine  that  is  eonlronted  with  the 
threat  ol  eventual  socialization.  We  have  Imt  to  read 
the  statute  hooks  ot  onr  land  to  diseox'er  that  the  con- 
cept of  socialization  has  already  permeated  inneh  ol 
onr  national  life.  In  this  country,  the  railroads  have' 
not  as  yet  fell  the  direct  hand  of  .socialization,  hnt 
wliat  has  happened  thronghont  tlie  world  to  railroads 
is  now  beginning  to  east  its  shadow  here.  In  the  early 
years  of  railroad  transportation,  helore  the  adxent  of 
the  automobile,  the  truck  and  the  airplane,  the  rail- 
road was  virtualK'  a monopoly  in  transportation,  (iov- 
ernment,  therefore,  .seized  control  of  the  railroads  in 
a tight  clasp  of  regulation.  In  spite  of  the  fact  that 
these  other  means  of  transportation  are  now  sharp 
conipetitor,s  with  the  railroads,  the  firm  grip  of  gov- 
ernment regulation  has  not  been  relaxed.  Laws  are 
pas.sed  and  regulations  promulgated  that  force  the 
railroads  to  engage  in  nneconomic  practices.  Made 
work  without  compensating  \alne  is  created.  The  op- 
eration of  some  trains  is  required  where  the  rewenne 
produced  is  far  less  than  the  cost  of  the  crew  to 
operate  the  train.  In  many  cases  nnrealisticalK'  low 
rates  are  maintained  by  Goxernment  fiat  rather  than 
determined  by  th.e  economic  value  of  the  serxice  per- 
formed. 

Furthermore,  the  leadership  of  organized  labor  in 
the  railroad  industry  has  forced  the  railroads  to  pay 
for  much  work  not  performed,  to  set  up  uneconomic 
rules  under  which  costs  haxe  multiplied  without  com- 
pensating benefit,  either  to  the  railroads  or  to  the 
employees  and  there  has  developed  a rigidity  in  the 
nse  of  personnel  that  makes  economic  and  eflicient 
operation  almost  impossible. 

Furthermore,  Cox'ernment  has  not  been  unkind  to 
tlie  competitors  of  the  railroads.  Tax  money  has  built 
highways  which  in  the  course  of  a few  years  require 
rebuilding  through  their  use  by  heavy  trucks  engaged 
in  the  transportation  of  property.  Airports  are  built  at 
public  expense  and  air  transportation  directly  sub- 
sidized out  of  the  public  treasury.  Although  the  rail- 
roads carry  94 '/r  of  all  inter-city  mail,  they  receix  e less 
for  carrying  this  mail  than  the  airlines  receive  for 
carrying  the  other  69f  • barge  and  steamboat  lines  op- 
erated at  Government  expense  transport  freight  that 
xvonld  otherwise  mox'e  by  rail.  The  ironical  fact  is 
that  part  of  the  $1  billion  per  year  the  railroads  pay 
in  taxes  is  used  by  Goxernment  to  subsidize  their 
competitors. 

Time  does  not  permit  a discussion  of  the  problems 
of  the  railroads,  but  may  I point  out  tlie  fact  that  it 
requires  more  than  men  to  operate  a railroad.  It  re- 
quires capital  and  a lot  of  it.  For  every  employee  of 
the  railroads  of  this  country,  there  is  an  equix  alent  of 
more  than  $20,000  of  capital  investment  to  provide 


ex’cry  fob.  That  capital  is  indispensable  to  jiroxidc 
the  roadxvay,  the  molix'c  poxver,  the  shojis  and  eipiip- 
iiK'nt.  It  can  be  accniircd  only  through  inxcslmcnt  and 
inx'cstmcnt  money  can  be  obtained  only  by  paying  it 
a reasonable  rate  of  return.  In  only  one  year  in  the 
past  txx'cnty-cight  haxc'  the  railroads  earned  as  much 
as  u'%  on  their  inopcrly  invc'stment,  and  last  year  the 
net  return  for  all  tiu'  railroads  in  the  United  States 
was  only  4.3891.  Within  recent  years,  the  railroads 
have  secured  the  necessary  capital  lor  modernization, 
for  new  cars,  lor  safety  c(|uipmcnt  and  lor  modern 
inotixe  poxver  only  through  borrowing  and  through 
retaining  most  of  thc'ir  inadequate  earnings  lor  rc- 
inxestment  in  the  projicrly.  More  than  two-thirds  of 
the  earnings  of  most  railroads  is  retained  for  improv- 
ing the  property  and  iiaying  oil  debt  and  the  stock- 
holder has  had  to  be  content  xvith  receiving  less  tlian 
the  one-third  remaining. 

Only  xvhen  the  railroads  are  permitted  to  earn  at 
least  six  or  seven  percent  on  their  investment  will 
they  be  able  to  attract  adeiiuate  capital  to  meet  their 
continuing  needs  for  improvement,  modernization  and 
efficient  operation. 

It  is  a cold  fact  that  unless  railroads  are  able  to 
finance  their  continuing  capital  needs,  they  will  die  ol 
financial  malnntrition.  And  here  the  spectre  of 
socialization  arises. 

The  railroads  are  indispensable  to  the  welfare  of 
this  nation.  Exery  day  they  haul  1.8  billion  ton  miles 
ot  freight,  which  is  etjual  to  hauling  one  ton  for  a 
distance  of  I2V2  miles  every  day  for  every  man,  wo- 
man and  child  in  the  United  States,  and  the  re- 
markable thing  is  that  they  haul  one  ton  one  mile  for 
less  than  1 V3  cents.  Truly,  the  cost  of  rail  transporta- 
tion is  a bargain  in  these  days  of  high  prices. 

To  serxe  the  American  people  in  peacetime  and  to 
transport  the  essential  supplies  in  wartime,  the  trains 
must  run.  It  is  unthinkable  that  the  American  people 
xvill  permit  the  largest,  the  most  efficient  and  the  most 
economically  operated  transportation  system  in  the 
xxmrld  to  die.  The  final  recourse,  no  doubt,  xvould  be 
socialization.  This  is  resort  of  most  of  the  countries 
throughout  the  xvorld. 

W'e  had  a test  of  the  Government  operations  of 
railroads  in  tins  countrx'  during  World  ^V'ar  I,  and  it 
cost  the  taxpayers  $1, bib. 999, 990.  During  W’orld  M'ar 
II,  under  pirix  ate  operations,  the  railroads  not  only  cost 
the  taxpayers  nothing  and  freight  rates  remained  at 
pre-xvar  levels,  but  in  the  four  year  period  1942-4.5, 
the  railroads  actually  paid  to  the  goxernment  in  taxes 
an  axerage  of  $2. .5  million  per  day. 

I beliexe  that  the  correct  ansxver  is  one  that  will 
appeal  to  the  American  sense  of  fair  play  and  honest 
dealing.  It  is  that  we  preserve  the  rail  transportation 
system  of  this  country  through  reasonable  financial 
nourishment,  proper  rates,  sound  economic  policies  on 
the  part  of  Goxernment  superxisory  agencies,  railroad 
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inanafieinent  and  labor.  With  such  environment,  tlie 
necessary  capital  will  be  forthcoming,  rail  services  will 
be  further  improved  and  the  American  people  will  be 
fully  satisfied  with  its  rail  transportation  system. 

What  is  this  .socialism  about  which  we  are  con- 
cerned? The  best  answer  I can  give  is  a recent  state- 
ment in  the  London  Sunday  TIMES  by  Charles  Mor- 
gan: 


“HRITISH  SOCIALISM.  In  England  there  is  no  in- 
centive to  bold  undertakings  . . . 'I’oday,  it  is  salcr  to 
be  a bureaucrat  than  a maker  and  the  young  men 
know  it  . . . Socialism  is  competition  without  prizes, 
boredom  without  hope,  war  without  victor>',  and 
statistics  without  end.  It  takes  the  heart  out  of  young 
men  ...  it  is  not  only  politically  false,  but  morally 
destructive.” 


“PLAYING  ON  THE  JOB,  EH?  WE  PAY  YOU  FOR  YOUR  MEDICAL  SKILL,  NOT  YOUR  PER- 
SONAL INTEREST.” 
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1949-50. 

From  left  to  right:  Julian  P.  Price,  Secretary-Editor;  Archie  Sasser,  Vice  President;  Roderick  Mac- 
donald, President;  Robert  Durham,  Retiring  President;  O.  B.  Mayer,  Chairman  of  Council. 

(Absent  when  the  picture  was  taken,  W.  R.  Tuten,  President-Elect). 
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ROBERT  SI’ANN  CATHCART 

Tlie  deatli  of  Dr.  Robert  Spann  Catlicart  bronglit 
to  an  end  a life  rieli  in  aceoinplishnient.s.  He  was 
among  tlie  first  in  Sontli  Carolina  to  specialize  in  sur- 
ger\’.  He  strove  continuously  to  raise  tlie  standards  of 
the  medical  profession,  particularly  of  bis  chosen 
field.  Dear  to  his  heart  was  the  Southern  Surgical 
Association,  of  which  he  was  at  one  time  president. 
For  many  years  he  ser\cd  as  governor  of  the  Ameri- 
can College  of  Surgeons.  As  professor  of  surgery  at 
the  Medical  College  of  the  State  of  South  Carolina,  he 
e.xerted  a profound  influence  over  medical  education  in 
the  state. 

If  it  is  possible  to  evaluate  his  many  services  prob- 
ably the  most  valuable  were  those  to  the  Medical 
Society  of  South  Carolina.  As  chairman  of  the  im- 
portant finance  committee  he  protected  the  large  en- 
dowment funds,  and  saw  them  increase  greatly  during 
his  lifetime.  He  was  influential  in  the  construction  of 
the  old  Roper  Hospital  building  which  is  still  serving 
the  community,  and  the  Medical  College  for  teaching 
purposes.  To  his  efforts,  in  great  part  can  be  at- 
tributed the  construction  of  the  new  Roper  Hospital 
building,  an  accomplishment  of  which  he  coukl  be 
justly  proud. 

Dr.  Catheart  was  a man  of  strong  convictions.  He 
fought  hard  to  maintain  what  he  thought  was  right. 
In  spite  of  failing  health,  his  interest  in  medical  af- 
fairs continued  to  the  end.  In  his  death  the  medical 
irrofession  loses  a strong  and  \aluable  leader. 

\V.  II.  P. 


1949  ANNUAL  SESSION 

More  than  four  hundred  physicians,  not  to  mention 
their  wives  and  guests,  attended  the  recent  annual 
meeting  at  Myrtle  Beach.  And  from  the  opinions  e.\- 
pressed  generally,  it  was  one  of  the  most  enjoyable 
and  at  the  same  time  productive  meetings  ever  held. 

The  Pee  Dee  Medical  Association  served  as  hosts 
and  were  most  gracious  with  their  hospitality.  The 
entertainment  furnished  by  the  Liberty  Life  Insurance 


Company  of  Creenville  was  particularly  acceptable 
and  the  annual  baiKpict  with  Dick  Reeves  of  Charles- 
ton as  guest  speaker,  was  outstanding. 

The  scientific  papers  were  well  received.  The  guest 
speakers  are  to  be  congratulated  upon  their  addresses 
since  they  spoke  in  terms  of  the  man  in  general  prac- 
tice and  did  not  stray  off  upon  the  cloud  of  .some 
specialty. 

The  House  of  Delegates  holding  an  all  day  session 
for  the  first  time  in  years  worked  seriously.  Several 
subjects  of  marked  importance  were  discussed  and 
taken  care  of. 

All  in  all  the  1949  session  will  probably  go  down  in 
history  as  a memorable  one. 


OUR  NEW  LEADERS 

Dr.  Roderick  Macdonald  of  Rock  Hill  was  installed 
as  President  of  our  Association  for  the  coming  year, 
succeeding  Dr.  R.  B.  Durham  of  Columbia.  Dr.  Mac- 
donald brings  to  his  task  considerable  experience  in 
the  work  of  the  As.soeiation.  First,  as  a worker  in  his 
own  county  and  district  societies,  then  as  a member 
of  Council  and  as  Chairman  of  Council,  and  finally 
alter  a year  as  president-elect.  Dr.  Macdonald  has 
seen  what  has  been  done  and  what  needs  to  be  done. 

As  President-Elect,  the  Association  selected  Dr.  Wil- 
bur R.  Tuten,  Sr.,  of  P'airfax.  A general  practitioner  in 
a small  community  Dr.  Tuten  brings  to  the  Associa- 
tion a knowledge  gained  at  first  hand  of  the  problems 
of  general  practice.  Dr.  Tuten  has  also  served  as  a 
member  of  the  State  Board  of  Medical  Examiners  for 
a number  of  years,  as  a leader  in  his  district  medical 
society,  and  as  Vice  President  of  the  As.soeiation. 

The  newly  elected  Vice  President  is  Dr.  Archie 
Sasser  of  Conway.  A general  surgeon,  a community 
leader  and  builder,  a member  of  the  Board  of  Direc- 
tors of  the  Blue  Cross,  Dr.  Sasser  will  bring  experience 
and  sound  judgment  to  the  Association. 


MEDICAL  CARE  PLAN 

The  ground  work  for  a medical  care  plan  was  laid 
at  the  recent  meeting  of  the  House  of  Delegates.  A 
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committee  lieaclcd  hy  Dr.  J.  D.  Cluess,  presented  its 
report  wliielt  called  for  the  establisliment  of  sueli  a 
plan,  and  tliis  was  adopted  unanimously. 

Whetlier  tlie  plan  will  come  to  fruition  and 
wlietlier  it  will  function  will  be  determined  by  tbe 
members  of  tbe  .\ssoeiation.  Under  tbe  law,  sucb  a 
plan  must  ba\’e  tbe  signed  endorsement  and  agree- 
ment to  participate  of  fifty  percent  of  tbe  practicing 
physicians  of  tbe  state  before  it  can  be  operated. 

Tbe  Plan,  as  proposed,  bas  been  presented  in  tbe 
Journal  and  tbe  main  features  of  tbe  Plan  will  again 
be  sent  to  all  members  of  tbe  Association.  It  is  hoped 
that  every  physician  in  tbe  state  will  study  tbe  Plan 
carefully  and  will  be  ready  to  become  an  active 
participant  when  tbe  time  arrives. 

X'obmtary  prepayment  medical  care  is  tbe  need  of 
tbe  hour.  Otherwise,  we  may  expect  tbe  compulsory 
insurance  plan  of  Mr.  Truman.  South  Carolina  bas 
been  extremely  tardy  in  making  provision  for  a medi- 
cal care  plan  and  it  will  take  bard  work  along  with 
enthusiastic  backing  from  all  physicians  to  bring  our 
state  in  line  with  our  neighbors. 


PEDIATRIC  SEMINAR 

Tbe  Southern  Pediatric  Seminar  will  bold  its  29tb 
Annual  Session  at  Saluda,  N.  C.  from  July  18  to  July 
30.  Indications  point  toward  one  of  the  highest  at- 
tendances on  record. 

Tbe  Seminar  is  now  accepted  by  tbe  Academy  of 
General  Practice  for  credits  toward  post-graduate 
study.  For  this  reason  those  of  our  members  who  be- 
long to  tbe  Academy  should  be  particularly  interested 
in  considering  attendance  this  summer.  A certain 
number  of  scholarships  are  available  tbrougb  tbe 
S.  C.  State  Board  of  Health,  and  information  concern- 
ing them  may  be  obtained  from  Dr.  Hilla  Sheriff, 
Columbia,  S.  C. 


TREATMENT  SCHEDULES 
SOUTH  CAROLINA  PUBLIC  HEALTH 
HOSPITAL,  FLORENCE,  SOUTH  CAROLINA 

A.  Syphilis 

Preparation  used.  Procaine  Penicillin  G in  peanut 
oil,  with  2%  .\bunimun  Monostearate,  each  cc  con- 
taining 300,000  units,  injected  intramuscularly. 

1.  Tbe  following  schedule  became  effective  June  9, 
1948  for  tbe  treatment  of  primary,  secondary,  early- 
latent,  late  latent,  and  congenital  syphilis  over  4 years 
of  age  and  who  are  showing  no  late  manifestations. 


1st  day 

2cc 

2nd  day 

Icc 

3rd  day 

Icc 

This  makes  a total  of  3,- 

4 th  day 

Icc 

300,000  units.  Arsenical 

5th  day 

Icc 

and  bismuth  preparations 

6th  day 

Icc 

are  no  longer  used. 

7th  day 

Icc 

8th  day 

Icc 

9th  day 

2cc 

2.  Tbe  following  schedule  became  effective  June  9, 
1948  for  tbe  treatment  of  neuro-syphilis;  primary  and 
secondary  ca.ses  which  have  relapsed;  congenital 
syphilitics  who  show  late  manifestations  i.e.,  gumma, 
paresis,  tabes,  interstitial  keratitis;  late  manifest 
syphilis  i.e.,  gumma  of  skin,  Cibarcot’s  joint,  late 
syphilis. 

1 st  day  2cc 

2nd  day  Icc 

3rd  day  Icc 

4tb  day  Icc 

5tb  day  Icc 

6tb  day  Icc 

7tb  day  Icc 

8th  day  Icc 

9th  day  Icc 

lOtb  day  Icc 

lltb  day  Icc 

12tb  day  2cc 

13tb  day  2cc 

14tb  day  2cc 

15th  day  2cc 

3.  The  following  schedule  became  effective  June 
15,  1948  for  the  treatment  of  congenital  syphilis  in 
infants  under  4 years  of  age. 

Preparations:  Penicillin  Crystalline  G injected  in- 
tramuscularly. 

40,000  units  are  injected  e\ery  three  hours  until  the 
patient  has  received  72  injections.  This  makes  a total 
of  2,880,000  units. 

4.  The  following  schedule  became  effective  June  23, 
1948  for  the  treatment  of  CHANCROID  and  LY.M- 

PHOCRANULOMA  X'ENEREUM. 

Preparation;  Sulfadiazine 

First  dose  consists  of  4 grams  of  sulfadiazine  to- 
gether with  an  ecpial  amount  of  sodium  bicarbonate. 

Thereafter,  the  patient  will  receive  1 gram  of  sulfa- 
diazine with  an  equal  amount  of  sodium  bicarbonate 
four  times  daily. 

This  schedule  is  given  for  five  days,  unless  dis- 
continued or  prolonged  at  the  discretion  of  attending 
physician. 

5.  The  following  schedule  became  effective  June 
28,  1948  for  the  treatment  of  GR.XNULOM.'X  IN- 
GUINALE: 

Preparation;  Strejitomycin  dihydrochloride 

One  half  gram  is  injected  intramuscularly  every  3 
hours  for  40  doses.  This  will  make  a total  of  20  grams 
o\  er  a 5 day  period. 

If  the  patient  has  shown  only  slight  improvement 
two  months  following  completion  of  first  course  of 
streptomycin,  he  is  given  one  half  gram  everx-  three 
hours  for  80  doses,  making  a total  of  40  grams. 


This  makes  a total  of  6 
million  units. 
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THE  TEN  POINT  PROGRAM 


M.  L.  MEADORS.  Director  of  Public  Relations  and  Counsel 


MEDICAL  CAKE  PLAN  APPROVED 

Tlic  House  of  Delegates  in  annual  session  at  Myrtle 
Beach  on  Tuesday,  May  17th,  approved  in  toto,  the 
report  of  the  Coniinittee  on  Medical  Ser\  ice,  of  which 
Dr.  J.  D.  Guess  of  Greenville  is  Ghainnan. 

The  Report,  and  the  approval  by  the  llou.se  of 
Delegates  included  the  fee  schedule,  prepared  in  ad- 
vance by  the  professional  eoniniittee  appointed  by 
Council,  and  the  By-Laws  which  Council  had  previ- 
ously approved. 

The  most  gratifying  feature  of  the  whole  procedure 
was  the  absence  of  argument  or  misunderstanding 
with  respect  to  the  fee  schedule  and  general  purjiose 
of  the  Plan,  and  their  general  favorable  acceptance  by 
the  House  of  Delegates. 

Copies  of  the  schedule,  in  mimeographed  form  had 
been  mailed  to  the  Delegates  for  study  in  advance  of 
the  meeting.  Its  acceiitance  is  proof  of  its  fairness  and 
a tribute  to  the  conscientious  work  of  the  professional 
committee  in  charge  of  its  preparation. 

On  Sunday,  May  22nd,  the  Board  of  Directors  met 
in  Columbia  at  the  call  of  Dr.  Guess,  for  the  puri^ose 
of  organization.  The  follow'ing  officers  were  elected: 
Dr.  J.  D.  Guess,  Greenville,  President;  Dr.  George  W. 
Wilds,  Hartsville,  Vice  President;  Dr.  George  Dean 
Johnson,  Spartanburg,  Secretary;  and  Dr.  J.  D.  Ash- 
more, Greenville,  Treasurer. 

Dr.  Guess  appointed  several  committees  and  these 
were  directed  to  proceed  at  once  with  the  preliminary 
work  necessary  to  get  the  Plan  into  operation  at  the 
earliest  possible  date.  As  this  is  written,  work  is  being 
commenced  on  subscription  rates,  contracts,  and  all 
of  the  numerous  incidental  procedures. 

At  the  same  meeting,  Mr.  Frank  E.  Smith  of 
Chicago,  E.xecutive  Director  of  Associated  Medical 
Care  Plans,  was  present  and  discussed  at  length  the 
nature  of  the  work  of  his  organization,  and  gave  valu- 
able suggestions  for  guidance  of  the  Board  of  Direc- 
tors in  .setting  up  the  South  Carolina  Medical  Care 
Plan. 

The  Board  voted  to  make  application  immediately 
for  admission  as  an  associate  member  of  AMCP,  and 
was  assured  that  this  would  be  favorably  acted  upon 
at  the  next  meeting  of  the  organization  in  Atlantic 
City,  June  4th. 

The  entire  fee  schedule  is  carried  elsewhere  in  this 
Department,  and  members  of  the  As,sociation  are 
urged  to  give  it  their  consideration.  Steps  will  be 
taken  in  the  very  near  future  to  secure  the  reejuisite 
number  of  participating  physicians,  so  that  the  Plan 
may  begin  operating  with  as  little  delay  as  possible. 


SCHEDULE 

of 

Professional  Fees 
State-Wide 

THE  SOUTH  CAROLINA  MEDICAL  CARE 
PLAN 

The  Special  Program 
of  the 

South  Carolina  Medical  Association 
YOUR  DOCTOR’S  PLAN 
FEE  SCHEDULE 

The  fees  listed  in  this  schedule  are  the  fees  that  will 
be  paid  by  the  Plan,  directly  to  the  attending  physi- 
cian. In  the  case  of  .service  indemnity  (unlimited)  sub- 
scribers, they  will  be  the  entire  fee  to  be  collected  in 
each  instance.  In  the  case  of  ca.sh  indemnity  sub- 
scribers (limited),  they  will  apply  on  the  total  fee 
agreed  upon  by  the  physician  and  his  patient. 

In  case  of  multiple,  associated  surgical  procedures, 
the  fee  for  all  will  be  the  largest  fee  for  any  one  of 
them. 

In  case  of  multiple,  non-as.sociated  surgical  pro- 
cedures, the  general  principle  will  be  to  set  a fee  at 
that  of  the  major  procedure  plus  one-half  the  fee  for 
the  minor  procedure.  However,  such  cases  will  re- 
ceive individual  consideration  by  the  Gentral  Profes- 
sional Ser\'ice  Gommittee. 


Surgical  and  obstetrical  procedures  not  covered  in 
the  fee  schedule  will  receive  individual  consideration 
by  the  Gentral  Professional  Service  Gommittee. 


Medical  and  Surgical  conditions  which  come  under 
the  Workmen’s  Gompensation  Law  are  not  covered  by 
the  contract  with  the  subscriber. 

DERMATOLOGIGAL  SURGERY 

0001  Removal  of  benign  skin  lesions: 

Verrucae,  nevi,  keratoses,  kaloids 
leukoplakia,  etc. 

Depending  on  size  and  number 
( not  including  microscopic  ex- 
amination of  tissue) $5.00— $20.00 

Removal  of  malignant  lesions  of  the 
skin;  or 

mucous  membrane  ( without  x-ray- 
therapy  or  microscopic  examina- 
tion of  tissue) 

2 Up  to  2.0  c.m.  diameter $ 35.00 

3 More  than  2.0  c.m.  diameter 50.00 

4 Biop.sy  and  report 10.00 
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5 A\  iilsi()ii  of  finger  or  loe  nails 1 ().()() 

6 Reino\al  of  selraceoiis  cyst I ().()() 


EAR,  NOSE  AND  THROAT 


1091  TonsilU'ctmny  and  adenoidectoniy 

—over  age  15 $ 35.00 

92  -15  or  under 25.00 

93  Tonsillectomy— under  age  15 25.00 

91  -over  age  15 35.00 

95  Adenoidectoniy  15.00 

96  Incision  and  drainage  of  peritonsillar 

ahsce.ss  10.00 

1010  Incision  and  drainage  ol  rctro- 

pliaryngeal  abscess 20.00 

1  1 Re.section  of  ranula,  resection— top 50.00 

12  Ring  operation 35.00 

Reino\al  ol  lymphoid  tissue  Irom 

pharynx  and  nasopharynx  or 

13  electrocoagulation  of  same 2.5.00 

Removal  of  foreign  body  from  pharynx 

such  as  fishbone 

14  Simiile  direct,  as  from  tonsil 5.00 

15  Requiring  iiulirect  laryngoscopy 

(incision)  10.00 

Removal  of  foreign  body  from 
hypopharynx  or 

16  larynx  by  direct  laryngoscopy 25.00 

1020  Direct  laryngoscopy  (diagnostic) 10.00 

21  Direct  laryngoscopy  and  biopsy 35.00 

22  Direct  laryngoscopy  and  removal  of 

benign  tumor 50.00 

23  Direct  laryngoscopy  and  cauterization 

of  tuberculous  larynx 25.00 

24  Direct  laryngoscopy  and  dilatation 

stricture  15.00 

30  Bronchoscopy  (Diagnostic) 35.00 

31  Bronchoscopy  and  lung  mapping 40.00 

32  Bronchoscopy  and  biopsy 35.00 

33  Bronchoscopy  with  dilation  of  stricture, 

first  35.00 

.34  thereafter  25.00 

35  Bronchoscopy  and  removal  of  foreign 

body  75.00 

36  Bronchoscopy  and  removal  of  benign 

tumor  ( several  bronchoscoiiies  may 
be  necessary) 150.00 

37  Bronchoscopic  removal  of  foreign  body 

of  lung  with  fluoroscopic  guidance. _ 12.5.00 

40  Laryngofissure 100.00 

41  Laryngectomy  1.50.00 

1042  Arytenoidectomy  100.00 

43  Tracheotomy  75.00 

44  Plastic  closure  of  tracheotomy  wound 25.00 

45  Th)'rochondrectomy  ( removal  thyroid 

cartilages)  75.00 

50  Incision  and  drainage  deep  abscess 

of  neck  without  tracheotomy 50.00 

51  With  tracheotomy 75.00 

52  Biopsy  of  gland  of  neck 25.00 

53  Removal  of  benign  tumor  of  neck 50.00 


54  'I’liyroglossal  cyst  rcxsection 75.00 

55  Branchial  cyst  resection 75.00 

fiO  Ligation  of  great  ves.sels  of  neck .3.5.00 

61  Mixed  tumor  of  parotid  resection 100.00 

62  Removal  of  submaxillary  gland 50.00 

63  Submucous  re.section 50.00 

64  Submucous  resection  with  cartilaginous 

tran.splant 100.00 

65  4’urbinectomy  10.00 

70  lutranasal  sphenoid  and  ethmoid, 

one  side 50.00 

71  both  sides 7.5.00 

72  Intranasal  frontal 50.00 

73  Intranasal  antrum,  one  side 25.00 

74  both  sides 25.00 

80  Electrocoagulation  of  turbinates 

(each  side)  10.00 

81  Radical  operation  for  malignancy  of 

sinus  such  as  moure  type  of  op- 
eration   100.00 

82  E.xternal  ethmoid 100.00 

83  External  frontal  lynch  t\  pe 100.00 

84  External  frontal  complete  with 

obliteration  of  sinus 125.00 

85  External  frontal  with  complete  oblitera- 

tion of  frontal  and  wide  exposure  of 
dura  (osteomyelitis  of  frontal  bone)  125.00 

1100  Radical  antrum  75.00 

1 Bilateral  100.00 

Operation  of  congenital  occlusion  pos- 
terior nares 

2 ( Depends  .somewhat  on  type  of  op- 
eration)   100.00 

3 Antral  irrigation .5.00 

4 Incision  and  drainage  of  septal  abscess  10.00 

5 Removal  of  nasal  polyps,  one  side 20.00 

6 both  sides 30.00 

7 Reduction  of  nasal  fracture 25.00 

1110  Simple  mastoidectomy  100.00 

1 Double  12.5.00 

2 Radical  mastoidectomy  without  graft- _ 12.5.00 

3 With  graft 1.50.00 

4 F’enestration  operation  150.00 

.5  Modified  radical  mastoid 12.5.00 

20  Simple  plastic  for  “floir”  ear 50.00 

21  Paracentesis  of  drum 5.00 

22  Incision  and  drainage  of  canal  wall  ab- 

scess   5.00 

23  Removal  of  polyps  from  ear 10.00 

24  Removal  of  e.xternal  ear  for  malig- 

nancy   50.00 

30  Radical  mastoid  with  drainage  of  pet- 
rous tip 1.50.00 

1131  Mastoidectomy  with  packing  off  of 

sigmoid  sinus 125.00 

32  Diagnostic  e.sophagoscopy  35.00 

33  Diagnostic  esophagoscopy  with  biosps  35.00 

34  Esophagoscopy  with  dilatation  of 

stricture  35.00 

3.5  For  subsequent  up  to  total  of  4 15.00 
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, Congest  i VC  llcaiT  Fa  ill!  re... 


'"I'lie  most  striking  effects  were  seen  in 
eases  of  hypertensive  heart  failure.  . . . 
'I’here  is  a rajiid  fall  in  the  raised  right 
anrieular  jtressure  with  a eonspienoiis  in- 
crease in  the  output  of  the  heart.”* 


SEARLE 


AMINOPHYLLIN 


— improves  cardiac  failure  liy  effecting  an  improved  heart 
action  yvith  increased  hlood  ilovv,  and  eliminating  edema 


lluids  hy  the  renal  route. 

Searle  Aminophyllin  isindicated  in  paroxysmal  dyspnea, 
hronchial  asthma,  Cheyne-Stokes  resjiiration  and  selected 


cardiac  eases. 


ORAL— PARENTERAL— KECTAL  ItOSAtJE  FORMS 


*SearIe  Aminophyllin  contuins  at  least  110%  of  anliydroas 
theophylline.  G.  1>.  Searle  A;  Co.,  Chicago  HO,  Illinois. 


SEARLE 


liESEAliCII  IN  THE  SERVICE  (IF  MEDICINE 


1.  Ilowartli,  S.;  McMichael,  J.,  and  Sharpey-Scliafer,  E.  1’.:  The 
Circulatory  Action  of  Theophylline  Ethylene  Diamine,  Clin.  Sc. 
6:125  (July  17)  1917. 


188 


'I'lii';  JouHNAL  OF  rill-;  South  Cahoi.ina  Mkdicau  Association 


June,  1949 


o(>  nilataliun  ol  eardiospasin  under  fluoro- 

seopie  guidanee 35.00 

10  llelrogradi-  dilatation  of  esojiliagus 5.00 

11  Strinf!;  dilation  ol  esophagus 5.00 

42  Ksophagoseopy  with  removal  oi  foreign 

body  75.00 

43  Ksophagoseopy  and  removal  of  foreign 

body  from  stomach  without  fluoro- 
scopy   75.00 

11  With  lluoro.scopy 100.00 

45  Magnetic  removal  ol  foreign  body  of 

stomach  with  fluoroscopy .50.00 

40  Di\crticulcctomy  100.00 

EYE 

2001  Barkan  Operation  $ 50.00 

2 Biopsy  of  conjunctiva 5.00 

3 Blepharorrhaphy:  suture  of  eye  lid 10.00 

4 Cataract— Intracapsular  or  extra  cap- 

sular   150.00 

5 Canthotomy  7.50 

6 Chalazion  excision— or  incision  and 

and  curettage 15.00 

2010  Conjunctiva  Hap  for  corneal  ulcer 25.00 

1 Conjunctixa  flap  with  e.xcision  of  iris 

for  prolapse 75.00 

2 Cornea— paracentesis 25.00 

3 Corneal  idcer,  cautery 7.50 

4 Comeal  Transplant 150.00 

5 Cornea  tattoo 50.00 

6 Cyclodiathermy— ciliary  body 50.00 

2020  Dacrocystotomy  15.00 

1 Dacryocystectomy  75.00 

2 Drainage  of  lid— abscess 10.00 

3 Entropian  or  Ectropion 50.00 

1 Enucleation— 

with  simple  exoplant  or  implant 100.00 

5 Esisceration  7.5.00 

6 Excision  of  lesion  of  iris 100.00 

30  Fulguration  of  eye  lid  (warts,  etc.) 7.50 

31  Claucoma— Filtrating  operation 100.00 

32  Iridectomy  optical 100.00 

33  Intra-ocular  foreign  body 100.00 

34  Intra-orbital  foreign  body 25.00 

35  Lachrymal  duct  stenosis  probing 10.00 

30  Needling  after  cataract 25.00 

.37  Needling  after  congenital  cataract .50.00 

40  Pterygium  25.00 

41  Perforating  wound  or  cornea 

suture  with  or  without  conjunctiva 

Hap  75.00 

2042  Ptosis  operation 100.00 

43  Beattachment  of  retina 1.50.00 

44  Bemox  al  of  foreign  body  cornea .5.00 

45  Refraction  with  mydriatic 7.50 

46  Suture  of  conjunctiva 10.00 

50  Squint— one  stage 75.00 

.51  —two  or  more  stages 100.00 

52  Stye— drainage  5.00 

53  Symblepharon  50.00 


54  'Parsorrhaphy  50.00 

55  Trichiasis— electrolysis 20.00 

60  Tumor,  exenteration  ol  orbit 12.5.00 

61  Toti-Mosher  125.00 

62  V'isual  fields 5.00 

63  Zanthomas  ( Excision ) single  10.00 

64  multiple  15.00 

GENERAL  SURGERY 

Abdomen 

3001  Gastrotomy  .$100.00 

2 Gastro-enterostomy  125.00 

3 Gholecystectomy  125.00 

4 Cholelithiasis  100.00 

5 Intestinal  obstructions 100.00 

6 Tumors  in  abdominal  cavity 1 00.00 

10  Wounds  of  abdomen— perforating 100.00 

11  Exploratory  laparotomy $.50.00—100.00 

12  Gastric  ulcer,  excision 100.00 

13  Gastrectomy L50.00 

14  Peptic  ulcer,  closure,  perforated 100.00 

15  Duodenal  ulcer,  excision 

(Pyloroplasty)  125.00 

16  Pyloric  stenosis  ( Rammstedt’s  in 

infant)  75.00 

20  Intestines  (small)  resection 100.00 

Colon  (resection)  with  one  closure 

colostomy— 

21  indixidual  consideration— maximum 12.5.00 

22  Colostomy,  palliative  ( no  subsequent 

surgery)  75.00 

23  Subdiaphragmatic  abscess  100.00 

24  Biliary  surgical  drainage,  common 

duct  and  cholecystostomy 100.00 

2.5  Diverticulum,  intestinal— individual 

consideration  maximum  125.00 

30  Cholecystostomy  100.00 

31  Gholecystoduodenostomy  125.00 

32  Pancreas,  drainage 100.00 

33  Splenectomy  125.00 

40  F’reeing  of  adhesions 100.00 

41  Esophageal,  Diverticulum— one  stage  __  100.00 

42  —two  stages  _ 125.00 

43  Pilonidal  cyst— excision 50.00 

3090  Appendectomy,  simple 75.00 

91  Appendectomy,  drainage  case  100.00 

92  Appendiceal  abscess— drainage 60.00 

Breast 

3101  Radical  amputation 100.00 

2 Simple  removal 50.00 

3 Removal  of  cysts,  or  benign  tumor 20.00 

4 Abscess  or  abscesses 20.00 

Chest,  Thoracic  Surgery 

3201  Complete  Thorocoplasty 1.50.00 

2 Pneumonectomy  1.50.00 

3 Lobectomy  125.00 

4 Removal  of  intra-thoracic  tumor 125.00 

5 Rib  resection— drainage  of  empyema- _ 50.00 

6 Lung  abscess— bronchoscope  drainage  _ 50.00 

10  Phrenicectomy  30.00 


Trimeton 

(brand  of  proplienpyridamine) 

Trimeton*  clifTeis  from  most  otlier  antiliistamiiiic 
agents  in  not  lieing  a derivative  of  etlianolamine  or 
ethylenediamine.  This  difference  is  noteworthy  and  is 
responsible  for  the  gratifying  clinical  results  obtained. 
In  one  study  of  227  patients  with  various  allergic 
conditions^ 

83%  obtained  benefit  from  Trimeton 

Side  eflects,  common  to  all  antdiistaminics,  occur  with 
1 RIMETON,  hut  only  a few  patients  find  that  they  cannot 
tolerate  the  drug.' 

Relief  from  allergic  symptoms  is  usually  obtained  with 
one  Irimeton  2o  mg.  taldet  three  times  daily;  in  some 
patients  half  this  dosage  is  sufficient.  The  action  of 
Trimeton  lasts  from  four  to  six  hours. ^ 

PACKAGING:  Trimf.ton  ( 1-pl‘cnyl-l- (2-pyridyl ) -S-dimcthyla- 
niinopropane)  is  available  in  25  mg.  tablets,  scored,  in  bottles  of 
too  and  1000. 

LV' 6^40  "mV'-  'V.: 

*Thimeion  (rade*matk  of  Sclieiiiig  Corporation 

CORPORATION  . BLOOMFIELD,  NEW  JERSEY 

IN  CANADA.  S C H E R I N C CORPORATION  L I .M  I T E D , MONTREAL 


I 
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I 1 I’licnicotoniy  30.00 

12  Kinpyc'ina,  closed  drainage 

(thoracotomy)  35.00 

13  Pleura— iiaraccntcsis  7.50 

14  Aneiirysmorraphy 125.00 

20  Ojieri  drainage  of  lung  aliscess 100.00 

21  Ksophagogastrostoniy  150.00 

Neck 

3301  Tliyroidcctoiny 100. 00 

2 Ligation  ( not  lollowed  by 

thyroidectomy)  35.00 

3 Lobectomy  (see  chest) 125.00 

4 Dissection  of  glands  for  cancer 100. 00 

5 'Phyroglossal  cyst 75.00 

1 lernia 

3401  Unilateral  75.00 

2 Bilateral  100.00 

Rectum 

3501  Hemorrhoidectomy— e.xternal  35.00 

2 P^istula  in  Ano 40.00 

3 Prolapsed  rectum— cutting  75.00 

4 Cancer  of  rectum 125.00 

5 Ischiorectal  abscesses  or  cysts 

perineal  25.00 

10  Hemorrhoidectomy,  internal 50.00 

II  Polypectomy 25.00 

12  Peri-rectal  abscess— drainage  5.00 

Tendons 

3601  Repair  one  or  more,  individual 

consideration— maximum $75.00—100.00 

2 Lengthening 35.00 

3 Resection  of  cysts  of  tendons 15.00 

4 Septic  finger— tendon  sheath  involve- 

ment   35.00 

5 Septic  hand,  bad,  sheath  involvement 

and  compartments 50.00 

Tumors 

Abdominal  (see  3006) 100.00 

Removal  of  malignant  tumors, 

3701  skin  or  mucous  membrane $35.00—75.00 

Other  malignant  tumors 35.00 

2 Benign  tumors  ( Epulis )— individual 

consideration— maximum 20.00 

Varicose  Veins 

3801  Cutting  operations,  including  injections, 

one  leg 35.00 

2 Both  legs  50.00 

GYNECOLOGY 

40001  Hysterectomy $100.00 

2 Suspension  of  uterus 75.00 

3 Comiilete  cystoeele,  rectocele 

hysterectomy  150.00 

4 Salpingectomy  and/or  oophorectomy. _ 75.00 

5 Repair  of  cervix 35.00 

10  Complete  cystoeele,  rectocele  and  all 

repair  100.00 


1 1 Resection  of  ov  ary 75.00 

12  Rejiair  of  ptTinemn .50.00 

13  Cauterization  ol  cervix 10.00 

14  Conization  of  cervix 25.00 

15  Eistula— recta  or  vesico  vaginal 150.00 

20  CnI-de-sac,  drainage 25.00 

21  .Myomectomy  75.00 

22  Removal  of  uterine  jiolyp 35.00 

23  Amputation  of  cer\ix 50.00 

21  Trachelorrhaphy  35.00 

25  Atresia  ol  Vagina— correction 20.00 

26  Plastic 100.00 

30  Bartholin’s  Claud,  incision 10.00 

31  Bartholin’s  Claud,  excision 30.00 

32  Urethral  caruncle  (removal) 10.00 

33  Labial  tumors  and  cysts  (removal) 15.00 

34  Uterine  displacements,  with  repair  of 

cer\i.x  and  perineum 100.00 

40  Ligation  of  tubes 50.00 

.50  D & C 35.00 


NEUROSURCiERY 


Spine 

.5001  Lumbar  Puncture $ 10.00 

2 Cisternal  puncture 1.5.00 

3 Pantopacpie  myelography 25.00 

10  Laminectomy  for  spinal  cord  tumor 125.00 

11  For  chordotomy  or  rhizotomy 100.00 

12  For  extradural  abscess 100.00 

13  bVir  traumatic  paraplegia 100.00 

14  For  similar  major  conditions 100.00 

20  Hemilaminectomy  for  ruptured  disc, 

lumbar  100.00 

21  Combined  with  orthopedic  fusion 150.00 

22  Hemilaminectomy  for  ruptured  disc, 

cervical 100.00 

.5023  Resection  of  meningocele .50.00 

Peripheral  Nerve 

5101  Neurorrhaphy  or  Neurolysis 100.00 

2 Neurolysis  or  neurorrhaphy  combined 

with  orthopedic  operation 12.5.00 

3 Neurolysis  or  neuiorrhaphy  combined 

with  plastic  operation 125.00 

4 Neurectomy— resection  of  neuroma .50.00 

10  Resection  of  peripheral  ner\  e tumor 75.00 

1 1 Biopsy  of  peripheral  ner\e 1.5.00 

12  Resection  of  cervical  rib .50.00 

13  Section  of  scalenus  anticus  muscle .50.00 

Sympathetic  Nervous  System 

.5201  Sympathectomy— cer\ical  or  lumbar 12.5.00 

2 Sympathectomy— staged  or  bilateral 150.00 

3 Periarterial  sympathectomy 75.00 

4 Presacral  neurectomy  100.00 

5 Paravertebral  sympathetic  nerve 

block 1.5.00 


Cranial  Nerxes 

.5301  Rhizotomy  for  tic  douloureux 


June,  1949 


The  Journal  of  the  South  Carolina  Medical  Association 


191 


FOR  PATIENTS  WITH 


PROBLEMS 


. ...  The  Farm 


A non-institutioiial  arrange- 
ment in  Howard  Comity, 
Maryland,  for  the  individual 
psychological  rehabilitation  of 
a limited  nnmher  of  selected 
voluntary  patients  with  AL- 
COHOL problems  — both 
male  and  female  — under  the 
psychiatric  direction  of  Robert 
V.  Seliger,  M.D. 

Citij  office: 

2030  I’ark  Ave.  Baltimore,  Md. 


Allen’s  Invalid  Home 


FOR  THE  TREATMENT  OF  NERVOUS 
AND  MENTAL  DISEASES 
GROUNDS  600  ACRES 
Buildings  Brick  Fireproof  - Comfortable 
Convenient  - Site  High  and 
Healthful 

E.  W.  ALLEN,  M.  D.,  Department  for  Men 
H.  D.  ALLEN,  M.D.,  Department  for  Women 
Terms  Reasonable 
Established  1890 

MILLEDGEVILLE,  GA. 


Advertisement 


From  where  I sit 
jSy  Joe  Marsh 


Remember  How 
We  Talked? 

It  went  like  this  at  the  Hooper’s  last 
night.  Map’s  eighteen-year-old  daugh- 
ter is  talking  about  “a  real  gone  guy 
— solid — out  of  this  world,  but  def.” 

“Now  what  kind  of  language  is  that 
supposed  to  be?”  Hap  barks.  “Can’t 
she  speak  English?” 

“I’ll  translate  it  for  you,” Ma 
Hooper  says,  “in  the  language  of  the 
twenties,  when  you  were  about  twenty 
years  old.  She  simply  means  this  fel- 
low is  the  ‘cat’s  whiskers.’  Remember 
how  we  used  to  talk  sometimes^’  Hap 
went  back  to  reading  his  newspaper. 

From  where  I sit,  it’s  easy  to  criti- 
cize the  other  person  when  we  don’t 
take  a good  long  look  at  ourselves. 
Sure,  there’ll  always  be  some  differ- 
ences. I’m  fond  of  a temperate  glass  of 
beer  and  maybe  you  would  prefer  gin- 
ger ale — but  let’s  just  live  and  let  live. 
Because  when  we  go  out  of  our  way  to 
find  things  to  find  fault  with  in  others, 
chances  are  they  can  find  a few  in  us. 


Copyright,  19 !f9,  United  States  Brewers  Foundation 
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Snhtemporal  approaeli 

125.00 

22 

Fraiture  jaw,  upper  __ 

25.00 

2 

Injection  or  a\ulsion,  perijilieral 

23 

open  

.50.00 

hrancli.  V nerve 

1 5.00 

24 

lower  

35.00 

3 

Ccrehellar  cranioloiny,  section  V,  Vlll, 

25 

Open  

75.00 

IX  or  X ner\es  __  

125.00 

4 

Coinhined  with  laniinectoniy  

150.00 

Shoulder.  Ann,  and  (du*st 

10 

Anastomosis  ol  cranial  nerves 

75.00 

7101 

Ojicn  reduction,  old  dislocation  

125.00 

11 

External  section  ot  cranial  nerves  lor 

2 

Habitual  dislocation  of  shoulder 

torticollis  

50.00 

(Nicola,  etc)  __  

100.00 

12 

Coinhined  with  laniinectoniy 

125.00 

3 

Osteotomies  of  humerus  _ __ 

125.00 

13 

Cranial  nerve  suture 

50.00 

Birth  palsy,  shoulder  and  arm  and 

Brain 

lorearm,  combined 

1 

a.  With  surgery  (Sever,  etc.) 

100.00 

5401 

Pnennioencephaloj'raphy  __ 

25.00 

5 

b.  Without  surgery  _ 

.50.00 

2 

V^entriculography  __  _ _ _ _ 

40.00 

10 

Arm— chest  adhesions,  above  elbow 

100.00 

3 

Diagnostic  or  exploratory  trephine 

50.00 

11 

Arm— chest  adhesions,  including  fore- 

4 

Repair  of  laceration  of  scalp 

10.00 

arm 

1.50.00 

10 

Craniotoniy  for  conipouiid  fracture, 

12 

Non-union  humerus  or  clavicle  (bone 

skull _ _ 

125.00 

graft)  _ - 

1.50.00 

11 

Craniotoniy  for  osteomyelitis,  skull 

125.00 

13 

Tenotomies  (or  tendon  plasty) 

7.5.00 

12 

Craniotoniv  for  skull  tumor  _ _ 

125.00 

14 

Shoulder  resection  or  arthrodesis  __ 

1.50.00 

13 

Snhtemporal  decompression 

100.00 

20 

Osteomyelitis  of  clavicle,  scapula  or 

14 

Cranioplasty  _ __  

100.00 

ribs  ( secpiestrectomy ) 

35.00 

15 

Trephine  and  /or  craniotoniy  for  snh- 

21 

T.  B.  Shoulder  without  operation 

50.00 

dural  hematoma 

125.00 

7122 

Osteomyelitis  of  upper  extremities 

10 

Extradural  hematoma 

125.00 

( sequestrectomy ) _ _ _ 

50.00 

17 

Brain  abscess 

125.00 

23 

Dislocation  sternoclax  icular  joint  and 

18 

Craniotoniv  for  tumor 

150.00 

19 

Craniotoniy  for  cerehral  scar,  aneurysm 

duction,  etc. 

100.00 

and  similar  major  lesions 

150.00 

2A 

Reduction,  closed,  dislocated  shoulder 

.35.00 

20 

Resection  of  encephalocele 

75.00 

25 

a.  With  fractured  tuberosity  _ 

50.00 

21 

Craniotoniy  for  congenital  hydro- 

26 

b.  With  fractured  humerus— closed  - 

.50.00 

cephalus 

75.00 

27 

—open  _ 

100.00 

22 

Pre-frontal  lohotoniv  _ _ 

125.00 

30 

Clanicle  fracture— closed 

25.00 

OBSTETRICS 

31 

—open 

.30.00 

32 

Rib  fracture,  one  or  more  _ 

1.5.00 

6090 

Delivery  of  child  or  children  and  ini- 

33 

Sternum  _ ___  __  __ 

15.00 

mediate  postnatal  care— in  home. 

34 

Scapula  ( shoulder  blade ) 

15.00 

clinic,  or  hospital— normal  or  forceps. $ 

1 50.00 

6002 

Caesarean  Section  __  

100.00 

Elbow 

10 

Ahdoniinal  operation  for  extra  uterine 

7201 

Elbow  resection  or  arthrodesis  _ 

100.00 

pregnancy  

100.00 

2 

Elbow  arthroplasty  or  reconstruction- _ 

100.00 

11 

Miscarriage  under  four  months  of 

3 

T.  B.  elbow  with  operation  (resection 

pregnancy- spontaneous 

20.00 

or  fusion ) _ 

100.00 

12 

Miscarriage,  reipiiring  D & C 

35.00 

4 

Fle.xor  tran.sposition 

75.00 

Obstetrical  consnitations  ( individual 

5 

a.  Resection  of  head  radius 

,50.00 

consideration)  $10.00 

-50.00 

6 

b.  Osteotomies  of  radius  or  ulna  or 

both  

75.00 

ORTHOPAEDIC 

7 

c.  Removal  of  piece  of  bone  from  joint 

Head  and  Neck 

for  increase  of  motion  — arthrotomy 

elbow'  _ _ 

7.5.00 

7001 

Wryneck  (torticollis)  $ 75.00 

10 

Open  reduction,  fractured  elbow 

100.00 

2 

Cervical  ribs,  removal  of 

11 

Colic’s  fracture— a.  If  manipulated 

.50.00 

(or  scalenotoniy ) _ 

50.00 

12 

b.  Undisplaced  

30.00 

3 

Skin  plastv  to  release  contractures 

75.00 

20 

Ulna,  fracture— a.  Undisplaced  

25.00 

10 

Osteomyelitis  of  jaw  _ 

75.00 

21 

b.  Closed  reduction 

.50.00 

11 

Osteomyelitis  of  skull  

75.00 

22 

c.  Open  reduction  ( or 

12 

Bone  graft,  iaw  

125.00 

compound ) _ 

75.00 

20 

Fracture,  cervical  spine  a.  simple  

50.00 

30 

Radius,  fracture— a.  Undi.splaced  

25.00 

21 

b.  complex  

100.00 

31 

b.  Closed  reduction  _ 

50.00 
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The  ever-moving 
frontier 


Research  on  vitamin  knowledge  in  the  field  of 
nutrition  has  come  a long  way  since  the  early 
published  researches  of  ^McCollum,  Mendel 
and  Funk.  The  science  of  nutrition  is  no 
longer  the  stepchild  of  medicine,  nor  the  poor 
relation  of  agriculture.  In  particular,  our  under- 
standing of  the  need  for  vitamins  in  human 
nutrition  has  enormously  increased.  Vitamins 
constitute  in  the  aggregate  the  sine  qua  non 
for  cellular  respiration,  reproduction,  growth 
and  repair. 


For  the  past  25  years,  biochemists  have  pressed 
forward  a continually  moving  frontier  of 
scientific  discovery  in  the  field  of  nutrition.  In 
recent  years,  Lederle  has  been  in  the  vanguard 
of  this  movement,  its  investigators  being  well 
known  for  their  achievements  with  folic  acid, 
pyridoxine,  biotin,  the  pantothenates,  liver 
extract,  and  allied  substances.  There  will  be  no 
slackening  in  the  efforts  of  this  organization  to 
uncover  additional  aids  to  better  health  and 
better  living. 


LEDERLE  LABORATORIES  DIVISION 


AMEntcAf^  G^anamid  compaaiv 


30  ROCKEFELLER  PLAZA  • NEW  YORK  20.  N.  Y. 
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32  c.  Open  rediietion 

( or  eoinponnd ) 75.00 

40  Ulna  and  radius  fracture— 

a.  Undisplaced  25.00 

41  1).  C.'losed  reduction 75.00 

42  c.  Open  reduction  ( or  compound  ) __  100.00 

43  d.  Hone  graft,  single  Hone 125.00 

44  hotli  Hones 1.50.00 

Forearm,  Wrist,  Hand,  Including  Fingers 

7301  Tendon  transplant 100.00 

2  Tenotomy  of  pronator  (piadratus— 

pronator  raditeres  .50.00 

Skin  plasty— .skin  grafts: 

•3  a.  Wrist  or  palm  of  Hand  and  fingers 

comHined  7.5.00 

4 H.  Fingers  only  .50.00 

10  Resection  of  vvrist  or  arthrodesis 100.00 

11  T.  B.  wrist  ( fusion  )— cast 100.00 

12  CluH  hands  or  osteoclasis,  forearm 

Hones  75.00 

13  Closed  correction  of  contractures,  wrist 

and  hand  (post  traumatic) .$35.00—75.00 

14  Syndactylism— each  two  fingers 50.00 

7315  Bone  graft,  radius  or  ulna 150.00 

20  Amputation  of  finger  ( non-syndacty- 

lus),  each 10.00 

21  Tenoplasty  (repair  severed  tendons) 

(and/or  nerves)  $75.00—125.00 

22  Joint  resection,  osteotomy  or  arthro- 

plasty, finger 75.00 

30  Carpal  fracture— a.  simple  30.00 

31  H.  open  75.00 

40  Metacaq^al  fracture— a.  simple  15.00 

41  H.  open  (or  com- 

pound ) 25.00 

42  (each  additional,  .50%  more) 

.50  Fingers,  fracture— a.  simple 10.00 

51  H.  open  (or  com- 
pound ) 20.00 

.52  (each  additional,  50%  more) 

Spine  or  Torso 

7401  Spinal  fusion  150.00 

2 Spinal  curvature— correction  and  fusion  150.00 

3 T.  B.  Spine,  without  surgery  (see  casts) 

without  fusion .50.00 

4 Osteomyelitis,  sequestrectomy  and 

drainage  100.00 

10  Dislocation,  spine— closed  reduction 

and  cast 100.00 

11  open  reduction  plus  fu-sion 1.50.00 

12  ( or  minus  fusion  ) 125.00 

20  Tendon  or  fascial  transplant 150.00 

21  Marie-Strumpell,  per  case  (correction; 

casts;  physio;  .x-ray  therapy) 100.00 

22  Fracture— closed  reduction  and  cast 100.00 

23  open  reduction 1.50.00 

24  Fracture  of  sacrum  or  coccyx .50.00 

25  Laminectomy  (2  surgeons)  and 

fusion  Inch  cons. 


20  Cioccygectomy  75.00 

Hip  and  Thigh  or  Pelvis 


?.501  Osteomyelitis  of  femur  or  pcKis  with 

scKiuestrectomy  75.00 

2 Ununited  fracture  of  femur  with  Hone 

graft  1. 50.00 

3 T.  B.  hip  or  Perthes,  without  opera- 

tion-cast or  Hrace 50.00 

4 T.  B.  hip  with  operation  (fusion) 150.00 

5 Congenital  dislocation  of  hip  (closed 

reduction ) 7.5.00 

f)  shelf  or  fusion,  or  open  reduction 150.00 

10  Souttcr  fa.sci()tomy 75.00 

11  Arthroplasty,  hip 150.00 

12  Arthrodesis  of  hip 1.50.00 

13  SuHtrochantcric  osteotomy  (femoral 

osteotomy,  manipulation  and  plas- 
ters)   150.00 

14  Tenotomy  of  adductors 50.00 

15  plus  oHturator  neurectomy— (2 ) 100.00 

20  OHer  t>'pc  fasciotomy— a.  single  35.00 

21  H.  douHle .50.00 

22  Sacro-iliac  arthrodesis 125.00 

23  Manipulation  of  hip  and  plaster 35.00 

7524  Quadriceps  plastic  ( Bennett  operation ) 1.50.00 

Slipped  upper  femoral  epiphysis- 

30  a.  closed  correction 7.5.00 

31  H.  open  correction 150.00 

(oHstetomy  and/ or  pinning) 

40  Fractured  hip,  neck— a.  closed  125.00 

41  H.  open  150.00 

42  Fractured  hip— trochanteric— a.  closed  _ 125.00 

43  H.  oi:>en  __  150.00 

50  Pelvis,  fracture 60.00 

60  Dislocation,  hip— a.  closed 50.00 

61  H.  open H50.00 

70  Fractured  femur  (traumatic) 

a.  closed  100.00 

71  H.  open  (or  compound) 125.00 


Knee 

7601  Knock-knee  or  How  legs  (osteotomy) 
femur  or  tiHia: 


a.  .single  .50.00 

2 H.  douHle  75.00 

10  T.  B.  of  knee  joint  with  plaster  or  Hrace  75.00 

11  T.  B.  of  knee  with  resection  of  joint 

or  fusion 150.00 

12  Tendon  transplantation 12.5.00 

13  Tenotomy  of  hamstrings 75.00 

■ 14  Arthroplasty 150.00 

20  Removal  or  repair  of  cartilage  or  loose 

Hody  ( dissecans ) 85.00 

21  Correction  of  flexion- 

cast  only  ( one  knee ) 75.00 

22  (Both  knees) 125.00 

23  surgery  with  cast  (one  knee) 125.00 

24  surgery  with  casts  (Hoth  knees) 150.00 

30  Fractured  patella— 

a.  closed  (w'ithout  displacement)  __  25.00 
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if  she  is  one 


of  your  patients..  • The  farm  housewife  whose  work  is  truly  never  done  may 

find  that  the  distressing  symptoms  of  the  climacteric  make 
the  smallest  chore  an  arduous  project.  She  depends  on 
your  help  to  resume  normal  efficiency  in  the  performance  of 
her  doily  tasks  as  well  as  to  maintain  a positive  outlook  during 
this  trying  period. 


'''Premarin"  offers  a solution.  Many  thousand  physicians  prescribe 
this  naturally-occurring,  oral  estrogen  because... 


7.  Prompt  symptomatic  improvement  usually  follows  therapy. 


2.  Untoward  side-effects  are  seldom  noted. 


3.  The  sense  of  well-being  so  frequently  imported  tends  to  quickly  restore 
the  patient's  confidence  and  normal  efficiency. 

4.  This  "Plus"  (the  sense  of  well-being  enjoyed  by  the  patient)  is  conducive  to 
a highly  satisfactory  patient-doctor  relationship. 

5.  Four  potencies  permit  flexibility  of  dosage:  2.5  mg.,  1 .25  mg.,  0.625  mg.,  and  0.3 
mg.  tablets;  also  in  liquid  form,  0.625  mg.  in  each  4 cc.  (1  teospoonful). 


While  sodium  esfrone  su/Zofe  is  the  principal  estrogen 
in  "'Premarin/'  other  equine  estrogens estradiol, 
equilin,  equilenin,  hippulin  . . . are  probably  also  pres- 
ent in  varying  amounts  as  water-soluble  conjugates. 


ESTROGENIC  SUBSTANCES  (WATER-SOLUBLE) 
also  known  as  CONJUGATED  ESTROGENS  [equine] 


Ayerst,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  1 6,  New  York 

4917 
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31  1).  open  100.00 

■10  Synoveetoniy  100.00 

4 1 Baker’s  cyst,  e.xeision .50.00 

12  Epiphyseal  drilliiijr  and  plugging 
(each) 

tihia  and  femur 25,00 

43  (il)ula  15.00 

44  Burn  contracture,  release  and 

graft  $.50.00-100.00 

45  Popliteal  neurectomy  (Stollel’s) 

a.  unilateral  35.00 

46  1).  Bilateral  .50.00 

Legs  , * 

7701  Osteomyelitis  tibia,  single— 


a.  incision  and  drainage 25.00 

2 1).  sequestectomy  50.00 

3 Osteomyelitis,  patella  & fibula— 

a.  incision  and  drainage 2.5.00 

4 1).  e.xeision  or  seciuestreetomy .50.00 

10  Ununited  fracture  or  tibia,  bone 

graft  of 1.50.00 

1 1 Osteoclasis  tibia— a.  single 50.00 

12  b.  double 75.00 

7713  Cartilage  excision,  knee 85.00 

14  Dissecans,  osteochondritis  85.00 

1.5  Ligament  reconstruction  (knee) 12.5.00 

20  Fractured  tibia— 

a.  closed  75.00 

21  b.  open  (or  compound)  100.00 

22  Fractured  fibula  25.00 

2.3  Fractured  tibia  and  fibula,  shaft 7.5.00 


a.  cast  and  wedging $2.5.00—4.5.00 

36  1).  reconstruction,  single  100.00 

.37  c.  reconstruction,  double 1.50.00 

40  Amputation  of  toe 10.00 

41  ’I'endon  transidantation  ot  toot  (alone)  50.00 

42  Tenoplasty  of  toot  or  toe  (repair  of 

severed  tendon,  one  or  more) 2.5.00 

43  Oiicrative  correction  of  bunion: 

a.  single  .50.00 

44  1).  double  75.00 

.50  Wedge  osteotomy  or  rc.section 50.00 

.51  Skin  plasty  or  skin  grafts,  toot  __ $.3.5.00—50.00 
.52  Drop  foot  bone  block,  operation, 

alone 75.00 

.53  Posterior  capsulotomy,  when  separate 

procedure 25.00 

.51  Excision,  toe  nail  (in-grown)  each 5.00 

60  Scaphoidectomy— a.  single  35.00 

61  1).  double  60.00 

62  Clawfoot  (complete  with  toe  surgery)  12.5.00 

63  Hammer  toe  (alone)  eacli 15,00 

Tarsal  or  metatarsal  fractures  or  dis- 
location ( each ) : 

64  a.  closed  (each  additional  5()'/r 

more)  20.00 

6.5  1).  open  ( or  comi'iound ) .3.5,00 

(each  additional  50%  more) 

7870  Toe,  a.  closed  10.00 

71  (each  additional  50%  more) 

72  b.  open  ( or  compound ) 20.00 

73  (each  additional  50%  more) 


Miscellaneous 


Ankle  and  Foot 


7801  Potts’  fracture— 

a.  closed  reduction  and  cast 50.00 

2 1).  open  reduction 75.00 

.3  Cotton  fracture— 

a.  closed  reduction  and  cast 50.00 

4 b.  open  reduction 100.00 

10  Ankle  fusion 125.00 

11  Triple  arthrodesis  (with  transplanta- 

tion)   12.5.00 

12  Sprain— strapping 15.00 

1.3  cast  .3.5.00 

20  Achilles  lengthening— 

a.  unilateral  25.00 

21  b.  bilateral  35.00 

22  Astragelectomy  ( ankle  bone ) 50.00 

23  Os  calcis— a.  simple .50.00 

24  ( heel  )—b.  open  (or  compound) 75.00 

31  T.  B.  or  osteomyelitis,  sequestrectomy 

and  drainage .35.00 

32  Plantar  fasciotomy  (alone) 2.5.00 

33  Arthrodesis— subastragalar  complete 

(Hoke  foot  stabilization) 100.00 

34  Clubfoot,  congenital  ( single  or 

double)  casts  or  Dennis  Brown 

splints— each  \isit  7.50 

3.5  Correction  for  flatfoot; 


7901  Amputations: 

a.  'rhigh— above  trochanter 125.00 

2 b.  Thigh— below  trochanter 100.00 

3 c.  Leg,  below  knee 7.5.00 

4 d.  Forefoot  .50.00 

.5  e.  Shoulder  ( scapulo-humeral ) 150.00 

6 Shoulder  (humeral)  100.00 

7 f.  Below  elbow  (forearm)  75.00  j 

g.  Finger  or  toe  (each) 10.00  j 

8 h.  Metacarpal  or  metatarsal 50.00 

10  Manipulation  of  joint  adhesions,  each  i 

(major  joints)  1.5.00 

11  Removal  of  bone  tumors  other  than  | 

simple  exostosis 100.00  j 

12  Extensive  skin  grafting,  including  tube  \ 

grafting  100.00  ; 

13  Neurolysis,  ulnar,  radia,  etc. 75.00  | 

21  Ganglion,  wrist  3.5.00  ! 

22  Exostosis  (one  or  more) 50.00  1 

23  Biopsy  2.5.00  j 

24  Spinal  puncture 10.00  ; 

UROLOGY  i 

I 

Kidney  and  Perinephrium  j 


8001  Adrenalectomy  or  exploration $1.50.00 

2 Incision  and  drainage,  perinephric- 

abscess  75.00 


1 
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3 Excision,  renal  fistula 50.00 

4 Hcnal  sympatlicctoiny 100,00 

10  Decapsulation,  unilateral 100.00 

11  hilateral  1.50.00 

12  Neplirectoiny  or  lieniinephrcetoiny 1.50.00 

13  Nephrolitliotoniy  150.00 

14  Nephrostomy  100.00 

1.5  Nephropexy  (inehicles  management  of 

anomalous  \essels)  100.00 

20  Symphysiotomy  and  nephropexy 

( horseshoe  kidney ) 1.50.00 

21  Pyelolithotomy 125.00 

Ureter 

8101  Incision  and  drainage,  peri-nreteral 

abscess  75.00 

2 Plastic  repair,  nretcropelvic  juncture  __  1.50.00 

3 Ureteropelviostomy  150.00 

4 Ureterocystoneostomy  150.00 

5 Pfreter,  anastomosis  of 1.50.00 

6 Ureterosigmoidostomy 150.00 

8107  Ureterostomy,  cutaneous 100.00 

8 Ureterolithotomy  125.00 

9 llreterotomy  (tumor  or  stricture) 125.00 

Bladder 

8201  Cystotomy  75.00 

2 Cysto  lithotomy 100.00 

3 Cystotomy,  fulguration  of  tumor 100.00 

4 Cystotomy,  implantation  of  radium 

(radium  not  included) 100.00 

5 Cystectomy,  partial  resection 100.00 

6 Cystectomy  (including  ureteral  trans- 

plants)   150.00 

7 Diverticnlectomy  100.00 

S Vesicovaginal  fistnla 100.00 

9 Vesicorectal  fistula 100.00 

Prostate 

8301  Incision  and  drainage,  ah.sccss 75.00 

2 Prostatomy,  for  stone 75.00 

•3  Prostatectomy,  perineal 1.50.00 

4 Prostatectomy,  suprapubic  ( includes 

cystotomy)  1.50.00 

5 Prostatectomy,  transurethral 100.00 

6 Repair,  recto-urethral  or  perineal 

urethral  fistula 100.00 

Seminal  Ve.sicles 

8401  Incision  and  drainage,  abscess 75.00 

2 Seminal  vesiculectomy 100.00 

3 Wisoligation  or  xasotomy 25.00 

Ccrotum 

8501  Ih'drocele,  excision 50.00 

2 Ih'drocele,  tapping 5.00 

3 Epididymectomy  or  epididymotomy  __  .50.00 

4 X'aricocelectomy  .50.00 

5 Orchidectomy,  unilateral 50.00 

6 bilateral 75.00 

7 Orchidopexy  (includes  hernioplasty)__  100.00 

8 Plastic  for  elephantiasis 100.00 


Urethra  and  Penis 


8001  Amputation,  simple  .50.00 

2 radical 100.00 

3 Biop,sy  .5.00 

10  Circumcision,  under  15 10.00 

11  over  1.5 25.00 

20  Dorsal  slit— in  office 5.00 

—in  ho.sintal 10.00 

21  Excision  penile  urethral  fistula 7.5.00 

22  .Meatotomy,  urethral 10.00 

24  Caruncle  in  female,  excision 10.00 

25  Prolapse  of  female  urethra  resection 35.00 

30  Urethrotomy,  external 75.00 

86.31  Urethrotomy,  internal 2.5.00 

.32  Dilation  of  stricture .5.00 

•3.3  Incision  and  drainage,  periurethral 

abscess  25.00 

34  Extravasation  ( without  cystotomy ) .50.00 

35  Urethroplasty,  stage  operation 150.00 

36  Plastic  repair  of  chordee .50.00 

40  Eulguration  of  warts— in  office 5.00 

—in  hospital 10.00 

41  Eulguration  of  Caruncle 

—in  office 5.00 

—in  ho.spital 10.00 

Cystoscopy,  Diagnostic  and  Operative 

8701  Observation  cystoscopy,  initial 10.00 

2 subsequent  (limited  to  $30.00  each 

adm. ) ,5.00 

3 Cystoscopic  ureteral  catheterization 

and /or  dilation 25.00 

4 Extraction  of  ureteral  stones .50.00 

5 Litholopaxy  75.00 

10  Eulguration,  ulcer  or  papilloma 25.00 

1 1 Re.section  and  fulguration  of  car- 

cinoma   75.00 

12  Biopsy  of  tumor 25.00 

13  Implantation  of  radium  ( radium 

not  included) 25.00 

14  Ureteral  meatotomy 25.00 

15  Re.section  urethral  polyps 25.00 

16  Removal  of  foreign  body  (not  stone )__  .50.00 


MISCELLANEOU.S  (SURGICAL  PROCEDURES 
ONLY) 

9001  Superficial  abscesses  and  boils— incision 


and  drainage $ 3.00 

2 Other-deep-incision  and  drainage- 

individual  consideration— maximum  _ 20.00 

3 Deep  cersical  abscesses— individual 

consideration  maximnm  50.00 

10  Carbuncle— excision 30.00 

1 1 Ulcer  —excision 10.00 

12  Pinch  grafts Ind.  Cons. 

13  Other  skin  grafts Ind.  Cons. 

14  Suturing  of  wounds Ind.  Cons. 

20  Cysts,  sebaceous,  removal 10.00 

21  Dermoid  cysts Ind.  Cons. 

22  Glands,  superficial  removal 7.50 


Ini':  JoUltNAI.  <)|-  Till'.  Souiii  (,'ahoi.ina  Mkdicai.  Assoctation 
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IN  TRIBUTE  TO  THE 


. . sem/ces' 

Q sfialfrruasurc  Jlmtwn,  or^t 
on  sacr^? 

JVfio  sha(f  assess  tde  [oiy  war  gainst 
die ^wcr^Xicatfi? 

Or  set  a sum  ujon  tde  ei'^(j'Jjle? 

Lcrc  15  a service  beyond  the  measure  £f  ajbe. 

A cause  above  rcmuneration. 

An  uSeal  Jor  ivKicK  there  is  no  price . 

'Phis  is  the  service. ..the  cause...the  i6eal...£j^ the  American  doctor: 
|.^oto  shall  toe  reckon  it,  an6  ly  tohat^rmulae? 

Horn  rnucl^or  tlielai^hterpf  a little  chil6  rescued  out  ^crisis? 
W^ltats  the  cost  oj^  6iscour^ement? 

Wlto  can  pa^Jor  a sleepless  n^ht? 

Name  tlie  price  ^ a cure! 
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AMERICAN  DOCTOR^ 

rmd&Ecf... 


is  140  a^cbra.Jx>r  it,rio  scnbtlc  Ji^ures,  no  proper  value. 
For  this  is  a service  as  lai^e  as  an6  as  ma,n^l6. 

It  is  a soI6ier  cr^ir^  in.  a thousand  battle|icl6s. 

It  is  tKe  terrible  toorb  ‘Whj? 'Vn6er  the  sui^eon's  probe. 

It  is  the  eruS  ^ pain. 

It  is  Hope. 

Jt  is  dae  lonelj,  uneruSir^  ^uest^or  knotuleiS^e. 

It  is  thej^lit  2i^3Lmst  ^norance^  sloth,  superstition. 

It  is  the  bumb,  unspcakablejo^  in  doe  <ycs  a parent. 

It  is  the  rock 

It  is  col6  rain  an6  poun6in^  storm  anS  bone-TOeariness  auc»  die 
new-born  babc^aspiry  itsjirst  breath  in  the^r^  6awn. 

1 1 is  all  this,  an6  the  ^uiet^^lor^  ^ the  Job  ione, 

De6icate»!>  to  service  — in  die  name  Merej 
An6  die  common  brotKerhoo6  pj-  man. 


PHILIP  MORRIS  & COMPANY 


^ ' PHILIP  MORRIS  win  be  happy  to  send  you  a handsomely  printed  and  illuminated  copy  of  this 
tribute,  suitable  for  framinsr.  Please  make  your  request  on  your  professional  stationery. 
* Address  Research  Dept.,  PHILIP  MORRIS  & CO.,  LTD.,  INC.  119  Fifth  Ave.,  Nezv  York  3,  N.  Y. 
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Dissec'tioii  of  kIaikIs  of  neck  for  eaiicer 


(see  neck  No.  330:3) 100.00 

30  'Foe  nail,  iiif'rown,  removal 10.00 

31  I’erieardinin,  paraeenlesis 10.00 

32  I’ncminolysis  .50.00 

.33  Cardiotomy  Ind.  Cons. 

.34  Abdomen— paracentesis 7. .50 

.3.5  Mneosa,  e.xeision  of  redmidant 10.00 

30  Aspiration  ol  joint 10.00 


OTllKR  MISCELLANKOUS  PUOCiF.DUHES 


9101  Blood  translnsions— 

— Direct  from  donor  to  patient 2.5.00 

2 —Infusion  (over  2 yrs.  ol  age) 5.00 

3 -Infusion  ( under  2 yrs.  ol  age) 10.00 

DIAGNOSTIC  X-BAY 


INJURY  OR  ACCIDENT  CASES  ONLY 


Einger  or  toe •$  .5.00 

Hand  or  foot 7.50 

Extremity,  other  than  above 10.00 

Shoulder 10.00 

PeKis  10.00 

Hip  10.00 


Hip  pinning  procedure 25.00 

Nose  10.00 

k’aeial  bones 1.5.00 

Sinuses  15.00 

.Mastoids 1.5.00 

Jaw 10.00 

Skull  1.5.00 

Eneephalograidiy 25.00 

Spine,  one  section 1 5.00 

Siiine,  two  sections 20.00 

Spine,  entire 2.5.00 

Mylography  10.00 

Ribs  10.00 

Pelvic  encephalography  20.00 

Che.st  10.00 

Rronehogram  20.00 

Eye,  Sweet  localization  of  foreign  body  or 

c'cjnivalent  25.00 

Urinary  Tract 10.00 

Pyelogram  15.00 

h’lnro.seopic  aid  in  reduction  of  fracture .5.00 

Fliiroscopic  examination  when  no  films  are 

made 5.00 


X-Ray  fees  of  over  $25.00  for  one  case  will  receive 
individual  consideration. 


ABSTRACTS 


Friedman.  M.  H.  F.  and  Haskell,  B.  F.:  Treatment 
of  Non-specific  Ulcerative  Colitis  for  One  Year 
with  Extracts  of  Intestinal  Mucosa. 

(Gastroenterology  11:8.3.3-842.  Dec.,  1948) 

'Fhe  authors  suggest  that  non-.specifie  ulcerative 
lesions  of  the  bowel  may  be  clue  to  the  absence  of  an 
intrinsic  factor  normally  as.sociated  with  the  intestinal 
mucosa  and  have  treated  27  patients  with  intestinal 
extracts  for  a period  of  one  year  or  longer.  All  had 
proved  refractory  to  other  therapies. 

A crude  extract  of  intestinal  mucosa  was  used  in  a 
daily  close  of  50  to  100  grams  in  divided  portions. 
With  improvement  this  amount  was  reduced  to  what 
was  considered  a maintenance  dose. 

Distinct  evidences  of  improvement  were  shown  by 
24  of  the  27  patients  after  2 to  5 weeks  of  treatment. 
In  patients  with  frecpient  bowel  movements  the  first 
sign  of  improvement  was  reduction  in  freciuency,  fol- 
lowed by  a disappearance  of  blood  and  decrease  of 
mucus  from  the  stool,  and  finally  a return  of  stool 
consistency  towards  normal.  The  rectosigmoid  showed 
decrease  in  friability,  gradual  healing  of  the  ulcers, 
disappearance  of  edema,  absence  of  mucus,  and  a 
return  of  the  normal  colon  and  elasticity  of  the 
mucosa.  The  mucosal  changes  were  noted  only 
several  weeks  after  symptomatic  improvement  was 
evident.  Relapses  during  treatment  were  infrequent. 


of  short  duration  and  usualK'  in  connection  with  upper 
resjiiratory  tract  infections.  Withdrawal  of  treatment 
or  substitution  of  a placebo,  or  use  of  intestinal  ex- 
tracts prepared  by  a different  method  resulted  in  a 
relapse  with  remission  recurring  on  resumption  of 
treatment  with  an  effective  extract.  The  authors  found 
that  patients  less  severely  affected  responded  more 
promptly. 


Terrell,  .Jr.  C.  O.,  and  Hoar,  C.  S.:  Streptomycin 
In  the  Treatment  of  Hemophilus  Influenzae 
Laryngotracheobronchitis;  The  .1.  of  Fed.;  .34:1.39; 

February,  1949. 

The  authors  present  four  cases  of  II.  influenzae 
laryngotracheobronchitis  in  young  infants  successfully 
treated  with  streptomycin  vv'hose  ages  ranged  from 
nine  weeks  to  six  months  with  two  of  them  being  four 
months  of  age. 

The  history  and  physical  in  all  four  cases  were 
similar.  The  present  illness  began  anywhere  from  4 
days  to  1 week  prior  to  admission  and  vv'as  character- 
ized by  an  upper  respiratory  infection  with  rhinitis, 
nonproductive  cough,  anorexia,  and  low-grade  fever. 
These  symptoms  in  all  cases  progressed  in  severity  and 
on  admission  the  infants  exhibited  fever,  rapid, 
wheezing  respiration,  and  cyanosis.  Physical  examina- 
tion revealed  dyspnea  with  markedly  increased 
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respiration,  elevated  temiierature,  inflamed  pliarynx, 
rales  over  both  lung  fields,  and  a white  count  ranging 
from  10,700  to  10,750.  A throat  culture  was  taken 
immediately.  In  all  hut  one  case  the  initial  report 
showed  11.  influenzae.  In  this  case,  the  infection  was 
of  a mixed  type  hut  a suhsequent  culture  revealed  the 
H.  influenzae. 

The  immediate  treatment  consisted  of  contimious 
oxygen,  penicillin  1.5,000  units  intramuscularly  every 
3 hours,  and  a s apor  tent.  As  .soon  as  the  cultures  were 
reported  as  positive  for  II.  influenzae,  streptomycin 


was  started  with  .50  mgm.  intramuscularly  every  .3 
hours.  Within  12  hours  the  infants’  respirations  were 
markedly  improved  and  the  temperatures  fell  hy 
crises  shortly  afterwards.  The  infants  were  discharged 
anywhere  from  the  6th  to  the  10th  hospital  day. 

The  authors  suggest  that  streptomycin  he  given  im- 
mediately to  all  cases  of  laryngotracheohronchitis 
occurring  in  young  infants  and  continued  until  the 
throat  culture  reveals  a nonsusceptihle  organism.  The 
authors  have  found  no  ill  effects  from  streptomycin 
gi\  en  for  such  a short  time. 


PUBLIC  HEALTH  NEWS 


4 CARDIAC  CLINICS  PLANNED 
FOR  THE  STATE 

Plans  for  the  estahlishment  of  four  regional  cardiac 
clinics  at  focal  points  in  the  state  were  made  at  a 
recent  meeting  of  the  Board  of  Directors  of  the  South 
Carolina  Hospital  Association.  Tentative  plans  were 
made  to  establish  other  clinics  as  fast  as  money  is 
made  available  through  contributions  to  the  Associa- 
tion. The  Board  also  made  available  an  annual  fellow- 
ship in  cardiology  at  the  Medical  College  of  South 
Carolina  to  be  awarded  to  a phy.sician  in  the  state 
selected  hy  the  Medical  College. 

The  Board  of  Directors  of  the  South  Carolina  Heart 
Association  consists  of  one  physician  from  each  of  the 
nine  medical  districts  in  the  state,  and  three  lay  mem- 
hers-at-large.  There  are  no  local  chapters,  although  19 
counties  were  organized  this  year  for  the  puiqiose  of 
fund  raising  only.  Next  year  all  46  counties  will  be 
organized  for  that  purpose. 

Members  of  the  Board  of  Directors  are:  Dr.  John  A. 
Boone,  president;  Dr.  Izard  Josey,  vice  president;  An- 
gus E.  Bird,  treasurer;  II.  M.  McElveen,  e.xecutive 
.secretary;  Dr.  ().  Z.  Culler,  Dr.  Hugh  Smith,  Dr. 
Charles  White,  Dr.  W.  J.  Nelson,  Dr.  S.  H.  Shippey, 
Dr.  W.  L.  Pressly,  A.  L.  M.  Wiggins,  Dr.  W.  R.  Mead, 
and  Wilton  Hall. 


CHARLESTON  TO  BE  HEART  RESEARCH 
CENTER 

Dr.  Ben  F.  W’yinan,  State  Health  Officer,  has  been 
notified  hy  the  U.  S.  Public  Health  Service  that 
Charleston  has  been  selected  as  one  of  three  sites  in 
the  United  States  where  research  centers  for  heart 
diseases  will  be  established.  Other  heart  centers  will 
he  in  Massachusetts  and  Indiana. 

The  heart  disease  program  will  consist  of  fact-find- 
ing and  follow-up  activities  for  cardiac  cases  treated 
hy  the  physicians  of  Charleston.  The  heart  center  will 


he  operated  hy  the  U.  S.  Public  Health  Service  and 
local  public  health  officials,  hut  the  program  to  he 
followed  will  he  determined  hy  the  doctors  of  Charles- 
ton. 

Patients  will  not  he  treated  or  diagnosed  at  the  heart 
center,  hut  will  he  studied  over  a period  of  time  to 
determine  the  effects  of  treatment,  diet  and  other 
factors  recommended  hy  the  Charleston  doctors  as.so- 
ciated  with  the  program. 

Before  the  decision  was  made  to  establish  the 
demonstration  unit  in  Charleston,  it  was  necessary  to 
gain  the  approval  of  the  State  Board  of  Health,  the 
South  Carolina  Medical  Association,  the  Medical 
Society  of  South  Carolina  ( at  Charleston ) and  the 
Cliarleston  County  Board  of  Health. 

The  heart  center  will  he  staffed  with  heart  special- 
ists, nurses,  educators,  and  other  per.sonnel.  South 
Carolina  and  Charleston  were  .selected  over  a nuinher 
of  other  states  conqicting  for  the  heart  center. 


NEWS  ITEMS 


Dr.  Hillyer  Budisill,  Jr.  has  opened  his  office  for  the 
practice  of  radiology  at  145  Rutledge  Avenue,  Charles- 
ton. 


Dr.  J.  Har\ey  Atwill  of  Columbia,  and  Dr.  Harold 
L.  Sanders  of  Creenville  have  volunteered  for  duty 
with  the  armed  forces. 


Dr.  John  R.  Har\  in  has  opened  an  office  in  Colum- 
bia for  the  practice  of  pediatrics.  Dr.  Harvin  formerly 
practiced  in  Sumter. 


Dr.  W.  Cyril  O’Driscoll  has  been  promoted  to  pro- 
fes.sor  of  anatomy  at  the  Medical  College  of  South 
Carolina.  Announcement  of  his  promotion  from  asso- 
ciate professor  to  a full  professor  was  made  by  the 
Medical  College  Dean,  Dr.  Kenneth  M.  Lynch. 
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DEATHS 


KOHEKT  SI'ANN  CATHCART 

l)r.  Hohcrt  S.  Catlicart,  noted  surgeon  oi  Cliarlestoii. 
died  at  liis  lioiiie  on  April  29  at  the  a>?e  of  77.  lie  had 
liei'ii  .seriously  ill  lor  .se\eral  weeks. 

Dr.  (iatheart  was  horn  in  C’ohiinhia,  Sepfeinher  25, 
1871.  lie  attended  the  Cohnnhia  schools  and  the 
school  ol  pharmacy  of  the  Unisersity  of  South  Ciaro- 
lina  and  received  his  degree  in  pharmacy  in  1890. 
I’hree  years  later  he  was  graduated  Irom  the  Medical 
College  of  South  Ciarolina.  After  a period  of  internship 
in  the  ho.spitals  of  Charleston,  he  engaged  in  the  gen- 
eral practice  of  medicine  for  fourteen  years  Indore 
going  into  surgery.  Dr.  Cathcart  actively  practiced 
medicine  for  over  fifty-five  years. 

Snr\i\ing  Dr.  Cathcart  are  his  widow,  the  former 
Miss  Katherine  Morrow  of  Birmingham;  two  sons, 
Rohert  S.  Catlicart,  Jr.,  and  Dr.  Hugh  Cathcart,  both 
of  Charleston;  two  daughters,  Mrs.  William  S.  Stevens 
of  Charleston,  and  Mrs.  W'illiani  G.  Hamm  of  Atlanta. 


LIONELLE  DUDLEY  WELLS 
Dr.  Lionelle  D.  W'ells,  Sr.,  61,  prominent  physician 
of  Holly  Hill,  died  at  Roper  Hospital  in  (.’harleston, 
•May  18,  after  an  illness  of  .se\eral  weeks. 

Dr.  W'ells  was  horn  at  W'ells,  May  26,  1884.  He 
recei\'('d  his  education  in  the  .schools  of  Orangeburg 
Comity  and  was  graduated  from  Enrman  University 
in  1906.  Four  years  later  he  was  graduated  from  the 
•Medical  Colh'ge  of  South  Carolina.  After  further 
study  at  the  medical  school  ol  the  University  of  New 
Mirk,  Dr.  W'ells  settled  at  Holly  Hill  where  he  was 
living  at  the  time  of  his  death. 

Dr.  W'ells  is  survived  by  his  widow,  the  former 
Marv’  Hughey  of  Cireenwood;  two  sons.  Dr.  L.  D. 
W'ells,  Jr.  of  Little  Rock,  Arkansas,  and  M.  H.  W'ells 
of  HolK'  Hill;  three  daughters  by  a presions  marriage. 


BIRTHS 


Dr.  and  .Mrs.  James  L.  Hughes  of  Creer  have  an- 
nounced the  birth  of  a .son,  Richard  Perry,  March  21, 
in  Greenville. 


Dr.  and  Mrs.  Henry  W'.  Herbert  of  P'lorence  ha\e 
announced  the  arrival  of  a son,  Henry  Williams  Her- 
bert, Jr.,  Mav  14,  in  F'lorcnce. 
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CHARLESTON  MEDICAL  EQUIPMENT  COMPANY 

William  Perske,  Prop.  ‘ 

10  Exchange  Street  Charleston,  S.  C. 

TEL:  7783 

LARGEST  DEALERS  IN  HAMILTON  MEDICAL 
EQUIPMENT,  IN  THE  CAROLINAS: 

FOR  IMMEDIATE  DELIVERY: 

HAMILTON  EXAMINING  TABLES 
HAMILTON  TREATMENT  CABINETS 
HAMILTON  INSTRUMENT  CABINETS 
HAMILTON  WASTE  RECEPTICLES 
HAMILTON  STOOLS 
HAMILTON  PEDIATRIC  TABLES 
HAMILTON  OFFICE  DESKS 

Also  a complete  line  of  Sterlizers  — Auto-Claves  — Physicians  Scales  — Baby  Scales  — 
Suction  & Pressure  Units  — X-Ray  Equipment  — Short  Wave  Machines  — Steel  Office 
& Reception  Desks  — Swivel  Chairs,  Etc.  Complete  Line  of  Hamilton  & Chrome  Recep- 
tion Room  Furniture. 

24  Hour  Service  Thruout  Both  Carolinas. 
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One  Hundred  and  First  Annual  Session 
South  Carolina  Medical  Association 

MAY  17,  18,  19,  1949 
OCEAN  FOREST  HOTEL 
MYRTLE  REACH,  S.  C. 


HOUSE  OF  DELEGATES 

May  17th-ll:0()  A.  M. 

Fresiding—  Dr.  R.  B.  Durliani,  President. 

Call  to  Order. 

Report  ol  Credentials  Committee,  Dr.  J.  C.  Sease. 

DR.  SEASE:  41  Delegates 

7 Past  Presidents 
12  Members  of  Conneil 

Total  60  Delegates  Registered 

The  Chair:  Inasmuch  as  vve  have  a ciuorum,  I 

wih  now  declare  the  South  Carolina  Medical  As.socia- 
tion  open  for  business  on  its  lOlst  year. 

The  first  report  is  that  of  Mr.  M.  L.  Meadors,  Direc- 
tor of  Public  Relations  and  Counsel  for  the  Associa- 
tion. 

REPORT  OF  THE  DIRECTOR  OF  PUBLIC 
RELATIONS  AND  COUNSEL 

The  work  of  our  office  since  the  last  annual  meeting 
has  followed  the  same  general  line  as  in  pre\ious 
years.  There  has  been  a wide  and  rapid  expansion  of 
the  Public  Relations  service,  due  primarily,  of  course, 
to  the  renewed  activity  on  the  national  legislative 
front  in  the  effort  to  enact  compulsory  health  legisla- 
tion. It  has  been  necessary  to  devote  more  and  more 
of  our  time  to  the  promotion  of  efforts  to  interest  the 
doctors  generally,  throughout  the  State,  and  to  keep 
abreast  of  the  activities  in  the  same  general  direction 
in  other  States. 

Relatiom  With  the  Public 

Last  fall,  after  obtaining  the  authority  ol  Council, 
we  undertook  the  organization  of  a Public  Relations 
Committee  in  each  Medical  Association  District.  These 
Committees  were  headed  by  the  Councillor  of  the 
District,  and  included  within  their  membership  one 
member  from  the  Medical  Society  of  each  County  in 
the  District.  Tliese  Committees  served  as  the  nucleus 
for  disseminating  information  originating  in  our  office 
in  Florence  to  the  doctors  within  the  District,  regard- 
ing public  relations  and  legislatixe  matters.  They  also 
were  intended  as  the  spearhead  of  any  effort  to  pro- 
mote or  oppose  prospecti\  e legislation  in  the  General 
Assembly.  While  circumstances  did  not  require  any 
extensive  use  of  these  Gommittees  during  the  past  few 
months,  they  have,  in  a few  instances,  served  in  good 
stead.  The  important  thing  is  that  the  organization  is 
now  intact  and  is  ready  to  serve  on  a moment’s  notice. 


State  Legislative  Activities 

The  1949  session  of  the  General  Assembly  of  South 
Carolina  has  diflered  from  that  of  the  past  few  years 
in  that  titere  lias  been  no  major  issue  before  the  legisla- 
ti\e  body  in  winch  the  members  of  the  Medical  Asso- 
ciation were  vitally  interested.  P'or  the  first  few  weeks 
of  the  Session  we  made  regular  trips  to  Columbia, 
actually  spending  more  time  there  than  in  previous 
years.  There  were  many  new  members  in  both  the 
House  and  Senate  with  whom  we  needed  to  become 
personally  accpiainted.  This  was  done  and  we  believe 
to  good  acKantage.  It  will  be  recalled  that,  at  the  very 
beginning  of  the  Session,  the  House  of  Representatives 
underwent  a drastic  reorganization  so  far  as  their  Com- 
mittees were  concerned.  The  24  Standing  Committees 
were  consolidated  and  reduced  to  8 in  number.  The 
Medical  Affairs  Committee  was  dispensed  with,  and 
the  matters  previously  handled  by  that  group  were 
thereafter  referred  to  the  27-man  Committee  on  Mili- 
tary and  Public  Affairs. 

W'ith  possibly  one  exception,  the  only  Bills  before 
the  Legislature  this  year  in  which  the  Association  has 
had  any  real  interest,  were  those  dealing  with  the 
practice  of  Naturopathy.  The  exception  was  the  Bill 
(S.123)  introduced  by  Senator  Wallace,  and  others, 
to  appropriate  $5,()()(),()00  for  the  building  of  hospitals 
and  health  centers.  The  measure  was  amended  and 
much  debated,  but  had  failed  to  pass  by  the  end  of 
the  past  legislative  week. 

The  Naturopaths 

For  the  past  several  years  there  has  been  gnnving 
dissatisfaction  throughout  the  State  regarding  the 
activities  of  the  Naturopaths.  The  trouble  is  much 
worse  in  some  sections  than  in  others.  During  the 
summer  of  1948,  not  long  after  the  last  annual  meet- 
ing, definite  complaints  were  made  and  there  was 
some  suggestion  that  the  State  As.sociation  had  not 
performed  its  full  duty  to  the  public  in  an  effort  to 
curb  this  growing  activity. 

It  will  be  recalled  that  during  the  Sessions  of  the 
Legislature  in  the  past  years,  we  kept  closely  in  touch 
with  proposed  legislation  regarding  these  practitioners, 
and  made  a determined  effort  to  bring  about  some 
improvement  in  the  situation.  A Concurrent  Resolution, 
adopted  in  the  closing  days  of  the  Session  in  1948, 
providing  for  an  investigation  by  the  Board  of  Naturo- 
pathic Examiners  was  the  only  thing  concrete,  how- 
ever, vvliich  we  were  able  to  accomplish.  This  seemed 
to  be  as  far  as  our  office  liad  any  right  to  go  in  con- 
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lu'clion  with  tlu'  mattiT  without  some  clirecl  authori/,a- 
tiou  Iroiu  the  House  of  Delegates  or  the  (,'ouiieil. 
Aeeordiugly,  in  Noxeiuher  ol  last  year,  after  a brief 
re\'ii'W  of  the  situation,  1 asked  Conneil  for  instruc- 
tions as  to  wfiat  steps,  if  any,  shonld  he  taken  in  re- 
gard to  the  matter. 

In  response  to  that  reipiest,  Conneil  apirointed  a 
Committee,  eonsistiug  of  Dr.  Howard  Stokes  of  Flor- 
ence, Chairman;  Dr.  Lawrence  I’.  I’haekston,  Orang(“- 
hnrg;  Dr.  Hoderiek  MacDonald,  Hoek  I fill;  Dr.  \\'. 
W'yman  King,  Hateshurg;  Dr.  A.  \V.  Browning, 
I'llloree;  and  sour  Director. 

'I'his  Committi'e  studied  the  matter  carefully,  taking 
into  consideration  the  efiorts  which  had  already  been 
made,  the  ajiiiarent  complete  inability  to  get  through 
the  (ieneral  Assembly,  any  legislation  which  would 
ser\e  as  a direct  enrb  upon  the  authority  v\hieh  had 
been  ae(|nired  by  the  Naturopaths  through  legislation 
enacted  in  1937,  and  amended  in  1941.  The  result  of 
the  Committee’s  deliberations  was  a recommendation 
to  Council  that  the  Association  endorse  and  sponsor 
the  enactment  of  a Basic  Science  Law  in  Soutli  Caro- 
lina similar  to  that  in  eflect  in  several  other  states.  A 
proposed  Bill  was  drafted.  Council  considered  the 
matter  briefly  and  directed  the  Committee  to  confer 
with  the  State  Board  of  Medical  Examiners  and  report 
back  to  Council  the  result  of  the  conference.  Council 
later  decided  that  such  action  shonld  not  be  taken 
without  the  approxal  of  the  House  of  Delegates  at  this 
animal  meeting.  4’herefore,  of  course  no  eflort  was 
made  to  ha\e  a Basic  Science-  Law  introduced. 

Ciouncil  was  of  the  opinion  that  our  efforts  should 
be  concentrated  upon  the  passage  of  a Bill  to  repeal 
the  prox'isions  in  the  present  statues  which  anthorize 
the  practice  of  obstetrics  and  gynecology  by  Naturo- 
paths and  their  use  of  biologicals.  Such  a Bill  was 
immediately  introduced  and  referred  to  the  Com- 
mittee on  Military  and  Public  Affairs.  That  Committee 
promptly  referred  it  to  a sub-committee  consisting  of 
Representatixes  Richardson  of  Georgetoxvn,  Blease  of 
Saluda,  and  McChesney  of  Spartanburg.  Despite 
efforts  both  direct,  and  through  the  members  of  the 
Public  Relations  Committees  in  these  Counties,  and 
otherxvise,  no  favorable  action  xvas  obtained  from  the 
sub-committee.  In  fact,  no  action  xvhatever  has  been 
taken,  and  our  latest  information,  obtained  indirectly, 
xx'as  to  tlie  effect  that  the  sub-committee  did  not  intend 
to  act  at  the  present  session.  There  was  rea.son  to  be- 
liex'e  that  txvo  members  of  the  sub-committee  xvould 
be  favorably  disposed  to  tbe  Bill,  but  that  hope  did 
not  materialize. 

An  identical  Bill  was  introduced  in  the  prexious 
General  Assembly  in  1947.  It  nexer  left  the  House  of 
Representatives,  in  xvhich  body  it  xvas  introduced.  If 
such  a Bill  could  be  passed  by  the  House  of  Repre- 
sentatixes,  there  is  little  likelihood  that  it  could  pass 
the  Senate  as  presentlx'  constituted. 

The  most  effective  step  xvas  the  Goncurrent  Resolu- 
tion referred  to  above,  and  passed  by  the  General 
As.sembly  in  1948.  Although  the  Resolution  xvas 
drastically  changed  from  the  form  in  xvhich  it  xvas 
originally  offered,  the  results  xvere  far  better  than 
expected.  Although  xve  had  been  unable  to  secure 
passage  of  the  Resolution  so  as  to  prox-ide  for  an 
inxestigation  by  an  impartial  joint  Legislative  Gom- 
mittee,  the  exidence  at  the  I fearings  and  the  de- 
termination of  the  effort  made  at  that  time,  seems  to 
have  been  sufficient  to  convince  these  practitioners 
that  they  xvould  haxe  to  take  steps  to  improve  their 
standing  if  they  expected  to  continue  to  operate. 

Accordingly,  last  summer,  pursuant  to  the  Resolu- 
tion. the  Board  of  Naturopathic  Examiners  notified 
all  of  their  practitioners  who  had  been  licensed  in  this 
State  through  reciprocity,  to  shoxv  cause  xvhx'  their 
licenses  should  not  be  revoked.  Hearings  xvere  held 


at  the  jefierson  Hotel  in  Gohunbia,  and  64  licen.ses 
xvere  revoked  xvith  authority  to  the  licensees  to  take 
re-examinations  by  tht-  Board.  As  a result  of  the.se  re- 
examinations, licenses  wert-  reissued  to  eiglit  Naturo- 
paths, resulting  in  a net  decrease  of  56  in  the  number 
ol  these  practitioners,  as  a result  of  the  Resolution. 
This  is  the  information  obtained  from  the  oflieial  re- 
port of  the  Board  ol  Naturopathic  Examiners  to  the 
General  Assembly  at  its  opening  in  January  of  this 
year,  l-ixaminations  by  the  Ifoard  are  held  twice  a year 
and,  ol  course,  the  number  will  again  be  increased. 

As  a further  result  of  the  investigation,  the  Board 
ol  Ivxaminers  sponsored  and  promoted  passage  of  a 
Bill  to  ex]>and  and  more  clearly  define  their  authority 
to  rexoke  licenses  of  their  jiractitioners.  'fhe  jiroxisions 
ol  this  Bill  xvere  gi-nerally  good.  'I’hey  were  designed 
to  gixe  the  Board  fuller  poxvers  to  get  rid  of  un- 
desirable, and  lUHiualified  practitioners,  which  poxvers, 
it  proirerlx  exercised  by  the  Board,  should  result  in  a 
xast  imiiroxenu-nt  in  the  situation  as  it  now  exists. 

As  orginally  introduced,  the  Bill,  however,  had  one 
proxision  xvhieh  it  should  not  have  included.  'I'his 
paragraph  xvould  have  repealed  the  jrrox'iso  noxv  in 
the  statute,  to  the  effect  that  “nothing  contained  here- 
in sliall  be  construed  as  authorizing  any  Naturopathic 
physician  to  practice  materia  mediea  or  surgery.  ” The 
proposed  provision  xx'ould  haxe  thus  remoxed  the  only 
remaining  safeguard.  W'e  discovered  the  paragraph 
and  called  it  to  the  attention  of  the  Committee  xvhen 
the  matter  came  up  for  consideration.  Mr.  Merchant 
of  Spartanburg,  one  of  the  co-autliors  of  the  Bill, 
readily  agreed  that  it  had  no  jrlace  in  the  measure,  and 
by  agreement  it  xx-as  stricken  out.  tlie  Bill  xvithdraxvn 
and  re-introduced  as  a Gommittee  Bill.  In  that  form 
it  passed  the  House  of  Reiiresentatixes  on  April  12th, 
and  xvent  to  tlie  Senate  xvhere  it  xvas  referred  to  the 
Senate  Committee  on  Medical  Affairs.  As  late  as  May 
12th,  the  Bill  had  not  been  reported  out  of  that  Com- 
mittee. 

Another  Bill  introduced  in  the  House  xvould  have 
repealed  all  the  laxvs  authorizing  the  practice  of 
Naturopathy  in  South  Carolina.  It  xvas  not  reported 
out  of  Committee. 

Early  in  the  Session,  and  designed  primarily  for  the 
purpose  of  curbing  illegal  practice  by  Naturopaths, 
there  xvas  introduced  by  Representatix-e  Jackson  of 
Sumter,  a Bill  proxiding  for  the  establishment  of  a 
general  Licensing  Board  for  the  Examination  of  ap- 
plicants to  practice  any  branch  of  the  healing  art.  It 
immediately  aroused  opposition  among  practically  all 
of  the  professions  affected.  Upon  careful  study,  it  xvas 
ex’ident  that  the  Bill  xvas  not  appropriate  for  South 
Carolina  and,  in  fact,  contained  a number  of  un- 
desirable and  dangerous  features.  Representative  Jack- 
son,  upon  being  interx  iexved,  readily  agreed  not  to 
press  this  measure,  proxided  some  other  effort  xvere 
made  to  deal  with  the  situation. 

Prepmjment  Medical  Care 

At  the  last  annual  meeting.  Council  referred  the 
matter  of  prepayment  medical  care  plans  to  a Com- 
mittee consisting  of  Dr.  J.  Dec-herd  Guess  of  Green- 
ville, Chairman;  Dr.  W.  \\’yman  King,  Dr.  J.  Iloxvard 
Stokes,  and  your  Director,  for  the  purpose  of  addi- 
tional study  and  formulation  of  a plan  to  be  put  into 
effect  in  accordance  xx-ith  the  report  made  at  the  an- 
nual meeting  in  1948.  Accordingly,  the  Committee 
met,  reviexved  the  matter  carefully,  and  decided  upon 
the  basic  principles  xvhich  should  be  folloxxed  in  set- 
ting up  such  a plan  in  South  Carolina.  It  was  de- 
termined that  in  the  beginning  the  coverage  should  be 
limited  to  surgical  and  obstetrical  cases,  should  be  on 
a combination  serxice  and  indemnity  basis,  and  sold 
to  groups  only. 
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4'liese,  and  other  reeoininendations  of  the  Coni- 
inittee  were  sulunitted  to  Coiiiiei!  at  a meeting  in 
January,  and  approved.  Ciouncil  tlien  appointed  eiglit 
physicians  to  serve  on  a eonunittee  to  work  out  a 
tentative  tee  seliednle,  and  at  the  same  time,  directed 
tluit  committee  to  look  hirther  into  the  matter  ol 
selection  of  lay  members  ol  the  proposed  Board  of 
Directors  ol  the  new  Plan. 

These  directions  of  Council  were  carried  out,  and 
the  proposed  fee  schedule,  as  agreed  upon  by  the 
professional  committee,  was  prepared  in  mimeo- 
graphed form  and  mailed  to  each  member  of  the 
I louse  of  Delegates  prev  ious  to  this  meeting.  All 
meetings  of  the  original  committee  and  of  the  tenta- 
tive Board  of  Directors  of  the  proposed  Plan,  have 
been  attended  by  your  Director  and  the  mimeo- 
graphed copies  vv'ere  prepared  in  our  oflice. 

.\lthough  Council,  at  the  meeting  in  Jannarv  au- 
thorized application  to  the  .Secretarv  of  State  for  a 
Charter  for  the  proposed  corporation,  this  has  not 
been  done  in  view  of  the  possibility  of  some  sub- 
seejnent  change  in  the  name,  or  structure  of  the  or- 
ganization. The  matter  of  incorporation  is  very  simple 
and  can  be  completed  within  a few  days,  if  the  pro- 
posals are  adopted  at  this  nu'eting. 

State  Health  Council 

I'nder  the  direction  of  Dr.  Harold  S.  Gilmore, 
Chairman,  and  the  members  of  his  (Committee  on 
Rural  Health,  the  second  state-wide  Health  Cionfer- 
ence  was  planned  and  held  at  the  Columbia  Hotel  in 
November,  for  the  purpose  of  considering  the  Con- 
stitution and  By-Laws  ol  a permanent  organization. 
The  meeting  was  well-attended  and  keen  interest  was 
manifest.  Tl;ose  present  represented  numerons  or- 
ganizations in  the  State,  both  private  and  public, 
which  are  interested  and  active  in  the  improvement  of 
health  and  facilities  of  treatment. 

At  this  meeting  a proposed  Constitution  and  By- 
Laws  for  the  State  organization,  prepared  in  advance, 
were  submitted,  discussed  in  detail  and  adopted. 
Shortlv-  afterward  a Charter  was  obtained  from  the 
Secretary  of  State  for  the  State  Health  Council  of 
South  Carolina,  with  Idr.  ffarold  S.  Gilmore  as  Presi- 
dent, your  Director  as  Secretary,  and  Mr.  R.  L. 
Dougherty  of  Columbia,  as  Treasurer.  The  As.socia- 
tion  contributed  $500  to  the  Ciouncil  to  assist  in  start- 
ing its  work  and  preliminary  plans  are  in  the  making 
for  beginning  this  important  jihase  of  health  work  in 
South  Carolina. 

Southeastern  Rctiional  Conference 

In  November  of  1948,  cooperating  vvitli  the  Secre- 
tary of  the  As.sociation,  Dr.  Julian  Price,  we  assisted 
in  arranging  the  program  and  carrving  through  the 
Southeastern  Regional  Conference  on  Medical  Service 
which  was  held  in  Columbia.  This  Conference,  held 
annually  under  spon.sorship  of  the  Council  on  Medical 
Service  of  the  American  Medical  Association, 
previously  had  met  in  Atlanta. 

The  meeting  last  year  was  highly  successful  and 
brought  favorable  comment  from  most  of  those  who 
attended,  including  a member  of  the  Board  of  Trustees 
of  the  American  Medical  Association,  and  a member 
of  its  Committee  on  Rural  Health. 

At  the  request  of  Dr.  Price,  we  undertook  to  arrange 
the  program  and  secure  the  speakers  for  the  afternoon 
session  of  the  first  day  of  the  Conference.  Secured  for 
this  session  were:  Mrs.  Wilma  B.  Sledge,  Social  and 
Educational  Director  of  the  Mississippi  State  P’arm 
Bureau  F’ederation;  Dr.  William  R.  Pretlow  of  War- 
renton,  Va.,  who  discussed  medical  and  hospital  pre- 
payment plans,  and  Dr.  R.  Platon,  of  the  Depart- 
ment of  Pediatrics  of  the  Medical  School  of  Tulane 
Universitv'  and  a recognized  authority  because  of  his 
work  at  Tulane  in  the  field  of  survey  and  analysis  of 
the  availability  of  medical  services  and  facilities. 


'I'he  correspondence  and  clerical  work  incident  to 
the  preparation  for  the  (ionference  was  handled 
through  our  oflice  and  our  olfiee  secretary  covered 
the  stenographic  assignment  at  the  meeting.  Doctors 
attended  the  Conti'n'iice  from  most  of  the  .Sonth- 
eastern  States. 

A.  M.  A.  National  Education  Campaign 

We  have  cooperated  in  every  way  irossible  with  the 
American  Medical  Association  in  the  current  National 
Educational  Ciampaign.  The  pamphlets  which  are  to 
constitute  a major  portion  of  the  media  through  which 
inlormatioii  is  to  be  distribiiti'd,  is  just  now  beginning 
to  come  through.  Our  work  in  this  connection  will 
increase  within  the  next  few  months.  Material  is  to 
be  mailed  to  the  central  oflice  in  each  State  for  re- 
distribution to  the  county  nu'dical  .societies  and  in- 
dividual physicians  in  the  State.  The  organization  is 
set  up  to  carry  this  into  effect  promptly,  and  distribu- 
tion of  the  |iami)hlets  alreadv  receiwd  has  been  com- 
menced. 

In  January,  (,'ouncil  directi'd  the  expansion  of  our 
public  relations  activities  and  authorized  an  additional 
sum  of  $5, ()()()  for  expenditure  during  the  current  year 
for  that  purpose  if  so  mnch  of  the  amount  should  be 
necessary.  As  a matter  of  fact,  a comparatively  small 
amount  of  this  sum  has  been  expended  thus  far.  Ad- 
ditions have  been  made  to  the  clerical  help  in  the 
office  to  take  care  of  the  expanded  activity. 

Since  January,  we  have  mailevl  regular,  weekly 
news  releases  to  all  the  papers  in  the  State,  approxi- 
mately 80  in  number,  including  both  the  dailies  and 
the  countv-  papers  appearing  at  weekly,  or  similar 
intervals.  These  releases  have  dealt  principallv-  with 
activities  in  the  field  of  medical  care,  as  it  concerns 
the  public  generally.  No  attempt  has  been  made  to 
develop  any  series  of  releases  on  the  .scientific  side  of 
medicine.  We  have  felt  that  what  is  indicated  in  the 
present  situation  is  not  the  dissemination  of  medical 
ad  vice  through  newspaper  columns— this  is  adecpiately 
taken  care  of  by  the  syndicated  features— but  that  we 
should  make  the  public  conscious  of  the  fact  that  the 
doctors  are  awake  to  their  re.sponsibility  to  the  public 
and  are  endeavoring  to  discharge  that  responsibility 
in  whatever  way  it  may  be  possible  to  do  so. 

It  has  been  impossible  to  check  accurately  upon  the 
u.se  of  our  news  releases.  We  undertook  to  have  the 
members  of  the  ITiblic  Relations  Committees  in  the 
various  Counties  to  keep  up  with  this  phase  of  the 
matter  and  report  to  us,  but  have  not  fiad  much 
response.  I’here  has  been  very  good  use  of  the 
material  in  the  dailv-  papers  and  some  use  at  least  in 
the  county  papers. 

Early  in  the  year  there  was  organized  a Speakers’ 
Bureau  from  among  the  physicians  in  the  State,  (piali- 
fied  and  willing  to  serve  in  this  capacity.  Again,  we 
called  upon  the  members  of  the  Public  Relations  Com- 
mittees to  assist  in  obtaining  speaking  engagements 
before  civic  clubs  and  organizations  of  similar  kind. 
The  response  has  been  fair.  W'e  have  filled  every  re- 
quest for  a speaker  and  will  continue  to  do  so  as  far 
as  possible.  There  is  no  denying  the  fact  that  addi- 
tional engagements  could  have  been  filled  In-  mem- 
bers of  the  Speakers’  Bureau  if  the  engagements  could 
have  been  arranged.  Most  of  the  talks  have  been  be- 
fore the  better-known  service  clubs,  and  the  response 
has  been,  without  exception,  favorable,  and  in  many 
instances,  enthusiastic. 

Efforts  to  work  out  a concerted  series  of  radio  pro- 
grams have  not  been  very  successful.  At  first,  the 
larger  stations  with  wider  radius  were  tried,  and  a 
number  of  them  agreed  to  carry  the  programs,  but,  for 
various  reasons  were  unable  to  work  them  into  their 
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sclicdnlcs.  More  recently,  we  luu’e  iiiulertakeii  to 
carry  out  the  same  imrpose  with  some  ol  the  stations 
restricted  to  more  loeali/ed  audience.  This  is  heiiif' 
worked  out  and  will  1k‘  ix-rleeted  within  the  near 
future. 

Lefiiil 

Heeently,  we  ha\e  heeii  called  upon  to  furnish 
lej^al  advice  in  eonneetion  with  matti'is  arising  in 
certain  of  the  county  medical  societies.  This,  in  one 
instance,  has  recpiired  eonsiderahle  study  of  the 
statutes  and  decisions  pertaining  to  the  right  of  county 
societies  to  deny  applications  ol  physicians  to  memher- 
ship,  together  with  perusal  of  extensive  records  ol 
court  proceedings  imoKing  one  such  applicant.  The 
matter  is  being  presented  to  Conneil  at  the  current 
session. 

Exhil)ils 

'file  sale  of  space  to  eommercial  Exhihitors  at  the 
annual  meeting  was  again  handled  hy  our  oil  ice. 
'l'hirt>’-li\ e Exhibit  Spaces  were  disposed  of,  for  a 
total  of  $2,810.00,  all  of  which  has  been  collected. 

As  an  added  attraction,  to  induce  the  doctors  to 
\isit  the  Exliibits,  three  \aluable  prizes  are  being 
given  away  by  the  Association.  One  chance  on  these 
prizes  may  be  obtained  by  eacli  physician  from  each 
booth  visiti'd.  OnK'  physicians  are  eligible.  The  draw- 
ing will  Ik-  held  at  the  baiupiet  on  Wednesday  eve- 
ning, and  holders  of  the  numbers  drawn  must  be 
present  to  win. 

General 

We  have  continued  to  produce  the  Ten  Point  Pro- 
gram Department  of  the  Journal  of  the  Association, 
tliis  Department  comprising  approximately  fi  printed 
pages  of  the  Journal  eacli  month.  In  doing  so,  we  have 
undertaken  to  make  axailable  to  the  readers  of  the 
Journal,  information  of  current  interest  with  respect 
to  the  developments  in  the  field  of  medical  economics 
and  legislation  and  public  policy.  Many  of  the  articles 
carried  have  been  original,  while  use  also  has  been 
made  of  reprints  from  other  Medical  Journals  and 
Publications  of  various  .sorts. 

Issuance  of  the  BULLETIN  of  the  Woman’s  Aux- 
iliary, likewise  has  continued  quarterly,  and  with 
extremely  gratifying  response.  Officers  and  members 
of  the  Auxiliary  have  written  to  us  expressing  their 
approval  and  appreciation  of  this  activity  on  the  part 
of  the  Association,  following  the  issuance  of  each 
Bulletin.  Eollowing  our  plan  of  last  year,  the  Bulletin 
for  the  current  quarter,  issued  and  mailed  from  our 
office  last  week,  was  made  the  Convention  Number, 
and  carried  the  program  of  the  Woman’s  Auxiliary, 
now  in  session  here. 

In  addition  to  the  foregoing,  two  Legislative  Bul- 
letins were  issued  to  the  entire  membership  within 
the  past  few  weeks,  and  preparations  were  made  for 
issuance  of  additional  Bulletins  but  developments  in 
the  Legislature  did  not  warrant. 

We  have  contributed  also,  monthly,  during  most  of 
the  year,  a column  of  legislative  news  in  the  Pee  Dee 
Bulletin,  issued  regularly  by  the  Pee  Dee  Medical 
Society. 

Cooperating  on  the  Speakers’  Bureau,  your  Director 
has  made  15  talks  on  the  subject  of  compulsory  health 
insurance  in  as  many  different  towns,  including 
Spartanburg,  Lancaster,  Winnsboro,  Myrtle  Beach  and 
Greenwood.  Most  of  these  were  to  civic  clubs— Rotary, 
Kiwanis  and  Lions.  The  total  numbef  of  engagements 
filled  by  the  Speakers’  Bureau  to  date  is  between  25 
and  30. 

In  addition  to  the  activities  of  your  Director  per- 
sonally, the  clerical  staff  of  the  office  has  been  far 
more  busily  engaged  within  the  past  twelve  months 
than  at  any  time  since  the  program  was  instituted. 
Beginning  immediately  after  the  annual  meeting  in 
Charleston  last  year,  the  bound  \ olumes  of  the  History 


of  the  South  Carolina  .Medical  Association,  by  Dr.  J.  I. 
W'aring  of  Charleston,  were  wrapped  and  mailed  from 
our  office  to  all  members  ol  the  As.sociation  who  had 
not  receixTcl  them  at  the  meeting.  Approximately  601) 
\()hinies  were  handled. 

The  clerical  woik  in  connection  with  the  Directory 
last  year,  likewise  was  performed  by  our  oflice  secre- 
tary. It  will  be  recalled  that  the  Directory  contained 
considerably  more  inlormation  than  in  former  years. 
Ouestionnaires  were  first  mailed  to  all  the  physicians 
in  the  State.  The  information  received  was  then  com- 
piled and  arranged  in  onr  office.  The  record  of  the 
numerous  changes  in  the  Jonmal’s  mailing  list  from 
month  to  montli,  has  also  been  kept  current  by  the 
secretary  in  the  I'ublic  Relations  office,  who  also  did 
tlie  mimeograph  work  on  the  \arious  Reports  sul)- 
mitted  today. 

Conclusion 

Erom  the  foregoing,  it  will  be  observed  that  the 
activities  of  the  oflice  are  !)>■  no  means  confined  to 
those  with  respect  to  imblic  relations.  We  have 
steadily  accumulated  a large  amount  of  administrative 
work,  which  in  the  ca.se  ol  most  State  As.sociations,  is 
performed  by  a stall  considerably  larger  tlian  that 
which  we  have  employed. 

I'inally,  we  must  call  attention  to  the  emphasis 
being  put  by  the  National  organization  on  encourage- 
ment of  the  sale  of  health  and  ho.spital  insurance.  I 
cannot  recommend  too  strongly  approval  of  the  pro- 
posed luepayment  Medical  Care  Plan.  For  the  past 
four  years,  we  have  constantly  urged  the  importance 
of  this  step,  and  at  present.  South  Carolina  is  the  only 
State  without  some  such  voluntary  plan. 

Respectfully  submitted, 

M.  L.  Meadors, 

Director  of  Public  Relations 
and  Counsel 

The  Chair:  Inasmuch  as  no  recommendation  is 

made,  in  connection  with  this  report,  it  shall  be  re- 
ceived as  information. 

Report  of  the  Secretary— Dr.  J.  P.  Price. 

REPORT  OF  THE  SECRETARY 
TO  THE  MEMBERS  OF  THE  HOUSE  OF 
DELEGATES: 

Your  Secretary  sufjmits  herewith  his  report  of  the 
activities  of  the  Association  during  the  past  year. 

Membership 

The  membership  of  the  Association  last  year  was 
1,105— a gain  of  93  over  the  preceding  year,  and  an  all 
time  high. 

Pittances 

The  finances  of  the  Association  are  in  a sound  con- 
dition. The  annual  audit  has  been  presented  to  Council 
and  has  been  published  in  the  Journal.  This  show's 
that  in  .spite  of  the  e.xpenses  of  the  Centennial  Session 
last  year  and  the  additional  cost  of  pirinting  “A  Brief 
History  of  the  South  Carolina  Medical  Association,” 
there  was  an  excess  of  revenue  over  expense  of  ap- 
proximately $3, 000.  Council  has  voted  to  put  $10,000 
into  the  establishment  of  a Medical  Service  Plan,  if 
such  a Plan  is  created  by  this  House  of  Delegates.  We 
have  sufficient  funds  in  our  current  expense  account 
to  take  care  of  this  without  disturbing  our  Reserve 
Fund  which  now  stands  at  $15,000. 

Journal 

The  Journal  has  been  published  every  month  and 
effort  is  constantly  being  exerted  to  make  it  informa- 
tive and  readable.  There  has  been  a slight  change  in 
the  front  cover  which  we  hope  is  acceptable.  An  added 
feature  this  year  has  fieen  a series  of  cartoons  de- 
picting socialized  medicine  at  work.  These  cartoons 
have  fjeen  assemliled  in  a small  pamphlet  and  are 
availalrle  for  the  members  of  the  Association  to  dis- 
tribute to  their  patients  if  Council  or  this  House  of 
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Dc'legates  so  directs.  Before  sucli  a plan  is  adopted, 
provision  will  have  to  he  made  tor  the  cost  of  piihliea- 
tion.  4'hey  can  he  sold  to  physicians  at  cost— appro.xi- 
niately  one  cent  per  paniplilet— or  could  he  furnished 
to  nieinhers  by  the  Association.  This  latter  course 
would  he  quite  e.xpensive.  ft  each  inemher  wanted 
fi\e  hundred  copies  for  general  distribution  it  would 
cost  the  Association  $.5,000. 

The  Annual  Directory 

The  Annual  Directory  was  greatly  enlarged  this 
year  with  the  addition  of  pertinent  information  con- 
eerning  each  member.  This  entailed  considerable 
secretarial  work  but  we  beliexe  it  was  worth  the  effort. 
One  thousand  and  seventy-eight  names  are  listed— 
twenty-seven  joined  the  Association  after  SeptemlxT'  1, 
the  date  of  publication.  Of  this  number  1.041  fur- 
nished the  information  reipiested,  while  twenty-seven 
failed  to  answer  the  letters  sent  out. 

The  enlarged  Directory  was  well  received  by  the 
members  of  the  Association,  ft  was  also  popular  with 
certain  organizations  and  individuals  outside  of  the 
Association— and  it  was  sold  to  them  at  the  cost  of 
$ 1 .00  per  copy. 

County  and  District  Societies 

It  is  the  opinion  of  your  Secretary  that  the  interest 
in  medical  meetings  throughout  the  state  has  been 
higber  than  it  has  been  for  several  years.  Some  of  the 
smaller  county  societies  are  to  be  congratulated  upon 
joining  with  neighboring  county  societies  for  monthly 
meetings.  This  not  only  makes  for  better  scientific 
progress  but  also  stimulates  friendship  and  under- 
standing amongst  the  physicians. 

State  Health  Council 

Under  the  leadership  of  Dr.  Harold  Gilmore  and 
■Mr.  .\1.  L.  Meadors,  the  South  Carolina  State  Health 
Council  was  organized  last  fall.  This  is  one  of  the 
outstanding  steps  taken  by  our  As.sociation  in  its 
efforts  to  cooperate  with  other  groups  and  organiza- 
tions in  promoting  the  health  of  our  people.  It  is  also 
a splendid  example  of  good  public  relations.  Dr.  Gil- 
more will  give  his  report  today  and  we  ask  for  him 
vour  hearty  endorsement  of  the  program  outlined. 

Medical  Service  Plan 

After  many  months  of  study,  consideration,  and  dis- 
cussion, a special  committee  appointed  by  Council  will 
present  at  this  meeting  a concrete  proposal  for  the 
creation  of  a Medical  Care  Plan  by  this  Association. 
The  report  will  be  presented  by  Dr.  J.  D.  Guess, 
Cliairman. 

Your  Secretary  has  participated  in  several  of  the 
meetings  of  the  committee  and  can  assure  you  that 
the  members  have  taken  their  assignment  with  real 
seriousness,  and  have  given  unstintingly  of  their  time 
and  effort.  Your  Secretary  feels  it  imperative  that  our 
Association  organize  such  a plan  at  this  time  and  hopes 
that  the  necessary  groundwork  will  be  laid  today. 

Public  Relations 

As  shown  in  the  report  of  Mr.  M.  L.  Meadors,  our 
Association  has  enlarged  its  activities  considerably  in 
the  field  of  public  relations.  Regardless  of  how  much 
is  done  through  separate  department,  your  Secretary 
is  convinced  that  our  efforts  will  never  reach  their  full 
measure  of  effectiveness  until  every  county  medical 
society  and  every  individual  physician  is  taking  an 
active  part  in  the  work.  The  saying  may  have  become 
trite  but  it  still  holds  true  that  the  greatest  force  in 
public  relations  in  the  field  of  medicine  is  the  in- 
dividual practicing  physician.  And  it  is  also  true  that 
poor  scientific  work,  unethical  conduct,  or  exhorbitant 


fees  on  the  part  of  one  physician  can  cause  severe 
damage  to  the  reputation  of  the  profession  at  large. 

Educational  Program  of  The  American  Medical 
Association 

During  the  past  year  the  American  Medical  Associa- 
tion has  inaugurated  an  intensive  iirogram  aimed  to- 
ward the  education  of  the  general  ]mblic  in  the  ad- 
vantages of  a voluntary  system  of  medical  care  as 
opjiosed  to  the  governnK'utal  compulsory  system  pro- 
posed by  Mr.  Truman  and  Mr.  Ewing.  To  finance  this 
campaign  tlie  House  of  Delegates  of  the  American 
Medical  Association  levied  an  assessment  of  $25.00 
against  each  of  its  members.  Our  Council  endor.si'd  this 
campaign  and  instructed  your  Secretary  to  collect  the 
assessments  thn.'ugh  the  county  medical  societies  and 
to  forward  them  to  the  American  .Medical  Association. 
'I'his  has  been  done  and  as  of  May  15,  the  sum  of 
$14,42.5.00  has  been  collected.  This  represents  tlu>  con- 
tributions from  .577  members.  In  addition,  eight  mem- 
bers sent  their  money  directiv'  to  the  American  Medical 
Association— making  a total  of  .58.5  who  have  paid.  It 
is  hoped  that  those  members  of  our  As.sociation  who 
have  not  sent  in  their  $2.5.00  will  do  so  immediately. 

Heading  up  the  campaign  for  the  American  Medical 
As.sociation  is  the  firm  of  Whitaker  and  Baxter,  a 
California  public  relations  concern.  Working  with 
them  in  an  advisory  capacity  and  also  as  a liaison 
group  between  them  and  the  individual  state  medical 
associations  is  a committee  of  fifty-three,  composed  of 
one  member  from  each  state  and  territorial  association. 
Your  Secretary  has  been  jirivileged  to  serve  as  the 
representative  of  our  Association  on  this  committee. 
In  this  capacity  your  Secretary  has  had  opportunity 
to  see  the  blueprint  for  the  campaign  and  to  ob.serve 
the  progress  which  has  been  made.  To  some  it  might 
seem  that  the  going  has  been  slow,  but  when  one  con- 
siders the  magnitude  of  the  task  in  setting  up  and 
carrying  on  a nation-wide  campaign  of  this  type  one 
is  more  than  pleased  with  the  progress  which  has  been 
made.  Even  now,  reports  indicate  a change  in  attitude 
on  the  part  of  many  individuals  and  a striking  number 
of  non-medical  organizations  and  associations  are 
lining  up  with  the  forces  opposing  any  system  of  medi- 
cal care  dominated  by  the  government.  It  is  our 
considered  opinion  that  this  trend  will  become  more 
and  more  marked  as  the  months  go  by  until  it  will  be 
impossible  for  anyone,  even  Mr.  Truman,  to  saddle  a 
system  of  compulsorv’  health  insurance  upon  the  people 
of  this  country. 

It  is  obv  ious,  however,  that  the  Eederal  government 
will  enter  the  field  of  medical  care  through  financial 
assistance  to  states  and  to  those  individuals  who  can- 
not make  the  necessary  financial  provision  for  their 
own  medical  needs.  It  is  also  obvious  that  non-profit 
voluntary  hospital  and  medical  serv  ice  plans  ( Blue 
Cross  and  Blue  Shield ) will  play  a more  and  more 
important  role  in  tliis  program.  F’or  tins  reason,  if  for 
no  other,  it  is  essential  that  our  Association  develop 
immediately  a Medical  Care  Plan. 

Ten  Point  Program 

In  September  1944,  our  As.sociation  adopted  a Ten 
Point  Program  to  serve  as  a guide  for  our  activities 
and  to  give  to  the  people  of  South  Carolina  a simple 
statement  as  to  our  aims  and  policies.  During  the  four 
and  a half  years  which  have  elapsed,  our  Association 
has  made  definite  progress  along  the  lines  laid  down. 
A State  Health  Council  is  in  existence,  a state-wide 
hospital  service  plan  (Blue  Cross)  is  now  functioning, 
a comprehensive  survey  of  hospital  facilities  and 
needs  has  been  made,  an  expansion  program  of  the 
facilities  of  the  Medical  College  is  now  under  way,  a 
loan  fund  for  worthy  students  at  the  Medical  College 
has  been  created,  better  understanding  has  been 
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(‘slalilislicd  Ix'lwucn  our  Association  ami  other  {Groups 
ill  the  held  ol  lu'alth— to  irientioii  tlie  more  eonerete 
and  speeihe  attainments.  Yonr  Secretary  would  he  the 
last  one  to  argue  that  iredit  lor  thes(>  accomplishments 
is  du('  solely  to  the  work  ol  onr  Association.  What  has 
heeu  done  has  been  hrough  the  cooperative  ellort  of 
many  organi/ations  and  individuals,  hnt  in  every  in- 
stance our  Association  has  had  a iirominent  and  at 
limes  a leading  role. 

I’roud  thongli  we  may  lie  ol  what  lias  been  done,  it 
will  avail  us  little  in  this  changing  world  to  stand  still 
and  pat  ourseKes  on  the  back.  It  is  the  part  ol  wisdom 
to  determine  our  present  position  and  to  re-align  onr 
sights  on  the  iiroblems  which  lie  ahead.  With  this  in 
view,  Council  requested  yonr  Secretary  to  prepare  a 
revised  dralt  of  the  Ten  Point  Program— a 1949  model, 
if  \'ou  will— lor  the  consideration  ol  this  House  ol 
Delegates  and  that  the  Director  ol  Public  Helations  be 
instructed  to  gi\e  it  as  wiile  publicity  as  possible. 

Conclusion 

In  conclusion  your  Secretary  would  like  to  e.\press 
his  thanks  to  those  many  indi\iduals  who  have  helped 
and  encouraged  him  in  his  work  during  the  past  year. 
Particularly  would  he  like  to  thank  the  oflicers  of  the 
Association,  the  members  of  Council,  the  chairman 
members  of  \arious  committees,  the  secretaries  of  the 
comity  medical  societies,  the  Director  of  Ihiblic  Rela- 
tions, and  the  Business  Manager. 

'Pile  work  of  the  Secretary’s  office  and  the  traveling 
and  speaking  which  the  Secretary  is  supposed  to  do 
has  increased  immeasurably  during  the  past  lew  years. 
Your  Secretary  has  tried  to  do  his  work  as  best  he 
could.  If  he  has  failed  in  many  respects  he  begs  that 
you  charge  it  to  lack  of  time  not  to  lack  of  interest  or 
intent. 

Julian  P.  Price 
Secretary 

The  Chair:  You  have  heard  the  Secretary  and 

Treasurer’s  report,  do  I hear  a motion  for  adoption  of 
this  report? 

( Motion  for  the  adoption  of  the  report  was  made  by 
Dr.  W'illiam  W'eston,  Sr.,  seconded  by  Dr.  W.  T. 
Brockman;  the  motion  was  put  and  the  “ayes”  carried 
and  it  was  so  ordered. ) 

Now  the  Report  of  Council,  Dr.  O.  15.  Mayer. 

BE1T)BT  OF  COUNCIL 

Mr.  President  and  Members  of  the  House  of 
Delegates: 

As  set  forth  in  the  Constitution  and  By-Laws  of  the 
South  Carolina  Medical  Association,  Council  has  acted, 
during  the  past  year,  as  a committee  responsible  for 
the  super\'ision  and  publication  of  the  Journal,  as 
finance  committee,  as  an  e.xecuti\e  committee  between 
the  regular  meetings  of  the  House  of  Delegates,  and 
as  a committee  to  consider  all  questions  in\'ob  ing  the 
rights  and  standing  of  members  of  the  Association. 

Council  met  on  May  13,  1948,  and  as  its  first  duty 
elected  officers  for  the  coming  year  as  follows:  Dr. 
O.  B.  Mayer,  Chairman,  Dr.  L.  P.  Thackston,  V'ice- 
Chairman,  and  Dr.  Julian  Price,  Editor  of  the  Journal. 

Council  met  daily  during  the  past  session,  and  due 
to  the  many  vital  problems  that  have  arisen  since  then. 
Council  has  met  in  fi\e  special  sessions,  the  minutes 
of  which  have  appeared  in  various  issues  of  the  Jour- 
nal. Council  held  its  final  annual  meeting  yesterday. 

Twelve  issues  of  the  Journal  appeared  during  the 
past  year.  Its  standard  has  been  well  maintained  and 
considerable  ellort  was  made  to  keep  the  members 
informed  on  current  legislati\e  trends.  No  adverse 
criticism  of  the  Journal  has  been  recei\ed  by  Council. 
Advertising  patronage  has  continued  popular. 


The  Treasurer’s  report  indicates  that  a strong 
financial  position  is  being  maintained.  Public  Ac- 
countants Jaillette  & Brunson  attest  to  the  accuracy  of 
the  statement.  A copy  ol  the  audit  apjieared  in  the 
March  194t)  issue  of  the  Journal.  An  excess  of  $1(),()()0 
was  received  Irom  advertising.  At  the  end  of  1948  the 
audit  showed  a bank  balance  in  excess  of  $17,000  and 
a reserve  fund  of  $ bo, 000. 

The  House  of  Delegates,  at  its  last  meeting,  re- 
quested Council  to  study  a preiiaynient  medical  serv- 
ice iilan,  and  in  accordance  with  this  directive.  Coun- 
cil took  this  matter  up  at  its  first  siiecial  meeting.  A 
re])rescntative  Irom  the  A.  .M.  A.,  wlio  is  an  expert  in 
prepayment  medical  insurance  organization,  and  the 
director  ol  the  North  Carolina  jilan  were  invited  to  be 
present.  4’hese  gentlemen  and  other  key  men  Irom  the 
State  Association  met  with  the  Council  and  gave  valu- 
able advice.  Alter  thorough  discussion,  a Committee 
was  appointed  consisting  ol  Dr.  J.  D.  Cuess,  Chair- 
man. Dr.  J.  1 1.  Stokes,  Dr.  W.  W.  King,  and  Mr.  M. 
L.  Meadors,  to  submit  a plan  for  this  activity.  'Phis 
Committee  has  made  an  extensive  study,  has  discussed 
the  matter  fully  with  (iouncil,  and  is  presenting  its 
report  today.  It  is  nnanimoiisly  endorsed  by  Council. 

In  response  to  a letter  Irom  the  Industrial  Com- 
mission, a special  committee  ol  five  was  appointed  to 
study  the  present  Industrial  Commission  fee  schedule 
and  to  make  recommendations  for  revision  where  in- 
dicated. 4’his  Committee  consisted  of  Dr.  J.  Warren 
White.  Chairman,  Dr.  Roderick  McDonald,  Dr. 
Augusta  W'illis,  Dr.  Henry  Hall,  and  Dr.  Fid.  F. 
Parker,  and  they  will  report  to  you  today. 

Following  a recpiest  from  Dr.  Harold  S.  Cilmore. 
President  of  the  State  Health  Council,  our  Council 
instructed  the  Treasurer  to  pay  an  amount  up  to 
$500. 00  toward  the  work  of  the  Health  Council. 

Council  considered  the  question  of  attempting  to 
secure  special  State  Highway  automobile  licenses  with 
the  letters  “M.  D.”  appearing  thereon.  It  was  decided 
that  this  matter  be  referred  to  the  House  of  Delegates. 

A communication  received  from  the  Women’s 
Auxiliary  relative  to  proposing  a bill  making  diptheria 
immunization  compulsory  for  all  children  before  enter- 
ing school  was  received  and  discussed.  This  matter  is 
refeired  to  the  House  of  Delegates  for  consideration. 

The  problem  of  naturopathv'  has  been  di.scussed  by 
Council  on  several  occasions.  A Committee  composed 
of  Dr.  J.  II.  Stokes,  Chairman,  Dr.  L.  P.  Thackston, 
Dr.  Roderick  McDonald,  Dr.  W.  W.  King,  Dr.  A.  W. 
Browning,  and  Mr.  M.  L.  Meadors,  wtis  appointed  to 
study  the  problem  in  its  various  aspects  and  to  make 
specific  recommendations.  As  a result  of  a report  by 
this  committee.  Council  is  recommending  that  the 
question  of  a Basic  Science  Law  be  considered  by  the 
House  of  Delegates.  The  Special  Committee  vv'ill 
present  their  report  today  for  your  consideration. 

Council  considered  a bill,  introduced  into  the  Gen- 
eral Assembly  by  Representative  Jackson  of  Sumter, 
which  would  create  an  overall  three  man  licensing 
board  for  practitioners  of  the  healing  arts.  It  was  be- 
lieved that  this  bill  would  not  achieve  the  ends  .sought 
and  Dr.  Baker  was  requested  to  consult  vv4th  Mr. 
Jackson  concerning  the  rewriting  of  the  bill. 

Due  to  the  current  adverse  publicity  and  the 
avowed  intent  of  the  Truman  Administration  to  pro- 
mote a Government  Health  Program,  Council  con- 
sidered the  advisability  of  securing  help  from  a profes- 
sional public  relations  firm  as  a measure  to  combat 
this  program  in  South  Carolina.  Mr.  Caldwell  W'ithers, 
public  relations  executive  of  Columbia,  was  requested 
to  submit  a proposal  for  a general  public  relations 
program.  After  hearing  this  proposal.  Council  referred 
the  matter  to  the  Public  Relations  Committee  consist- 
ing of  Dr.  O.  B.  Chamberlain,  Chairman,  Dr.  R.  F. 
Baker,  and  Dr.  N.  B.  Heyward.  The  Committee  ad- 
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\isccl  (Aiimcil  lliat  it  tlioughl  tlie  host  intiTosts  of  tlic 
Association  would  l)c  served  hy  auiplilying  the  work 
done  hy  its  own  iiuhlic  relations  oflicers  rather  tlian 
securing  outside  aid.  (ionncil  accepted  this  recom- 
mendation and  prov  ided  extra  help  for  this  work. 

W hen  (ionncil  was  informed  ol  the  action  of  the 
House  of  Delegates  of  the  American  Medical  Associa- 
tion in  lev  ying  an  assessment  of  $2.5.00  on  all  memhers 
of  the  A.  M.  A.,  (iouncil  approved  the  assessment  and 
advised  ollicers  of  th.e  County  Societies  to  assist  in 
every  way  possible  in  collecting  this  assessment. 

Council  received  a communication  Irom  the  Presi- 
dent of  the  Palmetto  Medical,  Dental  and  Phar- 
maceutical Association,  asking  for  one  representative 
from  that  organization  on  the  Hospital  Advisory  Com- 
mittee to  the  State  Board  of  Health.  Council  discussed 
this  fully  and  recommends  to  the  House  ot  Delegates 
that  such  an  appointment  he  made  in  the  person  of 
Dr.  T.  C.  Mcl'ddl,  Charleston,  S.  C. 

The  Womans’  Anxiliarv’  to  the  Association  reported 
its  activities  tor  the  past  year  to  Council  yesterday, 
through  Mrs.  P.  M.  Temples,  president.  The  report 
indicated  much  fine  work  has  hecn  accomplished.  The 
Student  Nurses’  Loan  P'und  is  proving  valuable  in  the 
nursing  program.  Council  commends  the  Auxiliary  for 
its  untiring  cllorts,  help  and  cooperation. 

Yonr  Council  was  asked  to  consider  the  election  of 
the  memhers  of  the  Executiv  e Committee  of  the  State 
Board  in  the  light  of  a By-Law  passed  hy  the  House  of 
Delegates  two  years  ago,  which  states  that  “in  case  of 
an  interim  appointment  in  a committee,  hoard  of 
council  such  appointee  shall  he  ineligible  to  succeed 
himself  or  herself  in  the  South  Carolina  Medical  Asso- 
ciation.” 

Your  Council  discussed  this  question  at  length. 
Council  had  no  criticism  to  make  of  the  work  of  onr 
present  Executive  Committee  and  commends  its  mem- 
hers for  its  fine  efforts.  It  realized,  howev'er,  that  it 
would  he  wise  to  allow  this  House  of  Delegates  the 
privilege  of  electing  .some  new  memhers  to  the  Execu- 
tive Committee  if  it  so  desires,  hut  it  does  not  think 
this  should  he  done  at  the  expense  of  those  who  have 
most  recently  come  to  serve  on  the  Executive  Com- 
mittee, the  interim  appointees. 

Therefore,  your  Council  vvoidd  make  the  following 
recommendations : 

( 1 ) That  the  action  taken  hy  this  Hou.se  of  Dele- 
gates in  1947  relative  to  interim  appointees,  as  it  con- 
cerns itself  with  the  Executive  Committee,  he  re- 
scinded, 

(2)  That  a slate  of  twelve  ( 12)  names  he  presented 
to  this  House  of  Delegates.  The  names  of  the  present 
sev'en  memhers  of  the  Executive  Committee  and  the 
names  of  five  ( 5 ) other  members  of  The  Association, 
the  latter  five  to  he  presented  hy  a special  committee 
appointed  hy  the  President  ol  the  Association;  that 
each  delegate  he  instructed  to  vote  for  seven  { 7 ) of 
the  twelve  (12),  and  those  seven  (7)  receiving  the 
highest  numher  of  votes  be  declared  elected  and  their 
names  he  recommended  to  the  Governor  for  appoint- 
ment to  The  Executive  Committee  of  the  State  Board 
of  Health. 

Your  Council  received  the  follovvdng  communication 
from  The  Sumter  County  Medical  Society: 

Council  of  the  South  Carolina  Medical  Association 
Dear  Sirs: 

The  physicians  of  the  State  of  South  Carolina  are 
vitally  interested  in  the  existing  statutes  on  the  statute 
hooks  in  the  State  of  South  Carolina  and  any  new  laws 
which  are  proposed  which  can  in  any  way  affect  the 
health  of  the  people  of  the  State  of  South  Carolina. 
W'e  have  been  acutely  conscious  of  the  legislation 
which  was  passed  in  1942  allovvdng  naturopaths  to 
practice  gvnecology  and  obstetrics,  minor  surgery  and 
use  of  hiologicals  which  we  feel  they  are  not  properly- 
trained  to  practice. 


Eflorts  were  made  during  the  last  legislative  session 
and  arc  being  made  during  the  present  session  to  in- 
act  some  form  of  k'gislation  which  would  limit  the 
activity  of  this  group.  These  eflorts  failed  miserably 
in  1948  and  the  possibility  of  the  inactnu-nt  of  such 
favorable  legislation  during  the  irresent  session  seem 
to  he  very  poor. 

Memhers  of  the  Snmter  County  Medical  .Society 
have  been  keenly  interested  in  seeing  proper  legisla- 
tion passed  curtailing  piacticc  ot  naturopaths.  On 
March  2'3,  f949,  Mr.  Henry  Jackson,  representative 
from  Snmter  County  together  with  other  representa- 
tives from  the  State,  introduced  an  act  to  repeal  the 
clause  ot  the  act  of  1942  which  allowed  naturopaths 
to  practice  gynecology  and  obstetrics,  minor  surgery 
and  use  of  hiologicals.  This  hill  was  approved  hy  the 
council  of  the  Soiitfi  Carolina  Medical  Association. 
Certain  memhers  of  the  council,  and  Mr.  Meadors, 
were  notifictl  hy  Mr.  Jackson  on  March  23,  1949  and 
were  told  the  disposition  of  the  hill  and  what  com- 
mittee it  was  sent  to,  together  with  the  names  of  this 
committee.  Apparently  no  action  was  taken  hy  Mr. 
Meadors  to  inform  various  memhers  of  the  House  of 
Bepresentativ  es  concerning  this  hill  and  it  stayed  tied 
up  in  suh-committee.  Six  weeks  after  its  introduction 
on  May  4,  1949,  Mr.  Jackson  desiring  to  get  the  bill 
out  of  sid)-committee  for  debate  in  the  House,  moved 
that  the  hill  he  brought  out  for  debate.  He  was  de- 
feated in  this  act  because  the  memhers  of  the  legisla- 
tive body  were  uot  properly  informed.  During  this  six- 
weeks  period  no  official  representative  of  the  South 
Carolina  Medical  As,sociation  contacted  Mr.  Jackson 
to  imiuire  concerning  the  progress  of  the  hill.  Oo 
further  investigation  it  was  found  that  there  had  been 
no  official  representative  of  the  medical  profession  in 
our  State  capitol  in  direct  personal  contact  with  the 
members  ol  our  assembly-  here  in  the  present  session 
except  on  rare  occasions.  The  important  details  of 
direct  personal  contact  vvath  the  individual  memhers 
of  the  legislator  hy  a legal  representative  of  the  South 
Carolina  Medical  Association  has  apparently-  been 
grossly  neglected. 

Be  it  resolved  that:  — 

1.  Our  legal  council  .spend  a large  part  of  his  time 
during  the  session  of  the  assembly  in  Columbia,  S.  C. 
ill  order  that  he  may  both  he  present  at  the  legislative 
session  and  he  in  a position  to  personally  know  and 
inform  the  memhers  of  the  general  assembly. 

2.  That  the  legal  council  of  the  South  Carolina 
Medical  Association  he  a person  experienced  as  a 
lobbyist  and  possessing  other  such  qualifications  which 
are  necessary-  to  (jualify  him  as  a legal  counselor  that 
are  so  vital  in  keeping  the  members  of  the  general 
assembly  and  medical  profession  properly  informed. 

Snmter  County  Medical  As.sociation 

hy  J.  E.  Bell,  Chainnan 

In  1944,  our  Association  embarked  upon  an  en- 
larged program  of  public  relations  and  your  Council 
vv-as  instructed  to  set  up  the  necessary  machinery,  to 
.secure  a director,  and  to  supervise  the  work  of  this 
department.  Your  Council  carried  out  the  instructions 
and  secured  the  services  of  Mr.  M.  L.  Meadors.  Your 
Council  has  supervised  his  work  and  has  had  ample 
opportunity  to  observe  his  activities  and  to  note  the 
resnlts  of  his  efforts  throughout  the  State.  The  report 
which  Mr.  Meadors  presented  to  Council  yesterday 
of  his  past  y-ear’s  work  was  ample  testimony  to  the 
time  and  energy  which  he  has  devoted  to  his  task. 

Your  Council,  therefore,  at  its  annual  meeting, 
yesterday  commended  Mr.  Meadors  for  his  efforts  and 
extended  to  him  a vote  of  confidence. 

The  Councilors  have  been  unusually  active  and 
diligent  in  their  respectiv-e  districts  attempting  to  keep 
their  Societies  abreast  of  the  various  pending  legisla- 
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tioii  of  national  and  local  interest.  'I'liev  have  aided  in 
every  way  possible  in  earr\ing  out  the  lunetions  of 
Conneil. 

Mr.  President.  I reeonnnend  \'on,  sir,  that  the 
resolnlions  he  taken  up  separately,  il  that  is  your 
wish. 

Respect  I idly  snhinitted. 

().  B.  Mayer,  Chairman 

The  ('hair:  I will  reiiiiest  the  Chairman  ol  Council 

to  stay  at  the  microphone  and  take  up  each  resolution 
separately. 

Dr.  Mai/er:  (Heading  1st  re.solution) 

“Council  considered  the  ipicstion  ol  attempting  to 
secure  special  State  Highway  automohile  licenses  with 
the  letters  “M.D.’’  apiiearing  thereon.  It  was  decided 
that  this  matter  he  referred  to  the  House  of  Delegates.” 

( .Motion  is  made  h\'  Dr.  Weston,  Sr.,  seconded  hy 
Dr.  Sanders) 

Dr.  Mayer:  Council  took  no  action  on  this,  certain 
persons  recpiested  that  doctors  ha\e  their  liecn.se  tag 
designated  with  “M.D.” 

(The  (piestion  was  asked,  “W'hat  does  this  motion, 
that  we  have  passed,  mean?) 

Dr.  Mayer:  It  means  the  As.soeiation  will  attempt  to 
get  these  licenses  with  “M.D.”  put  on  them. 

Dr.  Brockman:  A few  years  ago,— I might  lie  re- 
sponsible for  that,  there  were  several  doctors  in  Creen- 
\ille  down  at  tlie  airhase  and  they  had  a New  York 
lieense  on  their  cars  with  nothing  hut  “M.D.  New 
York.”  I said  that  is  the  hest  looking  thing  I ever  saw. 
I immediately  got  a photograph  of  that  and  sent  it 
to  Dr.  Price,  so  tfiat  is  the  way  it  started. 

'Pile  resolution  was  adopted. 

(2nd  Resolution  of  Council  read  hy  Dr.  Mayer, 
Chairman ) : 

“A  communication  received  from  the  W'omen’s 
Auxiliary  relative  to  proposing  a hill  making  diphtheria 
immunization  compulsory  for  all  children  before  enter- 
ing school,  was  received  and  discussed.  This  matter  is 
referred  to  the  House  of  Delegates  for  consideration.” 

77ie  Chair:  What  is  the  pleasure  of  the  House  of 
Delegates  on  that? 

Dr.  We.stou:  I think  that  is  a very  wise  recom- 
mendation, that  these  women  have  made  and  I hope 
it  will  he  adopted,  sir,  and  I so  move. 

( Motion  seconded  h>-  Dr.  J.  I.  Waring) 

Dr.  Mayer:  The  women  did  not  feel  that  they 
should  push  this  legislation  unless  they  received  the 
sanction  of  the  Medical  Association. 

The  Chair:  \Vc  must  decide  whether  we  will  give 
our  sanction  towards  the  pushing  of  that  proposed 
legislation. 

( Some  doctor  made  a motion  that  tetanus  lie  added 
to  that. 

( Dr.  h Adams  Hayne  moved  that  tvphoid  be  added 
to  that.  ' 

( Dr.  F’rank  Lee  stated,  “It  is  rather  late,  the  age  of 
six  years  is  a little  late. 

(Dr.  J.  A.  Hayne:  He  is  exactly  right,  if  yon  used 
toxoid  you  shouldn’t  use  it  after  three  or  fixe.  You  must 
use  toxin-antitoxin  if  the  child  is  six  years. 

(Dr.  Robert  Wilson:  M’e  all  agree  this  is  a matter 
that  should  receive  our  recommendation,  hut  as  to 
its  practicality  ol  enforcement,  I don  t know.  I should 
think  we  should  hear  from  and  refer  the  matter  to 
the  Board  of  Health  and  hear  from  it  before  we  take 
any  action  on  it. 

(Dr.  George  Johnson:  A few  years  ago  a certain 
resolution  was  submitted  to  the  State  Board  of  Health, 
at  that  time  they  frowned  upon  it.  North  Carolina  has 
a law  requiring  all  children  under  one  year  must  he 


immuni/cd  against  diphtheria  and  whooping  cough. 
W'e  know  that  passing  the  law  will  not  bring  about 
the  cc'ssation  of  these  two  diseases  hut  it  helps  to 
inihlicize  the  fact. 

The  Chair:  Dr.  W'allace  and  Dr.  Waring  of  the 
State  Board  of  Health  Committee  ha'.e  endorsed  it. 

(Someone  from  the  floor  stated  “The  doctor  is  right, 
it  should  he  under  one  year.” 

Dr.  We.'ilon,  Sr.:  I move,  Mr.  President,  then,  that 
the  recommendation  ol  the  ladies  he  approved  and 
toxoid  given  to  those  who  have  not  been  iimnunized. 

The  Chair:  Dr.  Waring,  that  was  the  motion  yon 
wanted  to  second? 

(Dr.  Waring  seconded  the  motion) 

T)r.  I.  Dechard  Ciies.'i:  I wish  to  present  a substitute 
motion  which  1 think  will  get  us  further  along  with 
this  than  the  motion  before  the'  house,— it  is  in  line 
with  certain  suggestions  that  have  been  made.  The 
motion  is  this: 

That  we  approx'c  the  intent  ol  the  ladies  in  principle 
and  that  we  refer  it  to  a committee,  to  be  appointed 
b\-  Council,  which  in  turn  will  request  a committee  to 
lie  appointed  from  the  State  Board  of  Health,  to  form 
a joint  committee  to  work  out  the  details  of  this  in- 
tention. 

(This  motion  was  seconded  b>  Dr.  J.  A.  Haynes) 

The  Chair:  Is  there  any  discussion? 

(Dr.  R.  M.  Hope:  I regret  I cannot  support  a motion 
like  that,  it  places  in  addition  to  all  the  unusual  com- 
mittees tliat  we  ha\e  now  another  committee  and  that 
committee  must  call  on  a committee  of  the  State  Board 
of  llealtli,— it  seems  all  the  ladies  are  asking  is  the 
backing  of  the  House  of  Delegates  with  the  principle 
they  ha\e  started  and  the  details  should  certainly  be 
left  to  the  ladies  to  work  out.  I sec  no  need  in  appoint- 
ing another  committee. 

( Dr.  Lee:  It  is  very  difficult  to  back  the  ladies  in 
soinetliing  you  don’t  approve  of  yourself. 

(Dr.  Exerett  Poole:  I think  xvhat  xve  should  realize 
si  the  ladies  are  asking  our  moral  support  and  are  not 
asking  us  to  foimulate  for  them  the  exact  details  or 
mode  ol  diphtheria  immunization.  They  are  making  an 
effort  to  get  our  moral  support  to  getting  the  principle 
of  diphtheria  immunization  made  into  the  laxv  for 
school  admission.  The  practicality  of  enforcement  of 
such  a laxv,  it  xvould  be  a job  to  enforce  such  a laxv  at 
the  age  of  one,  txx’O  or  three  years,  but  inasmuch  as 
school  admission  is  a xery  important  legal  change  in 
his  status,  the  admission  of  a child  to  school  permits 
checking  that  child’s  physical  status  and  has  made  it 
possible  for  this  section  of  this  conntrx'  to  legalize  and 
enforce  certain  medical  immunization  methods  which 
otherxvise  would  not  be  practicable  or  possible.  It  is 
our  moral  support  these  ladies  xx'ant  and  xxe  should 
give  the  ladies  all  the  support  xve  can.  I bcliex'e  they 
are  probably  asking  for  our  approval  of  their  effort  to 
make  diphtheria  immunization  a pre-school  recpiire- 
ment  xvithout  a statement  at  this  time  as  to  xvhen  it 
should  be  done. 

The  Chair:  All  those  in  favor  of  Dr.  Guess’  motion, 
signify  by  saying  “aye”  (A  number  of  “ayes”  xvere 
heard. ) 

.All  those  opposed,  signify  by  saying  “no.”  (A  num- 
ber of  “noes  ” xvere  heard. ) 

All  those  in  faxor  of  Dr.  Guess’  motion  signifx’  by 
rising.  (The  Secretary  counted  thirty-five  (3.5).) 

.All  opposed,  signify  by  standing.  (The  Secretary 
counted  thirty  (30).) 

Tlie  Chair:  The  “ayes”  haxe  it,  it  is  so  ordered. 

(3rd  Resolution  of  Council  read  bx-  Dr.  Mayer, 
Chairman ) : 
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“Council  received  a coniinunication  from  the  Presi- 
dent of  the  Palmetto  Medical  Dental  and  Pliar- 
maceutical  Association,  asking  for  one  representative 
from  that  organization  on  the  Hospital  Advisory  (Com- 
mittee to  the  State  Board  of  Health.  (Council  discussed 
this  fully  and  recommends  to  the  Hou.se  of  Delegates 
that  .suc'i  an  appointment  he  made  in  the  person  of 
Dr.  T.  C.  McFall,  (Charleston,  S.  C.” 

(A  motion  to  aceept  this  recommendation  was  made 
hy  Dr.  D.  ().  W'inter,  and  was  secondc-d  hy  Dr.  Hohert 
Wilson,  Jr. 

(Dr.  J.  A.  Hayne,  recognized:  1 move  we  lay  this 
recommendation  on  the  table.  I see  no  reason  whatso- 
ever to  put  a negro  on  this  Board  in  this  State.  We 
have  gotten  along  very  well  so  far  without  them  and 
we  will  get  along  better  in  the  future. 

The  Chair:  The  motion  has  been  made  to  put  this 
resolution  on  the  table,  is  there  any  .second? 

( There  was  no  second  ) 

Is  there  any  discussion?  ( There  was  none. ) 

All  in  favor  of  the  motion  to  adopt  the  recommenda- 
tion made  by  your  Council  signify  by  saying  “aye.” 

(There  was  apparently  a unanimous  vote  in  fa\or 
of  the  motion,  but  the  Chair  called  for  those  opposed 
and  Dr.  Hayne  was  the  only  delegate  to  vote  “no.”) 

The  “ayes”  have  it  and  it  is  .so  ordered. 

(4th  Besolution  of  (Council  read  by  Dr.  Mayer, 
Chairman ) : 

“Your  Council  was  asked  to  consider  the  election  of 
the  members  of  the  E.xecutive  Committee  of  the  State 
Board  in  the  light  of  a By-Law  passed  by  the  1 louse 
of  Delegates  two  years  ago,  which  states  that  “in  case 
of  an  interim  apiiointment  in  a committee,  a board  of 
council  such  appointee  shall  be  ineligible  to  succeed 
himself  or  her.self  in  the  South  Carolina  Medical  As.so- 
ciation. 

“Your  Council  discus.sed  this  (piestion  at  length. 
Council  had  no  criticism  to  make  of  the  work  of  our 
present  E.xecutive  (Committee  and  commends  its  mem- 
bers for  its  fine  efforts.  It  realized,  however,  that  it 
would  be  wise  to  allow  this  House  of  Delegates  the 
prix'ilege  of  electing  some  new  members  to  the  Execu- 
tive Committee  if  it  .so  desires,  but  it  does  not  think 
this  should  be  done  at  the  expense  of  those  who  have 
most  recently  come  to  serve  on  the  Executive  Com- 
mittee, the  interim  appointees. 

“Therefore,  your  Council  would  make  the  following 
recommendations : 

“( 1 ) That  the  action  taken  by  this  House  of  Dele- 
gates in  1947  relative  to  interim  appointees,  as  it  con- 
cerns itself  with  the  Executive  Committee,  be  re- 
scinded, 

“(2)  That  a slate  of  twehe  (12)  names  be  pre- 
sented to  this  House  of  DiJegates.  The  names  of  the 
present  seven  members  of  the  Excutive  Committee 
and  the  names  of  five  ( 5 ) other  members  of  The  As.so- 
ciation,  the  later  five  to  be  presented  by  a special 
committee  appointed  by  the  President  of  the  Associa- 
tion; that  each  delegate  be  instructed  to  \ ote  for  seven 
(7)  of  the  twelve  (12),  and  those  seven  (7)  receiving 
the  liighest  number  of  votes  be  declared  elected  and 
their  names  be  recommended  to  the  Govenior  for 
appointment  to  The  Executive  Committee  of  the  State 
Board  of  Health.” 

The  Chair:  I am  going  to  divide  the  two  resolutions, 
rescind  the  action  of  the  flouse  of  Delegates  two  years 
ago,  which  has  to  do  with  the  re-election  of  any  ap- 
pointee made  for  an  interim  appointment,  made  be- 
tween the  meetings  of  the  House  of  Delegates. 

Dr.  Mayer:  Only  as  it  concerns  the  E.xecutive  Com- 
mittee of  the  State  Board  of  Health. 

The  Chair:  Do  I hear  a motion  to  rescind  that? 


(Dr.  Guess:  I rise  to  a point  of  information,  I ask. 
and  I direct  these  remarks  to  the  Secretary.  M'as  that 
change  which  we  made  in  1947  a change  in  the  By- 
Laws? 

( Dr.  Price:  It  was  a change  in  the  By-Laws  and 
the  By-Laws  can  be  changed  in  any  meeting  of  the 
I louse  of  Delegates  by  a two-thirds  vote. 

Motion:— By  Dr.  J.  D.  Gues.'i:  I move  that  that 

particular  By-Law  be  amended  to  eliminate  “interim 
appointments  to  the  Executive  Committee  of  the  State 
Board  of  Health.” 

(This  motion  was  seconded  by  Dr.  N.  B.  Heyward.) 

(Dr.  Bobt.  Wilson,  Jr.:  I would  like  to  ask  for  in- 
formation. 

W'ho  made  the  interim  appointments,  did  the  Ex- 
ecutive (Committee  of  the  State  Board  of  Health  make 
them  or  did  Council  make  them  and  were  they  later 
appointed  by  the  Governor;  and  how  many  of  the 
present  State  Board  of  llealtli  are  so  affected? 

The  Chair:  I here  are  three  members  of  tlu*  State 
Board  of  Health  affected.  Dr.  Wyman  is  here,  will  he 
answer  that  please? 

Dr.  Wyman:  The  three  members  are  appointed  by 
the  executive  committee  in  accordance  with  the 
statutes  of  the  State.  They  are  Dr.  Durham,  our  Presi- 
dent, Joe  W'aring,  of  Charleston  and  Keitt  II.  Smith  of 
Creenv  ille. 

The  Chair:  Is  there  any  further  discussion? 

(Dr.  A.  B.  Johnson:  I would  like  to  ask  if  the  mo- 
tion made  was  the  full  intent  of  Dr.  .Mayer’s  resolution? 

The  Chair  ami  Dr.  Mayer:  Yes,  that  covered  it. 

The  Chair:  Is  there  any  further  discussion?  If  not 
those  in  favor  of  the  motion  signify  by  saying  “aye.  ” 
Opiiosed  “no.  The  “Ayes”  have  it  and  it  is  so  ordered. 

Now,  the  second  part  of  the  resolution,  that  twelve 
names  be  presented,  and  each  delegate  vote  for  seven 
of  the  twelve. 

(Dr.  Mayer:  In  other  words,  that  means  that  auto- 
matically the  seven  names  of  the  present  committee 
of  the  State  Board  of  Health  remain  plus  five  addi- 
tional names,  making  the  twelve,  which  you  will  vote 
on. 

Motion:  Hy  Dr.  R.  M.  Hope:  I move  the  adoption 
of  that  resolution.  (This  was  seconded  by  Dr.  A.  B. 
Johnson. ) 

(Dr.  Bobert  Wilson,  Jr.:  There  is  a (piestion  I would 
like  to  bring  up.  1 think  this  is  the  most  important 
election  and  most  important  committee  appointed  or 
elected  by  the  State  Association.  I think  the  member- 
ship had  best  be  determined  by  a nominating  com- 
mittee, as  the  re.solution  calls  for. 

((Question  from  the  floor):  I would  like  to  know  if 
the  seven  men  have  to  lie  apportioned  to  the  seven 
districts.  I offer  the  amendment  that  seven  additional, 
rather  than  five  additional  be  put  up.  I would  like 
that  (piestion  asked. 

The  Chair:  Do  the  seven  members  of  the  Executive 
Committee  of  the  State  Board  of  Health  have  to  be 
apportioned  to  the  seven  Districts,  Dr.  W'yman? 

Dr.  Wyman:  The  law  says  .seven  men  shall  be 
nominated  to  tlie  Governor,  it  says  nothing  about 
territorial  distribution. 

The  Chair:  It  has  been  a custom  to  have  one  ap- 
pointment from  each  section  of  the  State,  merely  a 
custom. 

Motion:  By  Dr.  Robert  Wihon,  }r.:  I think,  if  they 
are  distributed  through  the  State  we  should  have 
seven  additional  names. 

I amend  the  motion  to  strike  the  word  twelve  and 
put  fourteen. 

Dr.  Price:  ( Becognized  by  The  Chair)  This  was 
brought  up  in  Council  yesterday  and  I am  not  voicing 
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my  own  opinion,  I am  simply  slatinj'  the  reason  lor 
live.  'I'liere  was  a hare  jiossihility  yon  iniKlit  liave 
seven  new  men  eoming  in  on  tlie  Executive  Com- 
mittee, which  might  not  work  well.  'I’lierelore,  they 
lelt  il  yon  were  assured  ot  two  of  the  seven  going 
hack  on  it,  it  might  lend  continuity. 

First  Motion:  Dr.  R.  M.  Hope:  1 made  the  original 
motion  and,  with  due  respect  to  Dr.  Wilson’s  eom- 
ments,  1 preler  not  to  accept  the  amendment. 

The  Chair:  Is  there  any  further  discussion? 

The  resolution  was  adopted. 

(5th  Re.solution  of  Council  read  by  Dr.  Mayer, 
Chairman ) : 

'rhis  is  in  regards  to  the  Sumter  County  Medical 
As.soeiation’s  letter  regarding  Mr.  M.  Ij.  Meadors. 

Council  took  this  action:  (Reading) 

“Your  Council,  Thcrelore,  at  its  annual  meeting, 
yesterday  eommended  Mr.  Meadors  for  his  ellorts  and 
extendec!  to  him  a vote  of  confidence.” 

Dr.  Mayer:  We  felt  the  House  ot  Delegates  would 
wish  to  make  its  own  feeling  known. 

Motion:  By  Dr.  Everett  Poole:  1 move  yon,  sir,  the 
House  of  Delegates  goes  on  record  as  eommending  Mr. 
Meadors  in  his  elforts  and  expressing  onr  appreciation 
and  commending  with  sincerity  his  ellorts  for  this 
Association. 

(This  motion  was  seconded  by  Dr.  Jack  Parker  1 

(Dr.  W.  Thomas  Brockman— Recognized:  1 would 
like  to  .say  a word. 

I remember  very  clearly,  as  all  of  us  do,  wdien  we 
started  this  new  plan  in  having  an  Executive  Director 
and  Public  Relations  man,  and  I don’t  know  of  any 
one  w'ho  could  have  filled  that  place  cpiite  .so  w'ell  as 
Jack  Meadors.  He  is  an  attorney,  he  has  fitted  in  with 
us  fine.  I have  caught  a little  of  this  spirit  that  this 
letter  mentions  here.  A lot  of  that  probably  is  due  to 
us.  We  haven’t  helped  him  a lot.  I have  had  him  call 
me,  w’ire  me,  “Come  to  Columbia!”  And  he  w'onld 
catch  me  on  a short  day,  when  I couldn’t  go.  I 
realize  that  is  a big  job  for  Jack  to  have  to  meet  and 
know  all  these  new  men,  as  they  come  in  each  year. 
And  I was  asking  a few  of  our  new  men  if  they  knew 
Mr.  Meadors,  I was  sort  of  checking  up  on  them,  and 
they  said,  “I  think  I have  met  him.” 

Well,  Jack  may  not  be  the  best  lobbyist  in  the  coun- 
try, but  he  is  a good  man  for  us.  I am  glad  we  are 
going  to  back  him  up  here,  he  needs  it.  This  might 
make  him  a better  lobbyist. 

(Dr.  N.  B.  Heyward  (Recognized  by  The  Chair): 
I am  a member  of  the  Legislative  Committee  of  this 
Association.  The  Chairman  of  it.  Dr.  Chamberlain,  is 
in  Charleston.  If  anything  happens  in  Columbia,  I am 
there,  and  it  takes  Barney  Heyward  to  go  and  fight  it. 
It  is  a dirty  job. 

I have  been  concerned  chiefly  with  the  fighting  of 
these  “Naturopaths.”  I have  fought  every  year  and 
gotten  actually  nowhere.  Any  effort  to  do  something 
is  blocked.  And  people  demand  that  you  do  something 
with  the  Naturopaths.  Council  appointed  a committee 
and  it  was  decided  to  sponsor  a Basic  Science  Law, 
and  they  thought  that  was  going  to  cover  it.  A pro- 
posed bill  was  drafted  and  Council  told  the  committee 
to  confer  with  the  State  Board  of  Medical  Examiners, 
they  were  called  in,  and  the  Committee  reported  back 
to  Council  and  Council  decided  she  should  take  no 
action  but  leave  it  to  the  House  of  Delegates  at  this 
meeting,— so  much  for  the  Basic  Science  Lav'. 

Council  decided  to  try  to  do  something  about  re- 
pealing the  provisions  in  the  present  law  which  were 
added  during  the  War  years,  slipped  in  on  them,  to 
let  the  Naturopaths  practice  obstetrics,  and  gynecology 
and  prescribe  biologicals.  Let  me  tell  you,  the  Naturo- 
paths took  advantage  of  it,  they  are  really  going  to 
town.  We  figured  the  Basic  Science  Law  wouldn’t 
help  that.  They  instructed  Jack  Meadors  to  introduce 
that  bill  to  get  that  out.  He  did  it,  and  it  went  to 
Committee  and  was  referred  to  a sub-committee.  I 


went  personally,  every  week,  to  see  how  that  bill  was 
doing,  it  was  still  in  committee.  I finally  went  to  the 
Chairman  of  that  Committee  and  head  of  that  sub- 
committee, to  which  the  Naturopathy  Law  was  re- 
ferred. I got  hold  of  that  Chairman  and  I really  got 
a talking  to,  1 got  a dressing  down,  he  wanted  to  know 
what  the  damn  doctors  were  trying  to  do,  get  a 
monopoly?  Were  they  trying  to  put  them  (the  Naturo- 
paths) out  of  business?  He  said,  “We  are  not  about 
to  bring  it  out  of  Committee.  If  you  have  bad  Naturo- 
paths, you  have  laws,  put  them  in  Court  and  put  them 
out  of  business.  1 don’t  want  to  be  personal  bnt  you 
have  some  bad  doctors.”  That  is  what  I got  from  him. 
Wc  got  nowhere,  we  have  no  idea  of  bringing  it  out 
ol  committee,— if  the  house  brings  it  out,  the  senate 
will  block  it.  I tell  you  gentlemen,  1 have  been  fighting 
this  yi'ar,  many  years,— I am  discouraged. 

Jack  .Meadors’  efforts  in  that  direction  were  backed 
uj),  certainly  by  me,  certainly  by  .some  others,  and  we 
got  exactly  nowhere  with  it.  That  is  the  truth  of  the 
matter. 

The  Chair:  Is  there  any  further  discussion?  If  not 
we  will  call  for  a \ote  on  the  motion. 

(The  question  was  put  and  the  motion  was  carried 
unanimously,  there  being  not  a single  “no”  voted.) 

The  Chair:  I wish  to  appoint  the  following  on  the 
Resolutions  Committee: 

James  Young,  Chairman, 

Tom  Brockman 
Buck  Pressly 

Also,  I appoint  the  following  as  the  Nominating 
Committee  for  the  State  Board  of  Health: 

George  Trninck,  Chairman, 

W'yman  King 
I larold  Gilmore 
Charles  W'yatt 
John  Van  de  Erve 
(Adjourned  for  Luncheon) 

HOUSE  OE  DELEGATES 
2:30  P.  M.,  May  17th. 

Presiding'— Dr.  R.  B.  Durham,  President. 

The  Chair:  The  next  is  the  report  by  the  Chairman 
of  the  Executive  Committee  of  the  State  Board  of 
Health,  Dr.  W.  R.  Wallace. 

REPORT  OE  THE  E.XECUTIVE  COMMITTEE 
OE  THE 

STATE  BOARD  OE  HEALTH 

Mr.  President  and  Members  of  the  House  of  Delegates: 

This  year  instead  of  reading  a formal  report  we 
wish  to  present  a number  of  slides  with  brief  com- 
ments. These  will  show  some  very  familiar  scenes  and 
facts  to  most  of  you  but  there  are  probably  a number 
of  you  who  have  not  had  an  opportunity  to  see  each 
and  every  one  of  the  projects  of  your  Board  of  Health. 
In  this  way  we  hope  to  give  an  overall  rev'iew  of  the 
organization  and  activities  of  the  past  several  years. 

The  Board  ol  Health  remains  with  a few  changes 
as  set  up  by  the  act  of  1878  which  constitutes  the 
South  Carolina  Medical  Association  as  the  Board  of 
Health  to  operate  through  an  e.xecutive  committee. 

In  addition  to  the  seven  members  recommended  by 
this  Association  for  appointment  by  the  Governor  antf 
the  two  ex-officio  members,  there  has  been  added  a 
dentist,  and  a pharmacist.  This  year  under  the  sponsor- 
ship of  the  South  Carolina  Nurses  Association,  a 
graduate  nurse  will  probably  be  added.  She  will  be 
recommended,  appointed  and  serve  similar  to  those 
of  the  other  associations. 

The  State  Health  Officer— Secretary  is  recommended 
by  the  Executive  Committee  for  appointment  by  the 
Governor. 

In  order  to  expedite  the  affairs  of  the  Department 
of  Health  and  to  prevent  overlapping,  sixteen  Divi- 
sions have  been  set  up. 
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Division  of  Administration— The  Division  ot  Ad- 
ministration has  a supervisory  relation  to  the  other 
divisions  and  is  under  the  immediate  supervision  of 
the  State  Health  Officer.  There  are  three  important 
Sections  in  this  Di\ision.  The  Personnel  Section  keeps 
a complete  file  for  each  employee  which  contains 
record  of  training  and  e.vperience,  annual  and  sick 
lease  record,  retirement  and  group  insurance  records. 
In  filling  vacancies  the  applicant  must  be  taken  from 
eligible  Merit  System  lists. 

The  Tabulating  Section  indexes  all  birth  and  death 
certificates  with  important  statistical  information. 
Various  other  statistics  are  arranged  and  tabulated. 

The  Bureau  of  Information  Service  maintains  a 
library  of  motion  picture  and  film  strips  vvliich  are 
available  for  schools,  civic  organizations,  and  groups 
interested  in  health  programs. 

Division  of  Local  Health  Ser\ices— This  is  the  cen- 
tral administration  unit  under  which  all  county  liealth 
departments  function.  The  great  problem  in  tliis  divi- 
sion is  keeping  a sufficiently  large  personnel  trained 
to  fill  all  vacancies.  The  problem  is  very  much  in- 
creased by  the  fact  that  we  operate  upon  a lower 
salary  scale  than  our  adjoining  states,  the  Veterans 
Administration,  and  other  agencies. 

Division  of  Sanitary  Engineering— This  division  is 
concerned  with  prevention  of  transmission  of  diseases 
by  proper  supervision  of  water  supply,  sewerage  dis- 
posal, waste  disposal,  slaughter  houses,  freezer  lockers, 
canneries,  etc.  Adxice  and  plans  are  furnished  or 
approval  given  for  construction  of  water  plants  and 
sewerage  plants. 

Division  of  Preventable  Diseases— By  analysis  of  re- 
ports from  physicians,  investigations  of  epidemic  and 
threatened  epidemic,  immunizations  and  programs  for 
endemic  disea.ses,  this  division  performs  a most  vital 
function. 

Di\ision  of  Maternal  and  Child  Health— This  di\i- 
sion  was  established  for  the  purpose  of  reducing 
maternal  and  infant  mortality  and  for  iiromoting  better 
living  standards  in  South  Carolina.  The  marked  lower- 
ing of  mortality  and  morbidity  rates  has  amply  justified 
this  undertaking. 

Dix'ision  of  Cripple  Children- This  division  proxides 
clinic  services,  hospital  care,  foster  homes,  con- 
valescent home  care  and  braces  and  appliances  for 
cripple  children  of  this  state.  It  also  carries  on  a 
rheumatic  fever  program  which  supplies  medical,  hos- 
pital, and  convalescent  care  for  rheumatic  fever  cases. 
More  than  8()00  children  in  South  Carolina  are  listed 
as  orthopedic  cases.  I lospitalization  is  pro\ided  in 
Spartanburg,  Creenville,  Columbia,  Florence  and 
Charleston.  The  South  Carolina  Convalescent  Home 
in  Florence,  where  physical  and  occupational  therai^y 
is  provided,  plays  an  important  part  in  the  work  of 
tliis  division.  Summer  camps  are  operated  by  this  divi- 
sion eacli  year  at  Poinsett  State  Park  in  Sumter  County. 
300  handicapped  children  are  benefitted  by  these 
camps  each  year. 

Division  of  Dental  Health— The  activities  of  this 
division  is  directed  primarily  toward  the  prevention 
and  control  of  dental  diseases  among  school  children. 
In  cooperation  with  the  County  Health  Department 
and  local  school  authorities,  clinics  are  held  for  dis- 
covering caries  and  other  defects.  Also  prenatal  and 
postnatal  patients  are  given  the  benefit  of  this  service 
in  cooperation  with  the  M.  C.  II.  Division.  Right 
at  this  time  considerable  work  is  being  done  to  show 
the  value  of  fluoride  treatment  to  prevent  decay. 

Division  of  Tuberculosis  Control— The  activities  of 
the  State  Board  of  Health  are  administered  by  the 
Division  of  Tuberculosis  Control  and  the  South  Caro- 
lina Sanatorium.  The  former  is  concerned  with  case 
findings  and  checking  contact  and  followup  of  dis- 
charged patients.  In  this  work  fluoroscopic  and  x-ray 


examinations  in  health  departments,  mobile  x-ray 
units,  x-ray  facilities  in  general  hospitals  and  the  ont- 
jiatient  clinic  at  tlie  Sanatorinm  are  used.  'I'he  South 
Carolina  Sanatorium  located  eight  miles  from  Colum- 
bia is  doing  a splendid  work  in  the  treatment  of  tuber- 
culosis. 4'his  splendid  hospital  is  equipped  to  utilize 
all  modren  methods  of  treatment  such  as  collapse 
therapy,  including  all  forms  of  major  and  minor  chest 
surgery.  4'he  shortage  of  personnel  is  a problem  here 
also.  At  present  there  are  328  beds  tor  whites  and 
222  for  colored  patients.  With  money  appropriated  by 
legislature  and  funds  from  The  Hospital  Construction 
Program,  100  beds  are  being  added.  The  colored  de- 
partment will  be  situated  adjacent  to  the  present  hos- 
jiital  building  and  will  make  th<-  operating  and 
culinary  facilities  more  cflicient  to  the  colored  patients. 

Division  of  V'enereal  Disease  Control— The  object  ol 
this  division  is  locating,  diagnosing,  and  treating  in- 
fectious cases  of  v enereal  disea.se,  also  trying  to  locate 
for  examination  contacts.  This  department  operates 
through  the  couutv'  health  department  and  the  South 
Carolina  Public  Health  Hospital  (Rapid  Treatment 
Center).  Only  the  early  cases  are  treated  in  P’lorence. 
The  cases  of  long  standing  and  of  little  danger  to  the 
public  are  allowed  to  assume  the  responsibility  ol 
treatment  themselves.  Only  indigents  are  taken.  Granu- 
lama  inguinale  is  treated  at  the  South  Carolina  Public 
Health  Hospital. 

Division  of  Cancer  Control— This  division  ad- 
ministers the  act  of  legislature  passed  in  1939.  The 
act  provides  for  the  diagnosis  and  treatment  of  in- 
digent persons  suffering  from  cancer  at  the  expense  of 
the  state.  There  are  nine  cancer  clinics  set  up  in  the 
different  parts  of  the  state  to  which  cancer  cases  may 
be  sent.  The  physicians  who  conduct  these  clinics 
gives  their  service  free  of  charge  and  the  hospitals  are 
reimbursed  for  actual  cost  of  caring  for  these  patients. 
Any  doctor  in  South  Carolina  who  has  a patient  who 
he  thinks  has  a cancer  and  does  not  have  money  to 
pay  for  proper  examinations  and  treatment  may  send 
him  to  one  of  these  clinics.  In  1947  legislature  passed 
a bill  establishing  a statewide  clinic  under  the 
authority  of  the  Medical  College  wliich  can  take  far 
advanced  cases  for  the  purpose  of  nerve  destruction 
to  aleviate  pain,  removal  of  certain  glands  such  as  the 
testes  and  ovaries  in  appropriate  case  and  for  re- 
search. 

Division  of  Industrial  Health— This  division  is  con- 
cerned with  the  health  of  the  industrial  employee 
and  to  make  their  working  environment  as  free  as 
possible  of  occupational  hazards.  Information  is  fur- 
nished on  toxic  materials  and  harmful  conditions  en- 
countered in  industry.  Another  service  offered  is  ex- 
amination of  mine  and  blood  for  toxic  substances,  in- 
spection of  lighting  and  ventilation,  investigating 
humidity,  gas,  fumes,  and  foreign  materials  that  might 
be  inhaled. 

The  1 lospital  Construction  Division— This  division 
was  set  up  in  1947  to  administer  the  provisions  of  the 
Hill-Burton  Act.  There  has  been  a great  deal  of  work 
done  in  two  years.  A few  hospitals  have  been  com- 
pleted, many  are  under  construction  and  a great  many 
plans  are  in  the  processing  stage. 

The  Ilo.spital  Center  at  the  Medical  College  is  al- 
ready to  begin  construction  as  soon  as  a few  minor 
details  are  worked  out. 

Many  health  centers  are  being  completed  each 
month.  The  State  Hospital  and  the  South  Carolina 
Sanatorium  are  beneficiaries  under  this  program  and 
will  have  much  needed  additions. 

Division  of  Vital  Statistics— Since  19L5  certificates 
of  births  and  deaths  have  been  required  to  be  filed 
with  this  division.  There  have  been  many  improve- 
ments made  through  the  years  and  many  more  are 
needed.  It  is  still  difficult  to  get  full  and  accurate  data. 
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Hcsidc  the  iiiimensi?  work  of  eolleetiiig  and  filing 
these  eertifieates,  there  are  many  corrections  to  he 
made  hccanse  ot  lailnre  to  report  on  births,  adoptions, 
legitimations,  and  furnishing  copies  to  apidicants, 
attorneys,  courts  and  the  children  hnrean. 

Di\ision  of  Laboratories— Probably  more  physicians 
come  indirectly  in  contact  with  this  division  than  any 
other.  Nearly  e\ery  physician  in  the  state  makes  use 
of  the  laboratory  facilities  in  oiu‘  w'ay  or  another. 
treincndons  number  of  blood  tests,  smears,  spntmn  c.\- 
aminations,  malarial  slides  are  examined  each  day. 
Antirabies  treatment  are  inrnished  and  animals  sns- 
pecled  of  rabies  are  examined.  We  teel  that  all  this 
work  is  done  in  an  cllicient  and  reliable  manner. 

Division  of  Finance— This  dixision  is  responsible  for 
receixing  and  distributing  all  monies  from  all  sources, 
for  budgeting  and  acconnting  all  appropriations  made 
available  for  the  .State  Board  of  Health,  xvhether  State 
or  Federal.  4'his  includes  all  funds  for  operating  all  ot 
the  institutions  operated  by  the  ffoard  except  the  South 
Carolina  Sanatorium  which  operates  njxon  its  own  bud- 
get. 

In  conclusion  let  me  express  onr  deep  appreciation 
to  the  various  adxisory  committees  that  have  given 
such  valuable  and  helpful  service.  To  the  various 
clinicians  and  the  orthopedic  surgeons  and  others  who 
haxe  given  nnstintingly  of  their  time  and  talent. 

Also  let  me  say  that  noxv  as  never  before  every 
doctor  shoidd  support  all  public  health  measures. 
With  socialized  medicine  in  tfie  oiling  we  must  at 
this  time  furnish  efficient  and  liberal  serx  ices  to  people 
everyxvhere  both  in  the  enratixe  and  preventative  field 
of  medical  care.  This  is  our  best  method  of  defense. 

Dr.  Wh  R.  Wallace.  Chairman 
Executive  Committee  of 
The  State  Board  of  Health 


The  Chair-.  Report  of  Delegate  to  A.  M.  A. 

I am  informed  Dr.  Hugh  Smith  is  ill  and  he  has 
asked  Dr.  William  Weston,  Sr.,  to  give  us  a short  re- 
port on  the  activities. 

Dr.  William  Weston,  Sr.; 

Gentlemen  of  the  South  Carolina  Medical  Associa- 
tion, in  the  first  place  f need  not  go  into  the  details  or 
the  acts  of  the  House  of  Delegates  in  the  last  two  ses- 
sions, becau.se  the  minutes  of  those  two  meetings 
have  been  published  in  fidl  in  the  Journal  of  the 
American  Medical  Association.  But  I wish  to  em- 
phasize one  matter,  that  is  this  assessment  that  lias 
been  made  by  the  House  of  Delegates  of  the  AMA. 

Now,  what  was  the  reason  for  tliat?  ft  was  found 
that  this  Social  Security  Administration  has  been  send- 
ing its  representatives  in  (juite  large  numbers  to  al- 
most every  meeting  that  was  held  by  laymen  through- 
out the  United  States  to  impress  upon  them  the  im- 
portance of  the  adoption  of  the  socialization  of  medi- 
cine. 

fn  view  of  that  fact  and  in  spite  of  the  fact  that  xve 
had  abundance  of  information  to  disprove  the  state- 
ments made  by  Mr.  Oscar  Ewing,  who  had  been 
abundantly  discredited  by  commentators  and  other 
sources  of  information  throughout  the  United  States,— 
it  is  useless  for  me  to  tell  you  that  he  has  made  many 
statements  that  are  absolutely  false  and  without  any 
foundation  in  fact.  Now,  in  order  that  the  American 
Medical  Association,  in  your  behalf  and  in  my  behalf 
should  pre.sent  the  facts,  they  went  ahead  and  em- 
ployed coordinators,  in  order  that  all  the  information 
which  we  hax’e  might  be  presented  to  the  authorities 
in  Washington. 

This  was  done,  but  it  was  found  that  the  Lbiited 
States  Government  had  infinitely  more  money  to  spend 
in  behalf  of  the  claims  of  this  Social  Security  Ad- 
ministration than  we  had  in  the  American  Medical 
Association.  So,  they  made  this  very  modest  recom- 
mendation and  assessment.  We  paid  that,  most  of  us 
most  willingly.  Many  paid  nmch  more  than  their 
assessment  because  we  all  felt,  and  have  felt  in  the 


House  of  Delegates  in  the  Association,  for  many  years 
that  the  regimentation  ol  the  medical  i)rofession  would 
not  oidy  be  a mortilication  and  a destruction  of  the 
progress  ol  the  medical  jiroiession  but  that  it  would 
not  be  in  the  interest  ol  the  pc'ople  of  this  country. 

Now,  who  was  it  wanted  this  socialized  medicine? 
It  xvas  the  (Communists,  the  advanced  Socialists,  the 
labor  leaders,  not  the  personnel  ol  the  Unions,  bccau.se 
they  realized  perfectly  xvell,  when  the  facts  were 
I)resented,  that  it  the  recpiisite  amount  ol  money  was 
deductc'd  from  their  payrolls  they  would  not  haxe  the 
take-home  pay  that  they  would  w'ish  to  have.  (Con- 
.sequently,  it  was  not  the  personnel. 

But  now,  may  1 read  from  this  little  pamphlet,  that 
Dr.  Price  has  spoken  to  you  about  and  that  1 hope 
xvill  be  in  the  hands  of  every  memb('r  of  the  South 
(Carolina  Medical  Association.  Who  is  against  tliis 
thing?  Not  only  the  .Medic  al  Prolc-ssion,  but  .5,000,000 
women  in  the  General  Federations  of  Womens  (Chd)s, 
The  American  Lc'giou,  The  American  Farm  Bureau 
f’c'deration,  the  American  Bar  Association,  the  Na- 
tional Association  of  Small  Business  .Men,  The  United 
States  (Cliamber  of  (CommcTce,  The  National  Federa- 
tion of  Business,  Inc.,  The  American  Medical  As.socia- 
tion,  the  American  Hospital  As.sociation,  the  National 
D.  A.  R.,  the  Women’s  Patriotic  (Conference  on  Na- 
tional Defense,  and  many  others. 

Every  medical  man  in  the  United  States  should 
stand  by  tlie  American  .Medical  Association  in  this 
light  that  they  are  making  for  us.  I sat  in  the  House  of 
Delegates  tor  years.  1 have  knoxvn  the  agony  through 
xvliicli  they  have  gone  in  defense  of  this  great  prin- 
ciple. They  knoxv  that  the  socialization  of  medicine 
has  been  an  utter  failure  in  every  country  in  xvhich  it 
has  been  tried.  We  see  England  today,  with  a stagger- 
ing cost,  a cost  that  could  not  be  sustained  except  by 
the  help  of  the  Treasury  of  the  United  States. 

If  you  will  read  this  little  Pamphlet,  wdiich  the.se 
men,  who  have  been  employed  by  the  House  of  Dele- 
gates, have  gotten  up  for  the  coordination  of  all  of 
these  facts,  a fexv  of  vvhicli  I have  announced  to  you, 
I am  satisfied  that  you,  if  it  is  necessary,  would  spend 
the  last  dollar  that  you  hax'e  for  the  salxation  of  the 
human  beings  in  the  United  States  and  for  the 
preserxation  of  our  profession  as  we  know  it.  Thank 
you. 

[Applause] 

The  Chair:  Thank  you  very  much.  Dr.  Weston. 

I am  going  to  suggest  to  the  Secretary  of  the  Asso- 
ciation that  we  send  Dr.  Hugh  Smith  a xvire  express- 
ing our  regrets  that  he  is  ill. 

Report  of  State  Board  of  .Medical  Examiners— Dr. 
N.  B.  lleijuard. 

Report  of  State  Board  of  Medical  Examiners  for  1948 


Physicians  licensed  by  written  examinations 57 

Physicians  licensed  by  reciprocity 36 

Total  licensed 93 

Licenses  reinstated 1 

Licenses  certified  for  reciprocity  to  other  States 40 

Cain  in  licensed  physicians  in  S.  C 54 

Duplicate  licenses  issued o 


Re.spectfullv  sid^mitted, 

N.  B.  Heyxvard,  .M.  D.,  Sec. 

Report  of  Cancer  Control  Commission— Dr.  J.  R. 
Young,  Chairman. 

Dr.  Peoples  ( Recognized ) 

We  have  the  report  mimeographed,  so  I won’t 
make  a speech,  but  there  are  two  things  not  included 
in  the  report,  one  is  that  we  should  be  very'  proud  of 
the  fact  that  South  Carolina  has  the  lowest  true 
mortality  cancer  rate  in  the  Lbiited  States.  When  this 
death  rate  was  standardized  we  still  remain  third 
lowest. 

The  second  thing  I would  like  to  correct  an  im- 
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pression,  not  so  mucli  an  impression  lint  a piece  of 
propaganda,  tliat  the  greatest  percentage  of  people 
attending  onr  cancer  clinics  die  very  soon  after  at- 
tendance. W'e  have  made  a nine  years  survey  and 
during  that  ireriod  70%  of  the  patients  attending  the 
clinic  are  still  living  and  apparently  cured,  or  proh- 
ahly  cured. 

Report  of  Scientific  Committee— Dr.  D.  F.  Adcock, 
Chairman 

Dr.  Adcock:  Mr.  President,  ladies  and  gentlemen,  my 
committee  would  like  to  express  its  appreciation  to  the 
members  ot  this  Association  for  the  excellent  co- 
operation we  have  had  in  getting  this  program  set  up. 
Particularly  do  we  want  to  thank  the  office  at  I'dorence 
and  Mr.  Powell,  who  volunteered  his  serxices  to  run 
our  lantern  here  during  the  entire  meeting. 

W’hen  we  first  started  planning  our  program  it  ap- 
jieared  that  very  few  were  interested  in  getting  on  the 
program,  but,  as  time  wore  on  and  the  meeting  time 
approached,  this  situation  reversed  itself  to  the  point 
of  embarrassment  to  the  Ciommittec.  We  hope  some 
of  these  papers,  or  most  of  them  will  be  offered  the 
next  program  committee  in  time  for  them  to  begin 
setting  up  the  framework  for  next  years’  program. 

I must  admit  we  had  a hopeless  feeling  when  we 
came  to  .Myrtle  Reach  for  the  Convention,  because  we 
have  so  many  outside  influences  to  compete  with  our 
scientific  program.  'Fhe  Committee  hopes  you  find  the 
program  as  set-up  both  enjoyable  and  profitable  and 
you  will  go  home  to  practice  a better  brand  of  medi- 
cine. 

The  Chair:  The  next  will  be  the  Report  of  Com- 
mittee on  Legislation  and  I'ublic  Ikilicy— Dr.  George 
D.  Johnson,  Chairman. 

REPORT  OF  THE  COMMITTEE  ON 
LEGISLATION  AND  PUBLIC  POLICY 

Very  little  of  interest  to  physicians  lias  been  intro- 
duced in  the  Legislature  this  year.  One  Bill  introduced 
by  the  Naturopaths  themselves,  originally  as  11.1248 
is  a step  in  the  right  direction.  It  would  more  clearly 
define  and  extend  the  authority  of  the  Board  of 
Naturopathic  Examiners  to  revoke  licenses  of  their 
practitioners.  The  original  Bill  contained  one  objection- 
able provision  and  for  that  reason  was  shelved  by  the 
Committee  on  Military  and  Public  Affairs  to  which  it 
was  referred.  The  Committee  substituted  its  own  Bill 
(H.1.3S7)  which  now  has  pas.sed  the  House  and  will 
probably  become  law  before  the  end  of  the  session. 

There  has  been  no  report  from  the  Committee  on 
Military'  and  Public  Affairs  and  no  action  on  Bill 
(11.1.39),  by  Mr.  Davis,  to  repeal  all  of  the  statutes  on 
the  practice  of  Naturopathy.  There  proliably  will  be 
none. 

The  Bill  by  Senator  Wallace,  and  others,  (S.123) 
is  hax’ing  rough  sledding.  It  proposes  to  appropriate 
4 million  dollars  to  be  used  in  the  construction  of 
ho.spitals  and  medical  centers.  The  Bill  received  a 
divided  report  from  the  Senate  Finance  Committee 
and  its  passage  is  doubtful. 

The  Bill  originally  introduced  by  Mr.  Jackson  of 
Sumter  to  create  a State  Licensing  Board  has  been 
pigeon-holed  and  will  probably  not  reach  the  floor  or 
the  House. 

Mr.  Jackson  also  introduced  another  Bill  (H.1440) 
to  repeal  the  section  of  the  Code  which  authorizes  the 
practice  of  minor  surgery,  obstetrics,  etc.,  by  the 
Naturopaths.  This  was  the  Bill  which  Council  felt 
should  receive  the  support  of  the  physicians.  Even  if 
it  is  favorably  reported  by  the  sub-committee  to  which 
it  has  been  referred,  and  the  Committee  on  Military 
and  Public  Affairs,  it  hardly  stands  a chance  of  passing 
this  year. 

As  far  as  Public  Policy  is  concerned,  the  practice 
of  medicine  as  we  know  it  is  on  trial  for  its  existence. 
Our  best  approach  to  the  high  cost  of  medical  care 


both  by  hospitals  and  by  physicians’  charges  is  through 
voluntary  ho.spital  and  health  insurance.  It  is  the  duty 
of  every  physician  to  urge  his  patients  who  do  not 
have  hospital  insurance,  to  buy  Blue  Cross  and,  if  the 
House  ol  Delegates  approves  the  plan— Blue  Shield. 
4’his  combination  offers  more  for  the  money  than  any 
other  insurance.  This  combination  has  the  backing  of 
the  Medical  Association  and  it  is  up  to  the  doctors  to 
help  .sell  it  to  their  patients.  Only  by  selling  more  and 
better  insurance  to  our  patients  can  we  avoid  medical 
care  by  the  Ciovernment. 

The  Chair:  4'fie  next  Committee  Report  is  one  we 
all  think  is  most  important  and  I want  to  say  this  for 
the  (diairman  and  the  entire  Committee,  they  worked 
hard  throughout  this  year.  They  have  had  numerous 
meetings  and  (Council  thinks  they  have  an  excellent 
plan  to  oiler,— so  it  gives  me  pleasure  now  to  introduce 
the  next  sjieaker.  Dr.  J.  D.  Cuess,  the  (ihairman  of  the 
Committee  on  Medical  Service,  Dr.  Cuess. 

Dr.  Guess:  I would  like,  before  reading  my  report, 
to  outline  briefly  what  we  have  done. 

This  report  is  the  culmination  of  four  years  of  work. 
4'hcre  was  first  a committee  appointed  by  the  president 
of  the  Hou.se  of  Delegates  to  look  into  this  matter  and 
to  make  a report  to  you,  and  that  committee  studied 
Blue  Shield  plans,  as  they  were  in  operation  in  various 
parts  of  the  United  State's  and  particularly  as  they  re- 
late to  the  enabling  acts  in  the  various  states,  because 
we  felt  that  the  enabling  acts  was  the  first  step  in 
providing  for  these  plans. 

After  two  years  we  succeeded  in  passing  through 
the  Legislature  a rather  simple  Act  but  one  the  com- 
mittee felt  met  the  needs  of  South  Ciarolina.  There 
are  just  two  features  of  that  Act  I would  like  to 
stress  in  the  preliminary  remarks.  One,  under  the 
Enabling  Act  of  South  Carolina  any  group  of  doctors 
can  establish  in  a limited  territory  in  the  State  a pre- 
paid medical  care  group,  but  any  group  that  does 
set-up  such  a plan  has  to  have,  as  cooperative  physi- 
cians, .50%.  of  the  doctors  licensed  to  practice  under 
our  Medical  Brattice  Act.  So  that  is  a little  hedging 
there  that  protects  us.  The  second  feature  of  the 
Enabling  Act  that  we  think  is  wise  is  that  not  only  do 
we  have  to  have  50%  of  the  cooperating  doctors  fnit 
only  licensed  physicians,  under  our  Enabling  Act  can 
cooperate,  that  is,  licensed  physicians  under  our  Medi- 
cal Brattice  Act. 

Last  year  at  the  House  of  Delegates  this  Com- 
mittee of  the  House  of  Delegates  threw  this  whole 
problem  into  your  laps  and  you  threw  it  into  the  laps 
of  (Council.  Our  (Committee  felt  that  we  had  gone  as 
far  as  we  could  with  the  authority  that  we  had  then. 
As  you  heard  this  morning,  the  (Joiincil  took  up  this 
matter  at  their  first  special  meeting  and  appointed  a 
Committee  of  Council.  Somewhat  to  my  distress,  I, 
not  being  a member  of  Council,  they  made  me  a 
Chairman  of  this  Committee  and  .so  this  New  Com- 
mittee started  to  work  on  this  problem  and  it  is  as  a 
result  of  their  study  and  conferences,  with  the  help 
of  the  Council,  that  we  have  worked  out  the  plan  that 
we  expect  to  present  to  you  this  aftcrnixm,  and  this 
committee,  which  is  really  a committee  of  Ciouncil,  is 
bringing  this  report  to  you  at  the  request  of  Council,— 
and  in  this  particular  instance  I stand  before  you  as 
a representative  of  Council,  but  your  Council  has 
verified  and  approved  every  single  feature  of  this  plan, 
so  that  you  might  say,  in  the  beginning,  this  plan  has 
been  approved  by  a considerable  number  of  the  Mem- 
bers of  this  Body,  already. 

Now,  the  plan  that  we  are  proposed  to  use  is  this: 
The  territory  of  the  plan  will  be  the  State  of  South 
Carolina;  the  owners  of  the  plan  will  be  the  Delegates 
who  sit  in  the  House  of  Delegates,  they  are  the  In- 
corporators, they  are  similar  to  the  stockholders  in  a 
corporation. 
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A Hoard  of  Directors  will  actually  operate  the'  plan, 
under  a set  of  By-Laws,  which  you  will  cither  ajrirrove 
or  disaiiprovc  this  alternoou.  Those  By-Laws  hedge 
the  action  of  the  Board  oi  Directors  just  like  the  By- 
Laws  ol  a corporation  hedge  the  action  ol  the  Cor- 
poration Board  ol  Directors.  4’he  By-Laws  provide 
that  this  insurance  coverage,  it  is  actually  that,  will 
he  offered  to  all  pe'ople  of  the  State,  provided  they  are 
in  groups  and  already  exist  or  will  have  been  in  exist- 
ence hefore  tliey  ai)ply  lor  the  coverage  hut  the  group 
may  Ix'  as  small  as  two  or  as  large  as  the  Biggest  cor- 
poration group  of  employees.  In  the  smaller  groups  all 
the  memhers  of  the  group  will  have  to  apiily;  in  the 
larger  groups  .50%  will  have  to  ai)ply.  d'he  STd)scriI)ers, 
as  they  are  called  instead  of  policyholders,  will  he 
dixided  into  two  groups,  so  lar  as  their  coverage  is 
coucc'nu'd.  There  will  he  those  who  are  called  mi- 
limitcd  suh.scrihers,  whose  lamily  income  in  money  or 
kind  will  not  exceed  •$‘3.5()().()()  a year  and  to  that 
group  the  cost  ol  covered  illnesses,  as  lar  as  the  doc- 
tors’ fees  are  concerned,  will  he  covered  heeause  the 
cooperating  doctors  will  ha\e  agreed  to  accept  the 
fees,  as  provided  in  the  Plan’s  h’ee  Schedule,  in  re- 
muneration for  the  covered  illness. 

In  the  other  group  of  the  sid)scrihers,  those  of  the 
lamily  income  of  more  than  .$.3.500. 00  a year,  the  snh- 
serihers  will  he  termed  limited  snhscrihers,  and  they 
will  not  receive  complete  remuneration  for  the  cost 
of  their  medical  care,  so  far  as  “Covered  illnesses”  are 
concerned,  hut  the  doctors,  their  doctors,  will  arrange 
with  them,  just  as  you  and  I do  now,  what  the  fee  will 
he  and  the  Plan  will  send  to  the  doctor  the  amount 
provided  for  in  the  “F’ee  Schedule  ” and  he  will  collect 
the  balance  from  his  patients,  just  as  you  and  I do 
now. 

And  as  a family’s  circumstances  alter  from  time  to 
time,  they  may  be  in  one  group  one  time  and  in 
another  group  another  time. 

Now,  those  are  the  salient  features  of  the  plan. 

With  respect  to  the  “Fee  Schedule”  let  me  say  this, 
we  have  taken  as  a basis,  and  there  was  a large  com- 
mittee of  doctors  who  considered  this,  the  Fee  Sched- 
ule of  the  North  Carolina  plan.  The  Fee  Schedule 
of  that  plan  is  now  in  effect,  it  represents  the  second 
revision  or  the  third  schedule.  It  has  been  rexised  up- 
xvard,  as  our  economic  situation  has  improved,  and 
this  nexv  Fee  Schedule  has  been  the  result  of  a recent 
revision  that  came  out  of  the  study  of  a tremendously 
large  group  of  doctors  in  the  State  of  North  Carolina. 
We  fiave  made  very  few  changes  in  those  Fee  Sched- 
ules as  used.  There  are  a fexv  minor  changes. 

In  our  cases  these  fees  represent  perhaps  on  the 
average  of  about  a 2.5%.  reduction  in  your  minimum 
fees,  not  your  average  fees,  not  your  big  fees,  but  your 
minimum  fees.  There  is  not  a single  one  of  us  in  this 
room  but  who  would  be  willing  to  give  a 25%  com- 
mission to  any  organization  that  xx'ould  guarantee  to 
collect  a minimum  fee  for  ex'ery  case  that  we  handle, 
so  xve  think  this  Fee  Schedule,  when  looked  in  that 
light,  is  a wise  schedule. 

There  is  one  thing  I woidd  like  to  say  xxath  regard 
to  the  Board  of  Directors  of  this  Committee,  and  the 
Council  agreed  xvith  us.  W'e  felt  that  the  consumer 
shmdd  be  represented  on  the  Board  of  Directors  of 
our  Plan.  So,  in  the  Plan  I xvill  present  to  you  there  is 
a provision  for  a Board  of  Directors  of  fifteen  mem- 
bers. Eight  of  those  members  will  be  doctors  and 
seven  will  be  laymen.  The  laymen  who  have  worked 
xvith  us,  as  the  tentative  Board  of  Directors,  haxe 
worked,  are  our  friends.  They  stated,  “We  hax'e  the 
finest  group  of  doctors  in  South  Carolina,  they  are  a 
marxelous  group.’  And  those  laymen  will  be  liaison 


men  in  their  communities  to  heli)  us  put  this  thing 
over  and  at  the  same  time  they  will  gixe  us  the  benefit 
of  their  best  judgment.  Those  are  the  main  features  of 
the  Plan. 

BEPOBT  OF  THE  CO.M.MITTEE  ON  MEDICAL 
SEHX'ICE 

Mr.  President  and  Centlemen  of  the  Ciouneil, 

South  (iarolina  .Medical  Association: 

'I’Ik'  si)ccial  committee,  consisting  of  my.self.  Dr. 
1 loward  Stokes  and  Dr.  W.  Wyman  King,  appointed 
by  >()u  to  studx'  further  the  (piestion  of  organizing  a 
x'ohmtary,  cooperative  medical  service,  or  Blue  Shield, 
instiranci'  plan  under  the  i)rovisions  of  an  act  i)assed 
by  the  (ieneral  Assembly  of  Soutli  Carolina  in  f948 
and  titled  “An  Act  To  Provide  for  the  Chartering  and 
Method  of  Organization  and  Operation  of  Non-Profit 
(iorixoratious”  etc.,  submits  the  following  report  and 
rc'commcndations; 

On  .May  11,  1948,  a .special  committee  on  medical 
serx  icc,  of  which  I was  chairman,  reported  to  the 
House  of  Delegates  of  the  South  Carolina  Medical 
Association  in  part  as  follows: 

“The  committee  recommends  that  the  House  of 
Delegates  authorize  and  instruct  the  Council  to  pro- 
ceed xvith  the  incorporation  of  a medical  serxice  jxlan 
for  South  Carolina,  in  accordance  with  the  laws  and 
regulations  aixplicable,  and  that  members  of  the  Coun- 
cil  be  and  compose  the  corporation.”  Presented  along 
xvith  the  report  and  forming  a part  of  it  were  certain 
documents,  which  were  designed  to  serve  as  a basis 
and  an  outline  for  discussion  and  decision  by  Council 
xvhen  it  came  to  consider  actual  plans  and  procedures 
in  carrying  out  that  recommendation  of  the  Medical 
Serxice  Committee.  The  House  of  Delegates  adopted 
the  report  of  the  committee. 

Your  committee  has  carefully  studied  the  report  of 
that  earlier  committee  and  its  recommendations  and 
suggestions  and  it  bases  this  report  on  that  study  of 
material  xvhich  was  the  result  of  txx’o  years  of  careful 
studx’.  It  is  the  opinion  of  your  committee  that  the 
Council  has  been  given  a mandate  to  proceed  xx'ith  the 
incorporation  of  a medical  service  plan  for  South 
Carolina.  Therefore  your  committee  recommends; 

1.  That  Council  instruct  our  attorney  to  apply  for  a 
charter  of  incorporation  for  a medical  service 
corporation,  to  be  knoxvn  as  the  South  Carolina 
Medical  Serx  ice  Plan,  or  by  such  other  title  as  the 
Council  may  select. 

2.  That  the  members  of  Council  be  designated  as 
the  incorporators,  but  that  the  members  of  the 
House  of  Delegates  of  the  South  Carolina  .Medi- 
cal Association  make  up  the  corporation  and  be 
designated  as  the  members  of  the  corporation. 

3.  That  the  incorporators  ( the  Council ) gix'e 
thought  to  the  personnel  of  a Board  of  Directors 
and  be  prepared  to  nominate  at  the  first  meeting 
of  the  corporation  (The  House  of  Delegates)  a 
Board  of  Directors  of  15  members  as  provided 
for  in  the  By-Laws  of  the  corporation  ( to  be  dis- 
cussed later). 

4.  That  Council  discuss  the  following  recommenda- 
tions of  your  committee,  and  present  them  as 
they  are  or  as  Council  alters  them,  to  the  House 
of  Delegates  at  its  next  annual  meeting  or  at  a 
called  meeting  as  Council  shall  decide: 

a.  That  the  Board  of  Directors  be  instructed  to 
set  up  a combination  serxice  and  cash  in- 
demnity ixlan,  by  xvhich  it  is  meant  that  there 
shall  be  txvo  types  of  contracts  offered;  the 
serxice  type  which  will  proxide  benefits  in 
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terms  of  pliysicians’  services,  and  tlie  casli  in- 
demnity type  wliieli  will  provide  benefits  in 
terms  of  money  as  set  fortli  in  a given 
“scliedule  of  indemnities.” 

1).  That  .serx  iee  contracts  be  offered  only  to  per- 
sons with  a combined  family  income  not  ex- 
ceeding $3,5()().()()  per  year. 

c.  That  until  more  actuarial  experience  is  ae- 
(piired,  coverage  be  limited  to  the  following 
types  of  medieal  service;  obstetrics  in  the 
home,  in  the  doctor’s  office  or  clinic  and  in 
the  hospital,  and  to  surgery  in  the  doctor’s 
office,  or  clinic  and  in  the  hospital;  and  that 
no  medical  coverage  be  offered. 

d.  That  there  shall  he  imposed  a waiting  period 

after  date  of  the  contract,  of  six  months  be- 
fore the  coverage  becomes  effective  in  the 
following  types  of  surgery:  Tonsillectomy, 

hemorrhoidectomies,  and  herniorrhapies  ( ex- 
cept operations  on  strangulated  hernias);  and 
that  a similar  waiting  period  of  10  month.s  he 
proxided  in  coverage  for  obstetrics. 

e.  That  in  all  cases,  the  insuranee  shall  he  group 
coverage,  and  that  it  shall  he  offered  to  no 
group  smaller  than  five,  xvhich  group  must 
already  he  established,  and  not  haxing  been 
formed  for  insurance  purpo.ses,  and  that  for 
groups  of  less  than  10,  all  members  of  the 
group  must  belong  to  the  plan,  and  tor  groups 
of  10  and  oxer,  at  least  75  percent  of  the 
members  of  the  group  must  belong  to  the 
plan. 

f.  That  for  cash  indeminty  contracts,  there  shall 
be  made  up  a sehedule  of  fees,  that  this  sched- 
ule shall  he  made  up  by  a committee  from  the 
House  of  Delegates  (the  corporation),  and 
that  it  shall  he  approx  ed  by  the  House. 

g.  That  family  contracts  shall  cover  the  spouse, 
unmarried  children  under  21  years  of  age  and 
overage  unmarried  dependents. 

h.  That  the  Board  of  Directors  be  instructed  to 
make  the  necessary  actuarial  studies  and  to 
set  the  fees  to  he  charged  for  the  contracts  to 
he  offered. 

i.  That  benefits  not  include  diagnostic  X-ray 
studies,  anesthesia,  and  other  laboratory  serv- 
ices already  offered  in  contracts  of  the  South 
Carolina  Hospital  Serxice  Plan. 

j.  That  the  South  Carolina  Medical  As.sociation 
appropriate  $10,000  from  its  treasury  funds, 
as  a non-interest  bearing  loan  to  the  Medical 
Care  Plan,  the  same  to  be  repaid  xvhen  ac- 
cumulated reserxes  are  such  that  it  can  lie 
done  safely  and  that  the  Board  of  Directors 
be  authorized  to  solicit  and  receive  gifts  and 
loans  from  other  sources. 

k.  That  the  House  of  Delegates  approve  iu 
principle  the  recommendation  that  the  Medi- 
cal Care  Plan  seek  an  arrangement  with  the 
South  Carolina  Hospital  Service  Plan  whereby 
the  latter  will  be  the  accounting  and  selling 
agent  for  the  former. 

l.  That  Coimeil  approve  the  following  By-Laws, 
as  altered  by  it,  as  the  governing  regulations 
of  the  Medieal  Care  Plan,  and  that  it  recom- 
mend their  adoption  by  the  Corporation 
( House  of  Delegates ) at  the  meeting  for  the 
purpose  of  organization. 

J.  Dechard  Guess,  Chairman 
Howard  Stokes 
W.  W'yman  King 

Then,  Mr.  President,  if  it  is  in  order  for  the  Com- 
mittee, and  in  order  to  get  this  matter  before  the 


Hou.se,  f have  prepared  several  motions  which  f 
should  like  to  present  one  by  one  and  let  the  House 
take  action  on  them? 

The  Chair:  Yon  have  the  floor. 

Dr.  Guess:  (Reading)  ‘‘For  the  Council,  the  Com- 
mittee and  the  tentative  Board  of  Directors,  set  up  by 
Council;  1.  I move  adoption  of  the  plan  which  has 
been  outlined  by  me,  including  as  it  does  combination 
service  and  indemnity,  with  service  (unlimited)  sub- 
.scribers  restricted  to  persons  or  families  with  a yearly 
family  income  not  exceeding  $3500  in  cash  or  kind, 
coxerage  to  be  limited  to  surgery  and  obstetrics  as 
indicated  and  the  protection  offered  to  be  of  the  group 
type. 

I he  Chair:  13o  I get  a second?  (The  motion  xvas 
seconded  by  L)r.  Walsh). 

Dr.  Blake:  Hoxv  xxould  it  do  to  read  all  of  the  mo- 
tions and  let  us  pick  out  any  one  that  xve  do  not  want? 

Dr.  Guess:  If  you  stop  anv  of  this,  you  might  as  xvell 
stop  it  all. 

The  Chair:  Is  there  any  discussion?  If  not,  I xv'ill 
gixe  you  the  motion.  (The  motion  xvas  xoted  on  and 
the  “ayes  ” carried. ) 

It  is  so  orderi'd. 

Dr.  Gue.ss:  (Heading): 

II.  I move  further  that  the  By-Laws  as  presented  in 
summary  be  adopted. 

(This  motion  xvas  seconded  by  Dr.  Pressly,  there 
xvas  no  discussion,  the  xote  was  taken  and  the  motion 
xx'as  pa.ssed  unanimously.) 

HI.  I move  further  that  the  tentative  fee  schedule 
prepared  liy  the  Committee  be  approved. 

(This  motion  was  seconded  by  Dr.  D.  O.  Winter, 
a vote  was  taken  and  after  the  xote  xvas  taken  the 
Chair  asked  if  there  was  any  discussion.  (There  was 
none)  and  the  Chair  said,  “It  is  so  ordered.”) 

I\h  I move  further  that  the  folloxving  Board  of 
Directors  be  elected: 

To  serx  e for  one  year,  or  until  the  next  annual  meet- 
ing of  the  corporation: 

Dr.  J.  Decherd  Guess 
Dr.  Wyman  King 
Dr.  John  Siegling 
Mr.  Jesse  Anderson 
Mr.  M.  L.  Meadors 

To  serxe  for  txvo  years,  or  until  the  second  annual 
meeting  of  the  corporation: 

Dr.  J.  Howard  Stokes 
Dr.  C.  R.  F.  Baker 
Dr.  W.  T.  Barron 
Mr.  Earl  Britton 
-Mr.  R.  C.  Edxvards 

To  serxe  for  three  years,  or  until  the  third  annual 
meeting  of  the  corporation: 

Dr.  George  D.  Johnson 
Dr.  A.  C.  Bozard 
Mr.  George  Wilds 
Mr.  \\'.  W.  Loranz 
Mr.  J.  D.  Ashmore 

( As  Dr.  Guess  read  out  the  names  of  the  laymen 
named  to  serxe  on  the  Board  of  Directors,  he  made 
the  folloxving  references  to  them; 

Mr.  Jesse  Anderson,  State  Supt.  of  Education. 

Mr.  M.  L.  Meadors,  Counsel,  and  Director  of  Pub- 
lic Relations. 

Mr.  Earl  Britton,  President  of  S.  C.  Federation  of 
Labor. 

Mr.  R.  C.  Edwards,  Pres,  of  Abbeville  Textile  Mills. 

Mr.  George  Wilds,  Pres,  and  General  Mgr.  of  the 
Coker  Pedigreed  Seed  Co.,  Hartsville. 

Mr.  W.  W.  Loranz,  Administrator  or  Supt.  of  Tou- 
rney Hospital. 
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Mr.  J.  D.  Aslmiore,  Hotail  Dnij'j'isl,  in  Crccm  illc, 
(IaI)l)l('S  at  politics  ami  a very  prominent  and  jnil)- 
lie-spirited  citizen. 

The  Chair:  Do  I get  a second?  (Dr.  J.  R.  Young 
.seconded  the  motion.  A vote  was  taken  and  was 
unanimous  and  it  was  so  ordered.) 

The  Chair  would  like  to  recognize  Mr.  James  Bar- 
nes, K.seeutive  Secretary  ot  the  NIedieal  Association  ot 
the  State  ol  North  Carolina,  Mr.  Barnes. 

( Apphmse) 

Are  any  ol  the  fraternal  delegates  down  from  North 
(Carolina,  if  they  are  I would  like  lor  them  to  stand. 
(No  response' ). 

The  Chair:  'I'he  (iommittee  on  Rural  Health,  Dr. 
II.  S.  Cihiiorc. 

BKBOBr  OF  'I'HE  COMMI'i  rEE  ON  RUlUL 
HEALTH 

Mr.  I’n'sident  and  Menihers  ot  the  House  of  Delegates: 

As  Chairman  of  the  Committee  on  Rural  Health  of 
the  South  Carolina  Medical  As.soeiation,  I had  the 
pleasure  of  representing  this  As.soeiation  at  the  Na- 
tional Conference  on  Rural  Health,  in  Chicago,  on 
February  4th  and  .5th,  1949.  A report  on  this  Confer- 
ence appeared  in  the  April  issue  ot  the  State  Journal 
(page  120). 

I am  happy  to  report  that  the  only  project  the  Com- 
mittee on  Rural  Health  undertook  for  the  year  has 
been  successfully  completed.  That  jiroject  was  the 
formation  of  a State  Health  Council. 

On  November  17,  1948,  after  considerable  pre- 
liminary work,  The  South  Carolina  Health  Council 
was  formally  organized  by  the  adoption  of  a Con- 
stitution and  By-Laws  and  the  election  of  officers  and 
a Board  of  Directors.  On  Febniary  17,  1949,  the 
Health  Council  was  issued  a charter  by  the  Secretary 
of  State. 

VVe  ha\e  a far-reaching  list  of  general  objectives. 
However,  our  immediate  objectives  are  four: 

1.  The  e.xpansion  of  sound  prepayment  plans  foi 
medical  and  hospital  care  for  rural  as  well  as 
urban  citizens,  and  also  the  study  of  plans  to 
care  for  the  medically  indigent. 

2.  The  promotion  of  the  recruitment,  education  and 
training  of  (jualified  young  men  and  women  in 
the  field  of  nursing,  and  the  establishment  of 
scholarships  for  nurses’  education. 

•3.  The  promotion  of  development  of  hospitals  and 
health  centers  in  areas  needing  these  ser\  ices. 

4.  Encouraging  the  administrators  of  teachers’  col- 
leges to  add  courses  in  health  education  in  the 
college  program  which  will  give  prospective 
teachers  an  adequate  uuderstanding  of  a good 
.school  health  program  and  ways  of  putting  such 
a program  into  eflect. 

We  solicit  the  action  and  influence  of  each  member 
of  this  Association  in  our  endeavor  to  accomplish  these 
objectives. 

H.  S.  Gilmore,  M.  D.,  Chairman, 
Committee  on  Rural  Health 
A.  W.  Browning,  M.  D. 

M.  J.  Boggs,  M.  D. 

J.  A.  Hayne,  M.  D. 

TtlE  SOUTH  CAROLINA  flEALTH  COUNCIL: 
WflAT  IS  IT? 

Whereas,  the  South  Carolina  Health  Council  was 
sponsored  by  the  South  Carolina  Medical  Association, 
through  its  Committee  on  Rural  Health;  and,  whereas, 
so  few  members  of  the  As.soeiation  know  the  aims  and 
purposes  of  the  Health  Council,  I have  resolved  to  set 
forth  the  objectives  and  other  information  concerning 
the  Council  so  that  you  may  be  better  informed  about 
its  set-up  and  what  we  propose  to  do. 


Objectives  ol  the  Qmncil,  as  adopted  in  the  Con- 
stitution, are  as  lollows: 

1.  'I'o  strengthen,  through  united  support,  a full 
health  iirogram  lor  the  .State. 

2.  To  serve  as  a clearing  house  on  health  and  medi- 
cal care  iiroblerns  and  programs. 

■3.  To  assist  in  the  elimination  of  duiilication  and 
overlapping  of  efforts,  when  practicable. 

4.  'I’o  bring  together  local  and  statewide  organiza- 
tions, agencic's  and  individuals  to  facilitate  joint 
idanning  where  necdetl,  and  for  special  joint 
efforts. 

5.  'I’o  stimulate  creation  of  a County  Health  Coun- 
cil in  each  County  of  the  State. 

6.  'I’o  siqiport  s])ccific  programs  directed  toward: 

a.  Control  and  prevention  of  communicable  dis- 
eases such  as  tuberculosis,  venereal  di.sease, 
infantile  jiaralysis,  and  other  communicable 
disc'ases  which  menace  the  health  of  the  pub- 
lic. 

1).  'I'he  (>arly  diagnosis,  treatment  and  care,  when 
necessary,  of  patients  suflcring  with  non-com- 
municable diseases  such  as  rheumatic  heart 
disease,  cardio-v'ascular-renal  disease,  diabetes, 
and  other  diseases  which  aflect  large  numbers 
of  our  citizens. 

c.  Increa.sed  maternal  health  services  including 
prenatal,  delivery  and  postnatal  care,  and  the 
e.xpansion  of  planned  parenthood;  and  ivre- 
marriage  and  marriage  counseling  programs. 

d.  Increased  child  health  services,  including 
medical  e.xaminations  of  prc-school  and  .school 
children,  dental  programs,  the  correction  of 
remediable  handicaps,  and  immunization  pro- 
grams. 

e.  The  promotion  and  expansion  of  nutirtion  ed- 
ucation. 

f.  The  study  of  eugenics  in  relation  to  heredi- 
tary illnesses  and  diseases,  and  the  support  of 
programs  to  alleviate  these  conditions. 

g.  Maintaining  approved  standards  for  the  in- 
stitutional care  and  treatment  of  the  mentally 
ill  and  the  epileptic,  and  for  the  training  of 
the  mentally  deficient;  the  promotion  of  re- 
search and  study  as  to  the  cau.se  of  mental 
disease  and  defect,  and  the  provision  of 
facilities  for  prevention,  early  diagnosis  and 
treatment. 

h.  The  .support  of  the  Medical  College  of  South 
Carolina  and  the  further  development  of  ed- 
ucation for  all  health  personnel. 

i.  The  promotion  of  development  of  ho.spitals 
and  health  centers  in  areas  needing  these 
services. 

j.  Securing  more  practical  experience  for  nurses 
in  the  care  of  communicable  and  mental  dis- 
eases. 

k.  Increasing  the  number  of  medical  scholarships 
for  young  physicians  who  will  practice  in 
rural  areas,  and  the  encouragement  of  plans 
for  rural  communities  which  will  make  rural 
practice  more  attractive. 

l.  The  promotion  of  recruitment,  education  and 
training  of  qualified  young  men  and  vv'omen 
in  the  field  of  nursing,  and  the  establishment 
of  scholarships  for  nurses’  education. 

m.  The  provision,  education  and  training  of 
adequate  sanitary  engineering,  sanitation, 
dental  and  pharmaceutical  personnel  vv'ithin 
South  Carolina. 
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n.  Encouraging  tlie  administrators  ot  teacliers’ 
colleges  to  add  eourses  in  health  education  in 
the  college  program  which  will  give  prospec- 
tive teachers  an  adequate  understanding  of 
a good  school  health  program,  and  means  of 
putting  such  a program  into  effect. 

o.  The  expansion  of  sound  prepayment  plans  for 
medical  and  hospital  care  lor  rural  as  well  as 
urhan  citizens,  and  also  the  study  of  plans  to 
care  for  the  medically  indigent. 

p.  The  education  of  the  public  in  regard  to  the 
foregoing  and  other  health  needs  and  facilities, 
and  encouragement  of  continued  improvement 
in  the  health  education  programs  of  the  State. 

(j.  A study  of  the  quantitative  and  qualitative 
health  and  hospital  personnel  situation  in 
South  Carolina  in  relation  to  comparative 
salary  and  wage  scales,  and  the  correction  of 
possible  defects  in  this  situation. 

r.  4'he  encouragement  of  re.search  regarding  the 
health  and  health  needs  of  the  State. 

s.  4 he  support  of  legislation  toward  the  ends 
outlined  herein. 

t.  4'he  adoption  of  other  .specific  programs  and 
projects  from  time  to  time,  as  the  changing 
needs  of  the  State  may  require. 

7.  The  Council  shall  assist  the  individual  member 
agencies  with  their  separate  and  specialized 
health  programs,  without  attempting  in  any  way 
to  absorb,  direct,  or  control  any  of  these  agencies 
in  their  irarticular  fields,  or  in  their  fund-raising 
programs.  The  purpose  of  the  Council  is  not  to 
establish  a competitive  health  agency,  but  to  de- 
velop, through  mutual  agreement  and  planning, 
concerted  effort  in  these  special  fields  and  in  an 
overall  health  program  in  the  State. 

Membership 

1.  There  shall  be  two  representatives  on  the  Coun- 
cil from  statewide  member  agencies  and  organizations, 
and  one  representative  from  other  organizations,  which 
have  been  accepted  for  membership  and  wish  to  sup- 
port the  objectives  of  the  Council. 

2.  The  agencies  eligible  for  representation  in  the 
Council  shall  be  ( 1 ) those  whose  functions  are 
entirely  concerned  with  health  and  medical  care,  and 
( 2 ) those  organizations  and  agencies  which  have 
indicated  a continuing  interest  in  health  and  medical 
care  and  which,  usually,  have  strong  health  eom- 
mittees. 

3.  Interested  indixiduals  may  also  apply  for  mem- 
bership-at-large in  the  Council. 

4.  Organizations  and  individuals  shall  apply  for 
membership  in  the  Council  in  writing,  and  such  ap- 
plications shall  be  submitted  to  a membership  com- 
mittee, which  will  present  the  applications,  with  their 
recommendations,  to  the  Executive  Committee  for 
election. 

Dues 

Membership  dues,  while  not  required  for  member- 
ship in  the  Council,  or  participation  in  the  activities, 
should  be  the  responsibility  of  membership  agencies, 
organizations,  and  individuals,  according  to  their 
ability  to  provide  support  for  an  effective  joint  ex- 
pansion of  the  health  and  medical  care  programs  and 
services  in  the  State.  The  amount  of  contributions  of 
any  agency,  organization  or  individual  shall  in  no 
way  determine  the  emphases,  activities  or  limitations 
of  the  Council. 


Suf'^esled  Membership  Dues  Annual 

Individual  Members 3)  1 or  more 

Local  Agencies  or  Organizations 5 or  more 

State  Agencies  or  Institutions 50  or  more 

Statewide  Organizations 100  or  more 

Ciontributing  Members 500  or  more 

Sustaining  .Members $1,000  or  more 


Immediate  Objectives 

Onr  immediate  objectives  are  Nos.  6 (i),  6 (1),  6 
(n),  and  6 (o),  of  the  Ceneral  (Objectives  on  Page  1. 

Officers 

Dr.  Harold  S.  Ciihnore,  Nichols Chairman 

Miss  Katharine  Edwards,  Creenville 

1st  Vice-Chairman 

Mr.  O.  C.  Dorn,  Sumter 2nd  Vice-Chairman 

Mr.  M.  L.  Meadors,  Florence Secretary 

Mr.  H.  L.  Dougherty,  Columbia Treasurer 

Executive  Committee 
Miss  Isadora  R.  Poe,  Greenville 
President,  State  Nurses  Association 
Miss  Juanita  U.  Neely,  Rock  Hill 
State  Home  Demonstration  Agent 
Mr.  Thomas  D.  Wyatt,  Spartanburg 
Representative  of  State  Board  of  Pharmacy 
Mr.  E.  //.  Agneiv,  Anderson 
Representative  of  State  Farm  Bureau 
Dr.  C.  L.  Guyton,  Columbia 
Representative  of  the  Hospital  Division  of  State  Board 
of  1 lealth 

Mr.  W.  IVh  Loiorance,  Sumter 
Representative  of  State  Hospital  Association 
Mr.  Earle  R.  Rritton,  Columbia 
President,  South  Carolina  Federation  of  Labor 
Mr.  W.  G.  Ranch,  Charleston 
Representative  of  Charleston  County  flealth 
Department 

Mr.  George  A.  Buchanan,  Columbia 
President,  South  Carolina  Hospital  Service  Plan 
Dr.  W.  J.  Snyder,  Jr. 

Representative  of  South  Carolina  NIedical  Association 
Harold  S.  Gilmore,  M.  D. 

Chairman,  South  Carolina  Health 
Council 

The  Chair:  The  Committee  Report  on  Medical  Care 
of  V^eterans,  Dr.  C.  N.  Wyatt. 

Dr.  Wyatt:  No  one  has  objected  to  any  of  the  fees, 
therefore  my  report  will  be  a very  short  one.  We  have 
a recommendation  that  our  contract  be  renewed  by 
the  Veterans  Administration,  under  the  present  sched- 
ule. 

The  Chair:  Report  of  Committee  on  Hospital  Ser\- 
ice.  Dr.  Robert  Wilson,  Chairman. 

REPORT  OF  COMMITTEE  ON  HOSPITAL 
SERVICE  PLANS 

As  time  goes  on  and  there  is  more  and  more 
agitation  for  governmental  control  and  compulsory 
insurance  for  all  of  the  costs  of  medical  care,  it  be- 
comes more  and  more  apparent  to  your  Committee 
that  the  only  way  organized  medicine  can  meet  the 
challenge  and  can  maintain  its  independence  as  a 
free  enterprise  is  by  further  encouraging  voluntary 
insurance  of  all  kinds. 

We  do  not  feel  that  the  present  Blue  Cross  plan  as 
operated  in  South  Carolina  is  by  any  means  perfect 
in  all  respects  but  we  do  think  that  it  gives  the  in- 
sured the  most  complete  coverage  at  the  lowest  rates. 
And  we  further  feel  that  changes  in  the  plan  should 
be  made  until  all  hospitals  in  the  state  feel  that  they 
can  subscribe  to  the  plan  so  that  everyone  desirous 
of  obtaining  this  type  of  insurance  can  do  so.  We  feel 
that  every  effort  should  be  made  to  encourage  co- 
operation between  the  directors  of  the  plan  and  the 
hospitals  until  acceptance  by  all  is  an  accomplished 
fact. 
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Soiiic  professional  groups,  notalily  tlie  radiologists 
and  tlie  anestliesiologists,  liavc  not  hcen  completely 
liappy  under  the  plans  for  liosiiitali/.ation  and  we  sug- 
gest that  these  professional  groups  he  considered  as 
belonging  to  the  iiroposed  Ifhie  Shield  I’lan  when  this 
is  in  operation. 

Your  committee  lecds  definitely  that  encouragement 
of  voluntary  insurance  of  all  kinds  is  essential  to  com- 
bat compulsory  insurance  and  state  regimentation  and 
even  if  some  parts  ha\e  to  be  comiiromised  in  ellecting 
voluntary  plans  it  would  certainly  be  worthwhile  for 
the  profession  to  do  so  and  not  ha\e  state  regulations 
thrust  upon  us.  Although  the  costs  of  medical  care  an! 
already  high  in  all  iirobability  they  will  go  even 
higher,  until  they  ari‘  really  beyond  the  ri'ach  of  most 
indisiduals  in  ordinary  circumstances,  and  oidy  by 
the  insurance  plans  can  the'  cost  ol  such  care  be  met. 
For  this  reason  it  is  imp<-rati\e  for  the  medical  profes- 
sion to  give  encouragement  to  all  of  these  eiuh'avors. 

ffobert  W'ilson,  Jr.,  M.  !).,  (ihairman 
If.  fl.  Addlestone,  .\l.  D. 

J.  (h  Seastrunk,  M.  D. 

D.  Li'sesne  .Smith,  M.  D. 

The  Chair:  Since  the  report  carries  no  recommenda- 
tion it  will  be  accepted  as  information,  unless  there  is 
.some  objection. 

'I’he  next  is  the  Report  of  the  Committee  on  fn- 
dnstrial  Health 

Dr.  Harry  Wilson,  Chairman  was  prevented  from 
being  liere  today  and  his  report  will  be  presented  by 
Dr.  J.  C.  Murray. 

Dr.  Murray. 

REPORT  OF  COMMITTEE  ON  fNDUSTRtAL 
MEDfCINE 

Mr.  President,  Members  of  the  House  of  Delegates  of 

the  State  Medical  Association: 

This  is  the  second  animal  report  of  the  Committee 
on  Industrial  Medicine. 

The  members  of  this  Committee  are  as  follows:  Dr. 
J.  C.  Murray,  Greenville;  Dr.  G.  P.  Richards,  Gharles- 
ton;  and  Dr.  Harry  F.  Wilson,  Golnmbia,  Ghairman. 

In  view  of  the  fact  that  this  Gommittee  is  relatixcly 
new,  it  is  considered  advisable  to  enumerate  the 
essential  functions  of  State  Gommittees  on  Industrial 
Medicine  or  Health: 

1.  To  inform  Industry  and  Labor  of  the  value  of 
industrial  health  conservation. 

2.  To  develop  a clear  understanding  of  the  proper 
scope  and  functions  of  industrial  medicine,  and 
to  clarify  relationships  between  private  and  in- 
dustrial practice. 

3.  To  keep  the  medical  profession  informed  of  all 
accepted  methods  for  reducing  the  freciuency 
and  severity  of  indnstrialb'  induced  disabilitv'. 

4.  To  elevate  medical  relations  under  Workmen’s 
Gompensation. 

.5.  To  scrutinize  all  legislation  affecting  the  health 
of  industrial  workers. 

6.  To  improve  relationships  between  medicine  and 
insurance. 

7.  To  establish  working  relationships  with  all 
agencies  in  the  State  interested  in  industrial 
healtli. 

8.  To  arrange  for  the  adoption  of  similar  activities 
through  cooperating  committees  in  the  medical 
societies  of  the  industrial  counties. 

Your  Gommittee  is  giving  considerable  thought  and 
consideration  to  several  problems  dealing  directb'  with 
industrial  medicine.  At  the  present  time  the  Industrial 
Gommission  has  a medical  examiner  on  a part-time 
basis.  It  is  the  opinion  of  your  Gommittee  that  the 
medical  examiner  for  the  Industrial  Gommission  should 
be  on  a full  time  basis.  For  your  information,  the 
Council  of  the  State  Medical  Association  appointed  a 


committee  to  meet  with  members  of  the  Industrial 
Gommission  lor  the  purpo.se  of  discussing  the  fee 
schechde  for  medical  and  surgical  services.  A report 
ol  the  activities  of  this  committee  will  probably  be  in- 
cluded in  the  report  rendered  by  the  Ghairman  of  the 
Gouncil.  An  occupational  di.sease  bill  was  introduced 
in  the  State  House  ol  Repre.sentatives  recently.  'I'his 
bill  received  a favorable  report  by  the  Judiciary  Gom- 
mittc'e.  II  passed,  occujiational  diseases  would  cpialify 
disabled  industrial  workers  for  M'orkmen’s  Gonipensa- 
lion  in  this  Stat(>,  provided  the  disability  was  due  to 
the  individual’s  occupation. 

Your  Gommittee  is  ol  the  opinion  that  no  physician 
can  serve  the  best  interests  ol  the  employees  and 
management  without  a thorough  knowledge  of  in- 
dustrial jiroci’sses  and  environmental  conditions  which 
have  direct  relationship  to  the  health  of  workers.  He 
owes  a res]vonsibility  to  those  he  serves,  to  acquire 
knowledge  ol  working  conditions,  and  assist  in  all 
phases  of  the  industrial  health  program  intended  to 
prevent  injury  and  lessen  the  consetjuences  of  illness 
through  exposure  to  industrial  hazards. 

In  order  to  accomplish  the  above,  it  is  believed  that 
phy.sicians  and  surgeons  doing  industrial  medicine  will 
find  the  lollovving  three  publications  interesting  and 
informative:  INDUSTRIAL  MEDIGINE,  published 
monthly  by  Industrial  Medical  Publishing  Gompany, 
60.5  North  Michigan  Avenue,  Ghicago,  Illinois;  f)C- 
GUPATIONAL  MEDIGINE,  publi.shed  monthly  by 
the  .\merican  Medical  Association,  .53.5  North  Dear- 
born St.,  Ghicago,  Illinois;  and  THE  JOURNAL  OF" 
INDUSTRIAL  HYGIENE  AND  TOXIGOLOGY,  pub- 
lished bi-monthly  by  the  W'illiams  and  Wilkins  Gom- 
pany, Baltimore,  Maryland. 

There  is  attached  to  this  report  a list  of  textbooks 
and  publications  that  the  industrial  physician  will  find 
useful  in  his  or  her  practice. 

The  management  of  industrial  plants  can  frequently 
see  the  necessity,  or  evTii  the  advantage,  of  employing 
a nurse  to  render  first  aid  to  their  employees,  but  they 
often  are  opposed  to  employing  a physician,  even  on 
a part-time  basis.  They  expect,  and  often  demand, 
that  the  nurse  assume  all  responsibility  for  the  first 
aid  and  subsequent  medical  and  surgical  care  of  all 
their  employees.  This  is  unfair  to  the  nurse  and 
dangerous  to  all  concerned.  Especially  is  this  true  in 
removing  corneal  foreign  bodies. 

The  nurse  may  give  first  aid  but  she  has  no  right  to 
give  subsequent  treatment  unless  the  patient  has  been 
seen  by  a physician.  She  is  practicing  medicine  if  she 
does  so.  It  is  absolutely  wrong  to  work  as  an  in- 
dustrial nurse  in  any  manufacturing  plant,  or  other 
business  organization,  where  there  is  no  physician  in 
charge  or  on  call.  It  is  the  duty  of  the  nurse  to  have  a 
definite  understanding  regarding  this  problem,  before 
accepting  a position.  She  should  explain  to  the  em- 
ployer the  danger  if  an  accident  happens  and  no  ar- 
rangement has  been  made  for  medical  care,  and  the 
danger  to  herself,  of  being  charged  with  practicing 
medicine  illegally. 

A nurse  in  an  industrial  plant  will  be  called  on  to 
make  many  independent  decisions.  For  her  own  pro- 
tection, she  should  keep  .some  good  rules  in  mind. 
One,  never  give  medicine  to  an  employee  unless  the 
plant  physician  has  authorized  medication  in  the  event 
of  certain  contingencies,  such  as  a certain  drug  for 
headache,  or  such  and  such  drugs  for  painful  men- 
struation. Two,  where  many  women  are  employed  the 
nurse  may  be  asked  for  contraceptive  information.  The 
best  policy  is  don’t  give  it. 

The  Industrial  Health  Gommittee  of  the  State 
Medical  Association  of  Wisconsin  prepared  and  pub- 
lished, in  February  1948,  a pamphlet  on  Industrial 
Health— A guide  for  Medical  and  Nursing  Personnel. 
One  section  of  this  publication  is  devoted  to  standing 
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orders  lor  nurses  in  industry.  Your  CoinniiUee  does 
not  leel  justifiable  in  pn'paring  a similar  publiealion 
tor  the  aiiproxiinately  14()  industrial  muses  that  are 
emiiloyed  on  a Inll-time  basis  in  this  State.  Your  Com- 
mittee helie\es  that  il  there  exists  a reipiirement  for 
standing  orders  lor  nurses,  it  is  the  responsibility  of  the 
plant  physician,  whether  he  be  full-time  or  part-time. 

liulustrial  medicine  appears  to  be  approaching 
maturity  but,  as  yet,  the  ultimate  pattern  has  not  be- 
come fixed.  At  tlu  present  time,  medical  and  allied 
professions  are  in  a iiosition  to  assume  leadership  in 
this  field.  11  this  is  to  be  done,  it  will  be  necessary  io 
have  a clear  idixi  of  the  objectixes  of  industrial  nu'di- 
cine,  as  well  as  methods  of  obtaining  these  objectixes. 

The  (ihairman  xvishes  to  express  his  appreciation  to 
other  members  of  the  Committee  for  their  assistance 
and  cooperation. 

Hespectf ully  submitted, 

Harry  K.  W'ilson,  M.  D.,  Chairman 
The  Chair:  Council  appointed  a special  commitlcM' 
to  meet  xvith  the  Industrial  Commission  to  consider 
the  fee  schedule.  Dr.  Warren  \Miite  headed  that  com- 
mittee and  xvill  present  his  report. 

HKFORT  OF  THE  FEE  SCHEDULE 
COMMITTEE 

'fo  the  House  of  Delegates  and  Council  of  the  South 
Carolina  .Medical  Association 
Meeting  at  Mxrtle  Beach,  May  17-19,  1949. 

.After  being  supplied  xvith  xarious  tee  schedules  by 
Mr.  James  J.  Reid,  Chairman  of  the  State  Industrial 
Commission,  the  undersigned  Fee  Schedule  Com- 
mittee came  to  the  unanimous  agreement  that  the  fee 
schedule  worked  out  by  the  Workmen’s  Compensation 
Board  of  the  State  of  Nexv  York  xvas  by  far  the  best 
and  xvonld  adecjuately  serxe  xvith  some  modifications 
our  purpose  here  in  South  Carolina.  It  was  obxious 
that  much  time  had  been  spent  in  preparing  tliis  ex- 
cellent schedule  and  that  a few  modifications  only 
would  be  retiuiied  for  its  use  here  in  South  Carolina. 

It  was  felt  that  the  medical  fee  schedule  could  be 
acceixted  almost  in  its  entirety  without  modification 
fnit  that  the  surgical  charges  in  view  of  the  prevailing 
general  lower  rate  in  South  Carolina  should  be  re- 
duced throughout  the  schedule  bx’  txventy-fixe  percent 
(2.591  ).  This  seemed  to  be  appropriate  in  all  depart- 
ments of  surgery  including  the  xarious  specialties.  It 
was  felt,  hoxvever,  that  it  xvould  be  better  to  make 
separate  charges  for  after-care  as  is  being  done  noxv  on 
onr  State  Form  #14. 

Dr.  .Augusta  M'illis  of  Orangeburg  stated  that  she 
did  not  feel  justified  in  agreeing  to  the  radio- 
logical .schedule  without  further  consulting  her  State 
organization  but  thought  that  it  would  be  just  about 
the  same  as  in  this  schedule.  She  is  to  send  it  in  as 
soon  as  possible. 

Respectfullx-  submitted, 

J.  Warren  White,  M.  D.,  Chairman 
ifoderick  MacDonald,  \1.  D. 

Augusta  E.  Willis,  M.  D. 

Henry  F.  Hall.  M.  D. 

Edxvard  F.  I’arker,  M.  D. 

April  28,  1949 

FEE  SCHEDULE  COMMITTEE  MEETING 

Held  in  Mr.  Reid’s  room,  Wade  Hampton  Hotel,  April 
21,  1949. 

.All  Committee  members  were  present  along  with  Mr. 
McKenzie  and  Mr.  Bywater. 

Discussion  of  the  establishment  of  a Panel  of  Physi- 
cians for  the  care  of  Industrial  Commission  cases  was 
held  and  after  it  was  found  no  agreement  could  be 
reached,  it  was  decided  that  no  recommendations 
should  be  made.  Drs.  Willis,  MacDonald,  and  Hall 
felt  that  the  establishment  of  a list  ( the  use  of  the 
word  Panel  xvas  felt  to  be  bad ) xvould  not  be  accepted 


bx-  the  profession  at  large  (of  particularly  (pialified 
ph>'sicians).  It  xvas  held  to  be  correct  that  the  insur- 
ance carriers  xvere  justified  in  haxing  their  own  physi- 
cians. 

Information  about  the  possibility  of  Dr.  Dove  suc- 
ceeding Dr.  Saxvyer  as  consultant  xvas  received,  but  in 
viexv  of  no  knoxviedge  of  Dr.  Doxe’s  qualifications  no 
recommendations  were  made. 

.Mr.  .McKenzie  discussed  Form  #14  and  rccpiested 
more  information  be  given  under  remarks,  particularly 
as  to  xvhether  a patient  has  reached  maximum  re- 
coxi'iy.  It  xvas  suggested  therefore  that  another  in- 
(piiry  be  added  to  the  form  in  order  to  bring  out  more 
definitely  the  information  desired. 

It  was  further  suggested  that  the  Commi.s.sion  from 
time  to  time  send  out  letters  to  the  doctors  taking  care 
of  their  cases  calling  attention  to  failures  of  omission 
or  commission  and  would  b(>  useful  to  bring  out  other 
pf'i'tinent  iidormation. 

As  regards  the  fee  schedule,  it  xvas  felt  that  the  New 
Aork  Schedule  could  be  used  as  a guide  for  a South 
Garolina  I'ee  Schedule. 

By  and  large  the  same  fees  xvere  felt  to  be  in  order 
except  that  the  operating  fees  xvhich  in  the  Nexv  A'ork 
Schedule  included  a certain  amount  of  after  care 
should  be  reduced  txventy-fix'e  percent  {25%)  but 
that  the  usual  (at  present  in  effect)  after  care  visit  be 
added.  The  other  charges,  such  as  medical,  should  con- 
tinue as  they  are,  both  as  regards  general  practitioners 
and  internists  fees.  Injections,  allergies,  anaesthesias, 
and  dermatological  charges  when  made  by  properly 
((ualified  pliysicians  should  be  continued  as  in  the  Nexv 
A’ork  Fee  Schedule.  E.  PL  N.  & T.  should  continue  on 
the  same  Nexv  York  PTe  Schedule  except  for  operative 
xvork  which  charges  should  be  reduced  txventy-five  per- 
cent (25G)  but  after  care  added  as  is  done  at  the 
present  time. 

Dr.  Willis  is  to  present  a separate  fee  schedule  after 
presenting  the  matter  to  her  State  Society  and  will 
communicate  with  me  shortly;  the  schedule  will  be  a 
little  higher  probably  than  tlie  one  in  use  at  present 
due  to  the  tremendous  cost  of  materials. 

In  neurology,  psychiatry,  and  neurosurgery  the  con- 
sultation charges  are  to  remain  as  is  but  surgery  fees 
to  be  reduced  as  in  other  specialties  twenty-five  per- 
cent (25G  ) but  postoperative  fees  to  be  added. 

Dr.  /{.  B.  Durham  (Re.mmes  The  Chair):  You  have 
heard  Dr.  White’s  recommendations.  I should  think 
that  the  Hou.se  of  Delegates  should  approve  this  fee 
plan,  if  they  .so  see  fit. 

Motion— By  Dr.  Weston,  Sr.:  I moxe  its  approval 
and  thanks  to  the  Gommittee  for  their  work. 

(This  motion  is  seconded  by  Dr.  Haynes;  it  was 
X'oted  on. ) 

The  Chair:  The  “ayes”  have  it,  it  is  so  ordered. 

The  Report  of  Gommittee  on  .Maternal  Welfare— Dr. 
}.  D.  Guess. 

Dr.  Guess:  The  degree  of  attainment  can  only  be 
considered  at  the  starting  point.  The  action  of  the 
House  of  Delegates,  already  this  year,  and  the  action 
of  the  House  of  Delegates  for  the  past  fexv  years  has 
set  South  Garolina  apart  in  its  progressiveness.  We  had 
a long  xvays  to  go.  A’ou  are  the  last  State  in  the  United 
States  to  set-up  this  plan,  which  we  have  just  adopted. 

Our  Gommittee,  you  actixated  a committee  last 
year,  (yon  took  a forward  step)  this  committee  has 
worked  and  is  working.  In  the  past  and  in  the  future 
you  xvill  find  more  in  the  Journal,  progress  reports, 
discussing  x arious  things  that  come  up  in  our  work. 
Those  of  you  interested  in  obstetrics  will  find  those 
reports  helpfid  and  interesting. 

I wish  to  thank  you  members  of  the  Committee  on 
Maternal  Welfare,  and  the  doctors  who  haxe  reported 
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cleallis  (luring  tlu“  activity  ot  tliis  (ioiuiuittec,  lor  tlicir 
fine  cooperation  and  particularly  I wisli  to  thank  the 
MCI  I Division  ol  the  Stale  Hoard  of  Health  for  help- 
ing ns  with  clerical  help,  irostage,  stationery,  a meeting 
place  and  many,  many  other  ways,  a helir  that  has 
made  it  possible  lor  ns  to  go  ahead  without  calling  on 
the  treasury  ot  the  South  Carolina  State  Medical  Asso- 
ciation lor  lunds. 

REl’OHT  OF  COMMrriKF  ON  MA'IKHNAI, 
WFLFAHF 

SOUTH  CAROLINA  MEDICAL  ASSOCLVHON 
1949 

'I'he  Committee  on  Maternal  Welfare  was  com- 
])leled  late  in  the  summer  of  1948.  It  began  to  work 
short ly  after.  Its  task  was  coneei\'ed  to  be  three-fold, 
namely,  statistical  study  of  maternal  deaths,  educa- 
tional efforts  directed  toward  the  profession  and  ed- 
ucation of  the  laity  in  matters  relating  to  childbearing. 

Maternal  deaths  have  been  inteirsely  studied  by  the 
committee.  The  study  is  accomplished  in  three  steps; 
a copy  of  the  death  certificate  is  secured  from  the 
Hureau  of  Vital  Statistics;  a simple  (piestionnaire  is 
then  sent  to  tlie  attending  physician  recpiesting  a brief 
history  of  the  ea.se;  finally,  the  committee  in  open 
meeting  discusses  the  various  aspects  of  the  ease,  and 
attempts  to  ascertain  whether  or  not  the  cause  of  death 
has  been  correctly  given,  what  factors,  such  as  kind 
of  medical  treatment,  hospital  availability  and 
efficiency,  ignorance  of  the  patient,  economic  status, 
and  previous  health  of  the  decea.sed,  might  have  been 
responsible  for  the  death,  and  whether  or  not  the 
death  could  have  been  prevented  had  these  factors 
been  different. 

To  date,  work  on  professional  obstetrical  education 
has  been  limited  to  a personal  letter  to  each  reporting 
doctor  giving  an  abstract  of  the  Committee’s  discus- 
sion of  his  case,  and  its  decisions.  Related  to  this, 
there  has  been  a paper  prepared  for,  and  delivered 
before,  tbe  obstetric  seminar  at  the  University  of 
Georgia  Medical  School,  and  which  was  published  in 
The  Journcil.  This  was  a review  of  the  work  of  a 
previous  similar  committee  and  its  findings  and  a dis- 
cussion of  the  fall  in  maternal  mortality  which  were 
in  the  main  the  result  of  its  activities.  Further  plans 
for  e.xtending  the  professional  educational  phases  of 
its  work  are  still  in  the  primitive  stage. 

Even  less  has  been  done  regarding  the  third  phase 
of  its  activities,  namely  lay  education.  Two  releases 
have  been  prepared  for  the  daily  and  weekly  news- 
papers of  the  state.  Some  papers  used  these.  Further 
plans  to  e.xtend  this  part  of  the  work  are  in  the  making. 

F"ine  cooperation  has  been  given  by  the  per.sonnel 
of  the  M.  C.  II.  Division  of  the  State  Board  of  Health, 
by  the  personnel  of  the  County  Health  offices  who 
have  been  asked  for  assistance,  and  by  the  great 
majority  of  reporting  doctors. 

The  findings  and  conclusions  of  the  Committee  can 
be  summarized  only: 

1.  Many  death  certificates  are  made  out  hurriedly, 
carelessly,  and  inaccurately. 

2.  Most  (luestionnaires  are  filled  out  honestly  and 
in  a spirit  of  cooperation,  some  are  filled  out 
carelessly  and  disinterestedly,  a few  are  filled 
out  defensively  and  do  not  correctly  state  the 
facts.  It  has  been  impossible  to  secure  any  re- 
plies from  a few  doctors  in  the  State. 

3.  Hospitalization  has  been  resorted  to  far  too 
late  in  most  instances  of  deaths  in  hospitals,  thus 
not  only  resulting  in  death  of  the  patient,  but  in 
over  burdening  personnel  and  facilities  of  the 
hospital  to  no  avail.  At  times  the  delay  appears 
to  be  due  to  inertia  of  the  doctor  or  the  public 


health  clinic  examiner.  Many  times  it  has  been 
caused  by  tbe  ignorant  relusal  ol  patient  or  fam- 
ily. At  limes  it  has  been  caused  by  failure  of 
comity  ollicials  to  provide  an  adequate,  rapidly 
efficient  system  ol  hosiritalization  lor  emergency 
indigent  patients.  'I'liis  is  especially  true  where 
there  are  not  county  or  other  imblic  hospitals 
within  the  county.  At  times  delayed  hospitaliza- 
tion seems  to  have  been  caused  by  a failure  of 
the  attending  physician  to  recognize  the  signs 
of  eminent  serious  eomplieations  or  to  consider 
the  condition  which  later  caused  death  a serious 
illness. 

4.  The  miles  to  traverse  to  reach  a hospital  is  not 
a measure  ot  the  availability  of  the  hospital.  At 
least  three  mothers  died  last  year  who  lived 
w'ilhin  18  miles  of  a hospital,  but  whose  homes 
were  isolated  from  physician  and  hospital  by 
impassable  roads  and  lack  ? ? ? ? ? ? ? ? 

5.  Medical  observation  (lifters  from  medical  care 
and  at  times  both  physicians  and  public  health 
clinics  have  failed  to  move  from  tbe  passive  to 
the  active,  until  mild  disorder  had  become  fatal 
illness. 

6.  Hospitals  are  in  many  instances  inaderpiately 
prepared  to  administer  blood  transfusions 
promptly  and  in  sullicient  amounts.  This  was 
responsible  for  maternal  deaths  last  year. 

7.  Surgical  treatment  of  eclampsia  still  is  practiced 
in  the  state. 

8.  Knowledge  of  causes  of,  and  how  to  treat  post- 
partum and  abortional  hemorrhages  and  facili- 
ties for  the  home  emergency  treatment  of  these 
conditions  is  far  from  universal. 

9.  Deaths  from  pueqieral  sepsis  are  probably  con- 
tinuing to  decline.  There  is  a tendency  incor- 
rectly toxemia,  hemorrhage  and  other  con- 
plicating  toxemia,  hemorrhage  and  other  con- 
ditions. 

10.  The  negro  receives  more  hurried  and  more  care- 
less treatment  than  the  white  patient,  but  most 
of  the  time  this  is  due  to  her  ignorance  in  apply- 
ing for  it,  her  refusal  to  follow  instructions,  and 
to  a feeling  of  futility  produced  in  the  doctor  by 
this  ignorance  and  lack  of  cooperation. 

11.  Although  the  state  undoubtedly  needs  more  hos- 
pital beds  and  a better  distribution  of  doctors, 
it  needs  eciually  as  badh'  a greater  sensitivity 
by  the  political  authorities  to  the  needs  of  the 
medical  indigent  for  prompt  hospitalization  at 
public  expense  in  case  of  emergency  sickness. 
Neither  the  doctor,  the  private  hospital,  nor  the 
public  hospital  can  assume  the  financial  burden 
of  these  unfortunates,  and  delays  in  securing 
authorization  results  in  needless  deaths,  or  need- 
lessly prolonged  hospital  stays. 

The  chairman  wishes  to  express  his  appreciation  to 
the  other  members  of  his  committee,  to  the  M.  C.  H. 
Division  of  the  State  Board  of  Health,  and  to  the  doc- 
tors all  of  whom  have  cooperated  in  such  a fine  man- 
ner to  make  the  work  of  the  committee  possible. 

J.  Decherd  Guess,  aM.  D. 

Chairman 

The  Chair:  The  next  report  is  that  of  Committee  on 
Public  Relations,  Dr.  O.  B.  Chamberlain,  Chairman. 

REPORT  OF  COMMITTEE  ON  PUBLIC 
RELATIONS 

The  Committee  on  Public  Relations  has  kept  closely 
in  touch  during  the  year  vv'ith  the  work  of  the  office 
of  the  Director  of  Public  Relations  and  Counsel.  The 
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scope  of  the  duties  of  tlie  odiee  lias  been  even  wider 
and  more  general  tliis  year  tlian  in  the  past. 

There  was  no  .siieeial  project  on  foot,  such  as  the 
Board  of  Health  study,  during  the  previous  year,  or 
the  promotion  of  special  State  legislation  in  w'hieh  the 
profession  is  interested,  as  has  been  the  ease  in  other 
years.  It  is  well  that  this  was  true,  since  the  renewed 
and  determined  effort  of  the  advocates  of  National 
Compulsory  Health  Insurance  has  required  a vast 
amount  of  additional  effort  in  opposition. 

Our  activities  in  this  connection  have  been  carried 
out  by  the  State  ofliee  both  independently  and  in  co- 
operation with  the  National  Education  Campaign  of 
the  American  Medical  Association. 

It  is,  of  course,  also  true  that  as  the  work  of  the 
office  continues,  new  duties  and  responsibilities  of  a 
more  or  less  routine  nature  are  being  accumulated. 
All  of  this  has  ser\ed  to  bring  the  Association’s  pro- 
gram more  clearly  and  forcibly  to  the  attention  of  the 
public,  and  your  Committee  feels  very  definitely  that 
the  favorable  effect  is  increasing  steadily. 

In  January,  the  Council  held  a specially  called 
meeting  to  hear  reports  from  the  officers  who  at- 
tended the  interim  session  of  the  American  Medical 
Association  in  St.  Louis,  and  to  consider  what  steps 
should  be  taken  by  the  State  organization  in  regard 
to  the  national  emergency  which  appeared  to  be  im- 
minent. After  considering  several  suggestions.  Council 
appropriated  to  the  budget  for  Public  Relations,  an 
additional  sum  of  $5,000,  or  so  much  thereof  as  should 
be  necessary,  for  the  current  year,  for  the  expansion  of 
activities  in  this  field,  including,  when  necessary,  the 
employment  of  additional  per.sonnel,  under  the  super- 
vision of  the  Director  of  Public  Relations  and  the 
Association’s  Secretary. 

Important  emphasis  is  being  placed  by  the  national 
organization  upon  the  sale  of  voluntary  health  and 
hospital  insurance,  both  the  conventional  type  and 
under  the  non-profit  plans,  as  a positive  effort  at  solu- 
tion of  the  iiroblems  of  medical  care,  in  a manner  con- 
.sistent  with  our  present  system  of  practice. 

With  this  movement  your  Committee  is  thoroughly 
in  accord.  We  hope  that  the  proposals  which  have 
been  made  by  the  Committee  on  Medical  Service  for 
a Prepayment  Medical  Care  Plan  in  South  Carolina 
will  receive  favorable  consideration  by  the  House  of 
Delegates.  South  Carolina  is  far  behind  the  other 
states  in  this  matter  and  without  definite  endorsement 
and  promotion  of  .some  plan  of  this  kind,  it  will  be 
hard  for  the  medical  profession  of  the  state  to  justify 
its  opposition  to  the  proposals  for  compulsory  govern- 
ment insurance. 

In  this  connection  we  woidd  like  to  call  attention  to 
one  feature  of  the  health  and  hospital  insurance 
policies  now  in  current  use  which  presents  a very  real 
difficulty  so  far  as  mental  and  nervous  diseases  are 
concerned.  Most  policies  with  which  we  have  had  any 
dealing  make  no  provision  for  professional  services  or 
hospitalization  in  connection  with  mental  and  nervous 
ailments,  e.xcept  when  these  conditions  are  connected 
with  or  attributable  to  some  physical  injury  or  impair- 
ment. This,  of  course,  discriminates  to  some  extent 
against  the  physicians  treating  these  particular  types 
of  diseases  and  tends  to  lessen  the  facility  of  such  pa- 
tients to  obtain  adequate  professional  service  and  hos- 
pitalization. It  has  still  a further  disadvantage.  There 
is  a natural  tendency  among  some  physicians,  with 
what,  perhaps,  is  a worthy  motive,  to  assist  the  patient 
whose  case  otherwise  would  not  be  covered,  by  mak- 
ing diagnosis  of  some  phy,sical  condition  entitling  the 
policyholder  to  professional  service  or  hospitalization, 
which  diagnosis  may  not  be  entirely  accurate. 


Wdiile  we  realize  that  there  is  no  present  effort  on 
the  part  of  the  Association  to  cover  any  type  of  pro- 
fessional service  except  in  connection  with  surgery  and 
obstetrics  your  Committee  believes  that  we  should 
exert  our  inllucnce  toward  bringing  about  proper 
changes  in  the  provisions  of  policies  of  the  conven- 
tional type  and  also  perhaps  the  Blue  Cross  contract. 

In  view  of  all  of  the  foregoing  observations,  there- 
fore, your  Committee  respectfully  recommends: 

First:  That  the  activities  of  the  office  of  the  Direc- 
tor of  Public  Relations  and  Counsel  be  .set  up  as  a 
separate  department  of  the  activities  of  the  South 
Carolina  Medical  Association,  to  be  designated  as  the 
Department  of  Public  Relations  or  by  such  other  name 
as  Council  may  determine,  with  a separate  budget  for 
such  Department  under  the  executive  direction  of  the 
Counsel  and  Director  of  Public  Relations,  who  shall 
be  directly  accountable  to  and  under  the  general 
supervision  of  the  Committee  on  Public  Relations  of 
the  State  .Association. 

Second:  That  the  proposed  organization,  extent  and 
types  of  coverage,  and  method  of  operation  of  the 
prepayment  medical  care  plan  as  proposed  and  recom- 
mended by  the  Committee  on  Medical  Service,  be  ap- 
proved and  adopted  as  a vital  part  of  our  public  Rela- 
tions Program  and  that  the  members  of  the  Association 
co-operate  fully  with  the  plan  as  individuals  through 
participation  where  possible,  and  at  all  times  with 
their  influence  and  moral  support. 

Third:  That  this  Committee  or  a separate  Com- 
mittee to  be  appointed  by  Council  be  authorized  to 
study  full\-  the  provisions  of  insurance  contracts  now 
being  ollered  the  public  in  South  Carolina  and  to  con- 
fer with  the  Insurance  Commissioner  of  South  Caro- 
lina, with  a %'iew  to  having  included  in  such  contracts 
prox’isions  for  coverage  in  the  case  of  mental  and 
nerxous  diseases,  and  toward  standardizing  the 
phraseology  and  provisions  for  payment  in  such  cases. 
Respectfully  submitted, 

Olin  B.  Chamberlain, 

Chairman. 

The  Chair:  Thank  you  Dr.  Chamberlain,  I am  going 
to  refer  that  to  the  Committee  on  Resolutions,  Dr. 
Young,  Chairman,  Dr.  Brockman  and  Dr.  Pressly,  and 
I would  ask  that  they  report  back,  after  the  short  re- 
cess which  will  be  granted. 

The  Chair:  The  report  of  Committee  on  Recruiting 
Nurses— Dr.  Coijt  Ham. 

REPORT 

COMMITTEE  ON  RECRUITING  OE  NURSES 
SOU  TH  CAROLINA  MEDICAL  ASSOCIATION 
1948-1949 

Your  committee  met  in  Columbia,  South  Carolina 
late  in  the  summer  of  1948  for  an  all  day  luncheon 
meeting  jointly  with  representatives  from  the  Soutli 
Carolina  Hospital  As.sociation,  The  South  Carolina 
League  of  Nursing  Education,  South  Carolina  Nurses 
Association,  The  South  Carolina  State  Board  of  Ex- 
amination and  Registration  of  Nurses  together  with 
several  other  persons  interested  in  the  recruiting  of 
nurses.  At  this  meeting  the  existing  situation  was  dis- 
cussed fidly.  The  ultimate  concensus  of  opinion  was 
that  exery  effort  iiossible  should  be  -employed  to  in- 
terest young  high  school  graduates  in  nurse  education. 
The  responsibility  to  this  end  evolves  on,  not  .solely 
the  medical  and  nursing  iirofessions,  but  on  all  who 
have  the  welfare  and  the  improvement  of  health  con- 
ditions of  the  citizens  of  our  state  at  heart. 

The  educational  directors  and  superintendents  of 
nurses  of  the  sixteen  recognized  and  accredited  Nurse 
Training  Schools  in  South  Carolina,  in  the  past  have 
assumed  the  re.sponsibility  for  stimulating  interest  in 
nurse  education.  The  problem  of  caring  for  the  sick 
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lias  iiicrcasi'd  uitliin  recent  years  and  will  continue 
to  inerease  in  the  same  relative  proportion  as  onr 
soeial  and  eeononiic  status  improves.  Nurse  ediieation 
must  improve  and  increase  as  we  jirogress  in  other 
modes  ot  lih'.  'I'lic'  medical  profession  as  a whole  ean 
render  iuestimahle  assistauee  by  bringing  well  quali- 
fied young  women  in  eoutaet  with  the  schools  of  their 
choiee. 

Commendation  is  given  to  the  South  (iarolina  Hos- 
pital As.soeiation  lor  the  active  and  aggressive  part 
that  this  organization  has  played  and  the  fine  methods 
('inployed  in  bringing  the  nrgeney  of  the  shortage  of 
nurses  in  training  to  the  public.  Likewise  sincere  ap- 
jireeiation  is  ('.\pressed  to  the  Auxiliary,  Ciohnnbia 
Medical  Society,  for  assuming  as  one  of  their  major 
projects  the  recruiting  of  student  nurses.  'I'he  Auxiliary, 
South  (iarolina  Medical  Association  through  its  other 
chapters  can  be  of  much  assistance.  To  other  groups 
that  have  not  come  to  onr  attention  that  ha\e  ren- 
dered assistance  in  any  way,  onr  consideration  is  gi\-en 
and  their  continued  efforts  are  solicited. 

Your  committee  eanu'stly  reipiests  the  South  (Caro- 
lina Medical  Association  to  continue  its  support  and  to 
give  freely,  wise  council  until  the  high  standard  of 
nurse  education  in  the  state  will  be  second  to  none, 
meeting  standards  as  prescrilx'd  by  the  National 
League  of  Nursing  Education. 

Respectfully  submitted, 

Coyt  flam,  M.  D.,  Chairman 
Gertrude  Holmes,  M.  D. 

Vince  Moseley,  XI.  13. 

( Recess— 5 minutes) 

( After  the  Recess ) 

The  Chair:  VVe  will  have  the  Report  of  Committee 
on  Resolutions,  Dr.  J.  R.  Yotinfi,  Chairman. 

Dr.  Young:  Two  matters  came  before  our  Com- 
mittee and  I will  take  them  up  one  at  the  time. 

WHEREAS,  the  Presidency  of  tlie  South  Carolina 
Medical  Association  is  a position  of  great  honor  and 
the  expression  of  the  highest  esteem  and  confidence 
of  the  members  of  the  South  Carolina  Medical  Asso- 
ciation, and 

WHEREAS,  It  would  seem  fitting  and  proper  that 
permanent  recognition  of  these  facts  may  be  made 
matter  of  record, 

'I'HEREEORE:  BE  IT  RESOLN'ED,  that  at  the 
close  of  his  term  of  office  a gold  medal  be  awarded  of 
the  size  of  a $20. 00  gold  piece,  upon  which  shall  be 
inscribed  the  name  of  the  Association,  the  name  of 
the  recipient  and  the  date. 

In  x’iew  of  the  time  it  is  not  practicable  to  make  this 
award  at  the  present  meeting,  the  award  shall  be  made 
at  the  next  meeting  to  the  present  incumbent.  The 
Secretary  of  the  Association  is  hereby  instructed  to 
make  all  necessary  arrangements  to  carry  out  this  in- 
struction. 

Mr.  President,  your  Committee  on  Resolutions 
recommends  the  adoption  of  this  re,solution. 

The  Chair:  You  have  heard  the  proposed  resolution, 
do  I hear  a motion  that  it  be  adopted? 

Dr.  Julian  Price  (Recognized  by  The  Chair); 
Might  1 make  one  word  of  explanation?  Eour  years 
ago  the  Council  instituted  the  custom  of  presenting  a 
gift  to  the  retiring  president,  as  he  went  out  of  office. 
That  has  been  done,  the  gilt  has  been  one  that  was 
thought  to  appeal  to  the  President  and  in  each  in- 
stance the  President’s  wife  has  been  contacted  and  she 
has  selected  the  gift.  The  last  three  years  it  was  a sib  er 
platter. 

The  question  is  would  you  rather  have  the  medal 
or  continue  the  custom  made  four  years  ago? 

Motion:— Dr.  R.  L.  Crawford:  I moxe  that  we  adopt 
the  resolution  as  read  b>-  13r.  Yonng. 


('I'his  motion  was  .seconded  by  Dr.  jack  I'arker ) 

Dr.  Win.  Weston,  Sr.  (Recognized):  Regardless  of 
the  decision  of  Council,  I do  not  question  its  wisdom, 
I think  this  award  is  caitirely  proper,  it  is  one  that  has 
certainly  been  most  eflectiial  in  the  American  Medical 
.'kssociation  and  other  associations,  such  as  the  Ameri- 
can .Academy  of  Medicine  and  others,  and  I hope'  this 
resolution  will  be  adojrted. 

'I'he  Chair:  Is  there  any  further  di.scussion?  If  not, 
all  in  favor  of  this  resolution,  signify  by  saying  “aye”. 
All  opposed  “no”.  'I'he  “a>es”  haxe  it  and  it  is  .so 
ordered. 

Dr.  Young  (Chrm.  Resolutions  Committee,  con- 
tinues): 'I'he  other  matter  that  eame  up  before  the 
Resolutions  Committee  was  the  report  as  read  by  Dr. 
( ihamberlain.  the  last  [laragraph  ot  that,  I will  read  it. 
“That  this  Committee  or  a .separate  Committee  to  be 
appointed  by  Cmmcil  be  authorized  to  study  fully  the 
provisions  of  insurance  contracts  now  being  offered 
till'  publie  in  South  Carolina  and  to  confer  with  the 
Insurance  Commissioner  of  South  Carolina,  with  a 
view  to  h;i\ing  included  in  such  contracts  provisions 
lor  covc’rage  in  the  case  of  mental  and  nerxous  dis- 
eases, and  toward  standardizing  the  phraseology  and 
provisions  lor  irayment  in  such  cases.” 

Your  CJommittee  on  Resolutions  recommends  to  the 
House  ot  13elegates  that  that  be  adopted. 

The  Chair:  Do  I hear  a motion  to  that  effect? 

( Nfotion  is  made  by  13r.  ^^'illiam  Weston,  Sr.,  and 
is  seconded  by  Dr.  Brockman,  'i'here  was  no  discus- 
sion, the  motion  was  put  and  was  unanimously  car- 
ried. ) 

It  is  so  ordered.  ( Dr.  Young  stated  that  comirleted 
his  recommendations  and  the  Chair  thanked  the  Com- 
mittee. ) 

The  Chair:  Report  of  Sjrecial  Committee  on  Basic 
Science  Law,  Dr.  }.  11.  Stokes,  Chrm. 

REPORT  OE  SPECIAL  COMMI'PTEE  ON 
BASIC  SCIENCE  LAW 

This  committee  met  on  four  occasions  during  the 
year,  one  meeting  being  held  with  the  Board  of  Medi- 
cal Examiners.  It  was  the  unanimous  opinion  of  the 
Committee  that  a Basic  Science  Law  be  adopted. 
'Phis  law  is  patterned  after  that  now  in  \ogue  in  many 
states  and  the  contents  of  the  act  will  gi\e  in  more 
detail  the  organizational  set-up.  It  is  the  opinion  of 
this  committee  that  the  passage  of  such  an  act  is  the 
onb  leasilrle  manner  of  combatting  the  influx  of 
charlatans  who  propose  to  practice  the  healing  arts. 

( Applause ) 

The  Chair:  Centlemen,  You  ha\e  heard  the  Report 
of  Chairman  Stokes,  what  is  your  pleasure  in  this 
matter. 

Dr.  N.  B.  Heyward  (Recognized);  'Phere  is  no 
motion  before  the  house,  I would  like  to  discuss  that. 

TIw’  Chair:  You  ha\e  the  floor. 

Dr.  N.  B.  Heyward:  A'our  Board  of  Medical  Kx- 
aminers  ha\e  been  fretting  oxer  this  Basic  Science 
Law  tor  some  years.  A casual  obserxatiou,  it  would 
look  like  “V'ell.  that  sounds  ideal.”  Take  these  boys 
and  screen  them  through  there  and  the  poor  medical 
men  will  be  screened  out,  the  naturopaths  and  the 
chiropracters  will  be  screened  out.  and  it  sounded  fine. 
With,  that  in  xiew  we  looked  into  the  matter,  we  went 
into  it  from  all  angles.  The  first  obstacles  that  struck 
us  was  to  get  .somebody  to  get  up  a Board  of  that 
kind.  It  was  suggested  we  get  men  from  the  Unixer- 
sity  of  South  Carolina,  Clemson,  Winthrop,  Furman. 
Inxr  the  examination  in  anatomy,  physiology,  bio- 
chemistry, it  looked  like  xxe  xvere  going  to  hax  e to  go 
into  the  medical  school  to  get  men  to  examine  along 
those  lines,  that  xx'as  xvonderful.  At  the  last  meeting 
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tills  was  prosiTitocI,  they  had  written  \arious  institu- 
tions for  men  who  might  he  suited  for  it  and  for  the 
four  or  five  johs  tliat  we  could  ideally  use,  tliey  Iiad 
relati\el\'  few  men  tliat  could  handle  such  a job.  So, 
it  will  he  a ioh  to  form  such  a hoard. 

The  next  thing  was  an  investigation  of  some  of  the 
other  Science  Boards.  Apparently  there  are  Basic 
Science  Laws  in  18  or  19  states.  The  personnel  of 
those  Boards;  here  is  a resume,  gotten  out  hy  the 
AiiKTican  Medical  As.sociation;  in  Connecticut,  there 
are  no  doctors  on  the  Board,  hut  some  professor-  in 
Chemistry  handles  that;  in  Michigan  among  the  meni- 
hers  is  an  osteopath  and  a chiropractor;  in  Minnc.sota, 
one  doctor,  one  chiropractor,  one  osteopath  and  one 
\eterinarian;  in  Nebraska,— no  doctors  at  all;  in  Okla- 
homa, one  member  was  an  osteopath,  one  a chiro- 
practor, one  appointed  hy  the  Governor  and  four  mem- 
bers of  the  faculty  of  the  Uni\ersity  of  Oklahoma. 

In  South  Carolina  we  are  going  to  have  a chiro- 
practor and  an  osteopath,  and  we  are  going  to  ha\e  a 
naturopatli  on  such  a hoard.  If  you  don’t  think  they 
are  strong  you  go  to  the  Legislature  and  try  to  fight 
them  and  go  look  them  over  and  buck  against  them. 

If  you  could  get  a nice  high-class  Board,  with  no 
politics,  it  sounds  good,  it  is  a good  idea.  But,  listen 
to  this,  in  the  18  Basic  Science  Boards  in  1944,  com- 
posed of  naturopaths,  osteopaths,  chiropractors,  some 
professional  chemists  and  this,  that,  and  the  other, 
some  few  doctors,  they  flunked  18%  of  the  medical 
men  who  took  the  examination.  In  1945,  16.4  percent 
flunked  it.  In  1946,  18.7  percent  flunked  it.  (Holding 
up  a paper ) Ideally  it  sounds  fine,  yes,  it  would  he 
nice. 

It  was  brought  up  in  Council  primarily  to  block 
the  naturopaths,  hut  you  put  in  a Basic  Science  Law, 
where  will  it  get  you?  We  have  got  the  naturopaths 
in  South  Carolina,  we  ha\e  got  to  get  them  out  or  do 
.something  with  them,  that  was  the  idea  of  abandoning 
this  plan  and  trying  to  take  some  of  the  powers  away, 
it  looks  like  we  are  not  men  enough  to  do  it.  We 
didn’t  have  any  luck  this  year. 

South  Carolina  for  some  years  has  carefully  picked, 
corresponded  with  and  ohserx  ed  Boards  of  Medical 
Examiners  and  we  have  established  reciprocity  with 
22  Boards  over  the  United  States,  men  we  have  seen 
and  like  them,  and  our  reciprocity  is  very  satisfactory. 
1 don’t  know  what  we  will  do  when  we  try  to  put  in 
a Basic  Science  Law.  We  examined  and  admitted  56 
boys  by  examination,  we  admitted  36  or  40  by 
reciprocity,  we  got  some  good  boys  by  reciprocity.  I 
don  t know  what  the  Basic  Science  Law  will  do  to  our 
reciprocity. 

With  young  men  studying  medicine,  they  recpiire 
so  much  of  them,  it  will  further  discourage  young  men 
taking  up  medicine,  with  another  road-block  thrown 
in  their  way,  now,  to  require  a Basic  Science  Law.  We 
need  doctors  in  South  Carolina,  will  we  stop  them 
coming  in?  Stop  men  coming  in  by  reciprocity  and 
di.scoii.rage  onr  young  men?  W’e  don’t  think  it  wise. 
And  in  the  small  State  of  South  Carolina  it  would  be 
almost  impossible  to  find  necessary  scientists  to  com- 
pose such  a Board,  without  calling  on  the  medical 
school. 

The  Board  of  Medical  Examiners  \oted  against  this. 
It  was  brought  to  Council  and  Council  wouldn’t  take 
a stand,— said  the  House  of  Delegates  should  pass  on 
it.  In  die  opinion  of  your  Board,  not  entirely,  some  of 
them  think  they  could  do  it,  but  the  majority  of  the 
Board  think  it  would  be  a mistake  to  undertake  such 
a thing. 

The  boys  will  put  it  through  the  Legislature  be- 
cause I live  in  Columbia,  I know,  it  is  a job.  If  you 
get  1C,  you  will  get  a mixed  board  and  your  boys  will 
nave  to  pass  the  chiropractors’,  osteopaths’,  and 


naturoiiaths’  examinations  as  sure  as  I am  standing 
here,  that  is  the  reason  I am  oiiposed  to  it. 

The  Chair:  What  does  the  House  of  Delegates  wish 
done  with  Dr.  Stokes’  report? 

Dr.  Hope:  I move  you,  sir,  the  House  of  Delegates 
accept  the  Report  of  Dr.  Stokes  as  information  and 
thank  the  Committee  for  the  work  they  hax'e  done.  I 
do  that  for  this  rea.son,— at  the  present  time  it  seems 
to  me  they  are  too  mixed  up  with  what  we  wish  to  do 
with  keeping  out  the  Naturopaths,  and  it  has  got  to  be 
done  through  legislative  channels.  I am  quite  con- 
\inced  the  Basic  Science  Law  is  not  the  final  say-so 
in  this  matter  and,  therefore,  I move  you,  sir,  we 
accept  the  report  as  information. 

(This  motion  was  seconded  by  Dr.  Brockman) 

( It  was  also  .seconded  by  Dr.  Adcock ) 

The  Chair:  Is  there  any  further  discussion? 

Dr.  Brockman:  I want  to  say  this,  I wish  1 knew 
the  answer  to  this  cpiestion.  Tho.se  of  us  that  live  in 
the  Piedmont  and  see  these  \arious  cults  being 
recognized  by  a gullible  public,  they  think  they  are 
just  on  an  equal  with  a reputable  physician  and  they 
are  doing  a lot  of  harm.  They  have  almost  got  as 
good  a license  as  we  have,  the  only  little  thing  they 
didn’t  slip  into  that  license,  if  any  of  you  have  ever 
read  it,  they  can’t  practice  medicine  and  they  can’t 
do  general  surgery  but  they  can  do  nearly  everything 
else  that  we  can  do. 

Several  of  us  in  Greenville  have  seen  .some  horrible 
things  happen  and  the  public  wonders  why  we  physi- 
cians don’t  do  something  about  it.  They  say  “\V4iy  do 
you  doctors  allow  this?”  And  we  say,  “W'hy  we  knew 
nothing  about  it.  That  thing  was  slipped  in,  we  didn’t 
know  it  until  it  was  in,  until  they  had  a license.” 

I am  going  to  relate  just  one  of  many  things  I have 
seen.  I went  into  an  operating  room  of  one  of  our 
hospitals  one  day  and  I found  everybody  racing  around 
and  I found  a nice  eye,  ear  and  nose  doctor  in  there 
in  distress,  trying  to  stop  a hemorrhage,  that  had  been 
caused  from  some  of  this  injection  of  tonsils  by  one  of 
these  naturopaths,  and  he  needed  all  the  help  that  all 
of  us  could  gi\e  him  ’because  it  looked  like  that  pa- 
tient, about  19,  would  bleed  to  death  there  on  the 
table.  He  was  cyanotic,  and  in  shock,  and  nurses  and 
e\er\bod>-  trying  to  aid  in  getting  plasma  into  him 
while  the  doctor  tried  to  get  hold  of  the  bleeder.  This 
boy  had  been  lirought  out  of  the  mill,  where  this 
hemorrhage  first  occurred,  and  of  course,  the  lapse  of 
time  getting  him  into  the  ho.spital,  he  was  in  great 
shock  and  lots  of  distress. 

Tho.se  cases  seem  to  be  re-enacted  over  and  over 
there  in  Creemille,  they  have  injected  hernias  and 
broken  ofl  needles  and  then  there  is  nothing  to  do  but 
.some  general  surgeon  go  on  and  take  over.  They  have 
injected  hemorrhoids  and  caused  great  hemorrhages; 
and  they  have  injected  veins  and  various  things,  they 
just  do  a lot  of  dexihnent  and  make  a lot  of  money. 

I believe  the  only  thing,  the  only  way  a dignified 
society  can  handle  this  thing  is  through  this  Basic 
Science  Law,  if  we  put,  as  the  committee  has  recom- 
mended, men  out  of  onr  Universities  on  that  Board, 
there  won’t  be  any  chiropractors  and  there  won’t  be 
any  osteopaths  on  it. 

I don’t  know  the  answer,  but  I know  this  Associa- 
tion is  being  expected  l)y  the  people  of  South  Carolina 
to  do  something  to  stop  these  rascals  from  practicing 
medicine,  that  is  what  thev  are  doing  at  Travelers 
Rest. 

W'e  have  got  to  take  care  of  this  situation,  the 
responsibility  is  on  us.  But,  if  the  Board  of  .Medical 
Examiners,  whom  I respect,  discredit  this  Basic 
Science  Law,  if  they  think  that  is  wrong,  then  let’s 
find  some  otlier  good  answer  and  get  rid  of  it.  These 
cultists  are  a reflection  on  us.  Tennessee  has  turned 
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tht'in  loose  on  us.  Otlior  states  liave  ruled  them  out  with 
a Ihisie  Science  Law.  I helicve  we  ou^ht  to  have  that 
law  or  .something  else,  .some  other  good  law. 

Dr.  Blake:  At  first  hlush  you  think  the  Basie  Science 
Law  is  the  cure  lor  the  e\il.  Frankly  when  I first 
thought  of  it,  I was  heartily  in  favor  of  it.  I notice  the 
Governor  has  the  appointment  of  this  Board.  Who  has 
charge  of  who  is  going  to  he  Cfovernor?  (am  you 
control  them?  No.  So  I feel  very  definitely  that  the 
Basic  Science  Law  at  this  time  is  a very  dangerous 
thing,  and  I am  against  it. 

IDr.  Adcock:  There  are  two  or  three  other  points.  If 
we  are  iiowerfiil  enough  to  pass  the  Ifasic  Science  Law 
that  we  would  desire,  we  should  he  powerful  enough 
to  write  them  oil,  just  as  is.  d’lien,  it  does  not 
eliminate  these  naturopaths  that  we  have,  which  is 
(piite  necessary.  Besides  the  percentage  of  loss  of 
medical  students  in  the  c.xamination,  I think  it  would 
definitely  up.set  a lot  of  our  medical  students,  if  we 
should  get  an  osteopath  or  a naturopath  or  chiroprac- 
tor placed  upon  our  Boards.  I am  certain  when  I left 
the  farm  to  take  the  Medical  Ifoard,  if  I had  come  up 
to  a chiropractor  I would  say,  “Let  me  go  back.” 

Tl  le  other  thing  we  must  think  about  is,— this  would 
(piite  dignify  the  chiropractor  and  other  cults  to  be 
taking  the  e.\amination  with  our  medical  students. 

Dr.  Guess:  Gentlemen,  during  Dr.  Brockman’s  ad- 
ministration he  became  very  much  interested  in  the 
Basic  Science  Law.  At  first  blush  I thought  it  was  the 
.solution.  I made  considerable  investigation  of  Basic 
Science  Laws  and  their  administration  through  the 
country  and  I became  and  am  still  opposed  to  it.  I 
admit  everything  that  Dr.  Brockman  and  the  other 
men  say  is  true,  and  I want  to  add  one  other  objection 
to  our  getting  thru  this  Basic  Science  Law  at  this 
time.  That  objection  is  this— there  are  a large  number 
of  people  in  South  Carolina  and  in  this  country  who 
speak  of  “Medical  Monopoly”;  who  feel  we  doctors 
are  trying  to  prevent  more  doctors  from  entering  into 
practice  in  this  country,  and  this  will  give  them  more 
talking  points,  such  as  “The  medical  monopoly  of 
South  Carolina  is  advocating  another  examination, 
which  the  aspirant  to  practice  medicine  must  pass  be- 
lore  he  can  be  licensed"  and  I think  that  is  of  im- 
jiortance,  considerable  importance. 

Dr.  Robert  Wilwn:  We  have  had  chiropractors  for 
a long  time  and  haven’t  done  much  about  it.  I think 
the  influence  of  the  naturopaths  in  this  state  has 
brought  to  the  attention  of  the  Association  the  pos- 
sibility of  a Basic  Science  Law,  and  I take  it,  because 
of  the  naturopaths  ( and  the  advocacy  of  this  law  is 
largely  pointed  at  them, ) I don’t  believe  that  law 
would  get  through. 

I had  a good  many  conversations  about  one  year 
ago  with  members  of  the  Senate  and  House  Delegation 
from  Charleston  and  I was  told,  on  what  1 gathered 
to  be  good  authority,  that  the  Chairman  of  the  .Medical 
Affairs  Committee  had  an  uncle  who  was  a Naturo- 
path and  under  no  consideration  was  this  Chairman 
to  let  the  bill  go  out  of  Committee.  “If  he  ran  his 
uncle  out  of  business,  he  would  have  to  support  him.” 
There  is  a lot  of  black  — politics  that  we  don’t  know 
about. 

The  efforts  of  this  association  should  be  made  to 
make  these  people  advertise  themselves.  They  have 
made  an  “N  ” look  like  an  “MD  ” and  the  people  are 
fooled.  I think  that  all  our  efforts  should  be  directed 
not  against  that  group  but  we  should  include  our- 
selves in  any  regulation  passed  and  I think  if  the 
physicians  and  chiropractors  and  naturopaths  were 
made  to  advertise  them.selves  for  what  type  of  prac- 
titioner they  are,  then  the  public  could  be  free  to 
choose,— and  after  all,  the  public  has  a right  to  make 
the  choice.  If  they  have  no  more  sense  than  to  go  to 
a naturopath,  that  is  their  right  and  their  privilege. 


We  can’t  knock  any  common  .sense  into  the  head  of 
the  imblic. 

Our  efiorts  should  be  directed  to  the  education  of 
the  imblic  and  not  to  the  limiting  of  the  practice.  I 
will  therefore  vote  for  Dr.  Hope’s  motion. 

The  Chair:  Beady?  All  in  favor  of  Dr.  Hope’s  mo- 
tion to  accept  the  report  of  Dr.  Stokes  as  inlormation 
and  thank  the  (Committee  lor  the  work  they  have  done, 
signify  by  saying  “aye  ”.  Opposed  “No”. 

(This  motion  was  unanimously  passed.) 

The  Chair:  Just  before  the  fun  starts,  I would  like 
to  get  the  expression  from  the  House  of  Delegates  as 
to  the  advisability  of  a resolution,  having  our  secre- 
tary wire  each  member  of  our  National  Congress  that 
we  go  on  record  as  opposing  the  Truman  Health  Pro- 
gram. 

Dr.  Stokes: 

W'hereas,  under  a system  of  free  enterpri.se  the 
American  Medical  profession  has  established  the 
world’s  highest  standards  of  scientific  performance, 
treatment  and  research  thereby  helping  the  United 
States  to  become  the  healthiest  major  nation  in  the 
world;  and 

Whereas,  the  benefits  of  American  medicine  are 
available  to  the  people  of  this  country  on  a budget- 
basis,  voluntary  health  insurance  plan;  and 

M'hereas,  the  exiierience  of  all  countries  where  Gov- 
ernment has  assumed  control  of  mc'dical  service  has 
shown  that  there  has  been  a gradual  erosion  of  free 
enterprise  and  progressive  deterioration  of  medical 
standards  and  medical  care  to  the  deteriment  of  the 
health  of  the  people;  Nov’  therefore 

BE  IT  RESOLVED  that  the  South  Carolina  Medi- 
cal Association  does  hereby  go  on  record  against  any 
form  of  compuhsory  health  insurance  or  any  system 
of  political  medicine  designed  for  national  bureau- 
cratic control;  and  that  a copy  of  this  Resolution  be 
forwarded  to  the  President  of  the  United  States  and 
a copy  to  each  member  of  the  National  Senate  and 
Hou.se  of  Representatixes  from  South  Carolina  and 
that  they  be  urged  to  oppose  with  all  the  strength  at 
their  command  the  pending  bills  and  any  proposal  for 
such  system  of  compulsory  medical  care. 

Done  and  adopted  at  Mvrtle  Beach,  S.  C.,  this  17th 
Day  of  .May,  1949. 

Secretary 

Dr.  Dcchcrd  Gtte.^s:  Mr.  President,  I move  the 
adoption  of  the  resolution. 

( This  motion  was  seconded  by  Dr.  Geo.  Johnson ) 

The  Chair:  Is  there  any  discussion?  If  not,  all  in 
favor  of  this  motion  signify  by  saying  “aye”.  Opposed 
“no”.  The  “ayes  ” have  it  and  it  is  so  ordered. 

Dr.  Julian  Price:  Upon  the  instruction  of  Council,  I 
am  presenting  the  follow'ing  suggested  change  in  our 
Constitution.  In  view  of  our  action  today  we  are 
establishing  a South  Carolina  .Medical  Care  Plan,  and 
since  the  Board  which  controls  that  must  of  a neces- 
sity be  in  close  contact  with  the  House  of  Delegates 
and  with  the  Council,  your  Council  is  suggesting  the 
following  amendment  to  our  Constitution:  Changing 
Article  \T  of  the  Constitution  to  read: 

Article  \T— The  Council  shall  consist  of  the  Coun- 
cilors, and  the  President,  The  President-Elect,  and 
The  Secretary  of  the  Association,  the  delegates  to  the 
American  Medical  Association,  and  the  President  of 
the  Board  of  Directors  of  the  South  Carolina  Medical 
Care  Plan. 

That  would  simply  mean  that  the  President  of  the 
Board  of  Directors  of  the  South  Carolina  Medical  Care 
Plan  would  be  a member  of  Council  so  that  he  could 
participate  with  the  Council. 
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I move  you,  tliat  that  aiueudmeut  he  placed  on  the 
table  for  a year,  sidiject  to  its  final  adoption  next  year. 

(This  motion  was  seconded  by  Dr.  William  Weston, 
Sr. ) 

The  Chair-.  Is  there  any  di.seussion; 

Dr.  Cttess-.  Under  the  By-Laws  that  you  have 
adopted  today  it  is  obligatory  the  President  of  the 
Board  of  Directors  of  the  Medical  Care  Plan  be  a doc- 
tor member  of  that  Board,  .so  that  the  President  will, 
of  course,  be  a physician. 

The  Chair:  Any  further  discussion?  If  iiot  all  in 
favor  of  the  motion  signify  by  saying  “aye”.  Opposed 
“no”.  The  motion  is  unanimously  passed  and  it  is  so 
ordered. 

The  Chair:  Appointment  of  tellers— 

Joe  Cain,  Bob  I lope,  Spence  McCants  (Tellers). 

Now,  we  will  have  the  election  of  officers,  Pdrst  is 
President-Elect. 

Dr.  Clough  II.  Hlake:  I would  like  to  nominate  for 
the  Creenwood  Delegation  a gentleman  who  has  been 
in  general  practice  for  thirty-eight  years.  In  that  time 
he  has  served  a large  community  and  ser\ed  it  well. 
He  is  a man  who  has  the  absolute  and  perfect  respect 
and  love  of  all  of  his  people.  He  is  a man  of  the  high- 
est character  and  great  attainments.  In  addition  to 
that,  through  these  thirty-eight  years,  unless  it  was 
a matter  of  health,  I don’t  think  he  has  mis.sed  a 
chance  to  participate  in  meeting  with  his  brother 
physicians,  especially  in  public  meetings.  I think  he 
is  one  of  the  finest  men  we  could  possibly  think  of  for 
President-Elect  of  the  South  Carolina  Medical  As.socia- 
tion  and  the  Greenwood  Delegation  wishes  to 
nominate  Dr.  Wilbur  R.  Tuten. 

(This  Nomination  seconded  by  Dr.  Richard  John- 
.son ) 

Dr.  Workman:  I wish  to  place  in  nomination  the 
name  of  a native  son  of  our  State.  After  graduating 
from  our  Medical  College  and  taking  several  years  of 
post-graduate  work  he  came  to  Spartanburg  to  prac- 
tice. He  has  repeatedly  served  as  Chief  of  Staff  of  the 
Spartanburg  General  Hospital  and  largely  due  to  his 
efforts  that  hospital  has  been  approved  by  A.  M.  A. 
He  is  director  of  the  Cancer  Clinic  of  our  County,  he 
has  given  his  time  freely,  using  his  knowledge  and 
skill  and  untiring  efforts  in  relieving  the  suffering  of 
these  unfortunates.  He  has  been  Past  President  of  the 
Spartanburg  Medical  Society,  he  is  President  of  the 
Piedmont  Seminar.  He  has  held  up  the  practice  of 
medicine  as  opposed  to  socialized  medicine  and  in 
the  last  War  he  heard  the  call  of  duty  and  he  vol- 
unteered his  ser\  ices  to  his  country  and  remained  there 
until  the  cessation  of  hostilities,  at  which  time  he  re- 
turned to  his  former  work.  This  man  is  endorsed  b>- 
every  member  of  the  Spartanburg  Medical  Society  for 
the  position  of  president-elect  of  this  Association.  We 
nominate  Dr.  John  F’leming  of  Spartanburg  as  Presi- 
dent-Elect of  this  Association. 

(Dr.  George  Johnson  .seconded  this  nomination.) 

Dr.  Trtiluck:  Dr.  Tuten  was  endorsed  by  the  Sth 
Medical  District.  He  has  been  an  outstanding  doctor  in 
the  lower  part  of  the  State  for  38  years.  He  has  held 
all  offices  in  the  State  and  District,  and  has  been  on 
the  State  Board  of  Medical  Examiners  for  the  past  ten 
vears.  It  gives  me  pleasure  as  a member  of  the  Orange- 
Inirg  Society  to  second  the  nomination  of  Dr.  Tuten. 

Dr.  H.  W.  Koopman:  I would  like  to  second  Dr. 
Workman’s  nomination  of  Dr.  John  Fleming  of 
Spartanburg  because  of  close  personal  friendship  and 
comraderie  for  16  years  and  becau.se  of  the  achie\e- 
ments  that  Dr.  Workman  has  stated  and  because  he  is 
a doer,  he  gets  things  done. 

Dr.  N.  B.  Heyward:  It  gives  me  great  pleasure  to 
second  the  nomination  of  Dr.  Wilbur  R.  Tuten  of 


Fairfax.  We  know  him  in  Columbia,  I have  seen  him 
on  the  Board  of  Medical  Examiners  and  he  is  a splen- 
did physician  and  gentleman  and  will  make  a wonder- 
lul  president  of  the  Soutli  Carolina  Medical  Associa- 
tion. 

The  Chair:  Are  there  any  other  nominations? 

Dr.  William  We-^ton,  Sr.:  I move  the  nominations 
be  closed.  (This  was  seconded  by  Dr.  Thaxton.) 

The  Chair:  It  is  moved  and  seconded  that  the 
nominations  be  closed,  all  in  favor  signify  by  saying 
“aye”.  Opposed  “no”.  The  “ayes”  have  it. 

Prepare  your  ballots  for  Dr.  John  P’leming  and  Dr. 
Wilbur  R.  Tuten  for  President-Elect. 

According  to  the  Credentials  Committee  there 
should  not  be  over  eighty-eight  (88)  votes. 

Eleetion  of  Viee  President: 

Nomination— Dr.  R.  C.  Smith:  I should  like  to  put 
the  name  of  Dr.  Archie  Sasser  of  Conway,  up  as  Vice- 
President.  He  is  well-known  to  you  all.  and  he  has  a 
great  deal  of  influence  and  respect  and  takes  a great 
deal  of  responsibility  in  meetings  of  this  area.  He  has 
been  a grand  doctor  and  a grand  citizen  of  our  com- 
munity. 

(The  nomination  of  Dr.  Archie  Sasser  for  Vice- 
President  was  seconded  by  Drs.  Dibble,  Robert  Wilson 
and  N.  B.  Heyward.) 

Dr.  Dibble:  I move  tbe  nominations  be  closed. 

( This  motion  was  .seconded  by  Dr.  Workman ) 

The  Chair:  All  in  favor  of  that  motion  signify  by 
saying  “aye”.  All  opposed  “no”.  The  motion  was  car- 
ried unanimously. 

( Dr.  Sasser  was  called,  but  he  was  not  in  the  meet- 
ing) 

The  Chair:  There  is  hardly  any  u.se  to  vote  on  this 
next  one.  The  election  of  Secretary-Treasurer.  Do  I 
hear  a motion? 

Dr.  Smith:  I move  we  elect  by  acclamation  Dr. 
Julian  Price,  knowing  he  will  be  unanimously  re- 
elected. 

( This  motion  was  seconded  by  Dr.  Workman ) 

( The  motion  was  voted  upon  and  unanimously 
passed ) 

The  Chair:  It  is  so  ordered. 

Dr.  Julian  Price:  I sincerely  appreciate  this.  In  De- 
cember 1940  I was  first  elevated  to  the  office  of 
Secretary.  I hav'e  held  that  office  up  to  this  time.  I 
really  appreciate  the  fact  you  have  put  up  with  me, 
I have  had  an  awfvdly  good  time  at  the  job.  For  \ari- 
ous  reasons,  however,  I feel  it  incumbent  upon  me  to 
ask,  as  of  our  next  annual  meeting,  that  you  select  a 
new  Secretary.  I know  it  is  for  my  own  good  and  I 
feel  it  is  for  the  best  interest  of  the  Association. 

The  Chair:  We  are  entitled  to  two  delegates  to  the 
AM.\,  both  to  begin  their  duties  January  1st.  Do  I 
hear  a nomination  for  Delegate  to  AMA? 

Nomination— Dr.  E.  V.  Poole:  I nominate  Dr.  Hugh 
Smith  to  succeed  himself.  (This  was  seconded  by  Dr. 
Jack  Parker) 

(duc.stion— Is  it  in  order  for  the  nomination  of  a 
second  Delegate  to  AMA,  now? 

The  Chair:  Let’s  close  this  one,  then  we  will  take 
up  the  second  one. 

Dr.  Pres.'ily:  I second  the  nomination  of  Dr.  Hugh 
Smith,  it  has  been  my  pleasure  to  be  with  him  in 
Chicago  and  other  places  and  he  certainly  represents 
us  with  a great  deal  of  credit  and  he  has  much  in- 
fluence. 

The  Chair:  All  in  favor  of  this  motion  signify  by- 
saying  “aye”.  ( Those  opposed  were  called  for  but 
tlie  vote  was  unanimously  for  Dr.  Hugh  Smith  and  it 
was  so  ordered  by  The  Chair) 
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Thk  Jouhnai,  ok  tiik  Sou'iii 

Dr.  I{i>hert  Wilson:  l<’or  tlic  S('coik1  delegate  to  AMA 
I iioiiiinatc  a man  prc-ciniiK'iitly  ((ualiliod  to  roprosont 
IIk-  Association  in  (lie  councils  of  tlic  AMA,  Dr.  Julian 
I’ricc  of  I'lorcncc. 

(This  motion  was  seconded  Ijy  Dr.  Brockman) 

Hr.  T.  A.  Pills:  Mr.  I’rcsidcnt  I want  this  l)ody  to 
consider  a rciircsi-ntativc  to  the  AMA,  whom  I think 
will  scr\'c  us  well;  I say  it  with  a lot  of  feeling  hccansc 
there  are  certain  things  which  1 will  bring  out  in  a 
few  moments  that  I think  will  clarify  my  position. 
Certainly  Dr.  Julian  f’riee  knows  \'cry  well  that  when 
1 was  president  of  this  association  that  I thought 
('iiough  of  him  to  appoint  him  to  ser\e  and  what  I say 
is  not  detracting  at  all  from  f)r.  l^riee’s  ability,  his 
standing,  or  an\thing.  fbit  f do  wish  to  say  that  Dr. 
William  Weston,  Jr.,  of  Columbia  has  the  possibilities 
of  serving  us  in  many  ways,  ffis  illustrious  father,  as 
many  of  you  know,  has  served  as  13elegate  from  the 
Section  on  I’ediatries  for  many  years,  fie  is  the  choice 
of  the  Section  on  f^ediatries,  and  1 say  with  the  knowl- 
edge of  personal  expi'iienee,  that  Dr.  W'illiam  Weston. 
Sr.,  today  has  as  much,  if  not  more  voice  and  power 
in  the  American  .Medical  Association,  up  there,  as  any 
man  who  l)elongs  to  that  body. 

Some  years  ago  this  body  saw  fit  to  choose  me  to 
represent  them.  Dr.  WTston  took  me,  the  country  boy 
from  Saluda  by  the  hand,  he  lead  me  through  the  by- 
ways and  the  high-ways  of  the  AMA  and  finallv'  gave 
me  a glimpse  of  the  inner  sanctum,  which  I woidd  not 
have  been  able  to  see  had  I served,  alone,  for  a life- 
time. 

This  position  of  father-son  rejiresentation  in  the 
AMA  is  unique.  It  would  give  us  that  unitpie  position. 
It  woidd  give  us  prestige,  passed  from  father  to  son; 
it  would  give  us  a representation  there  the  like  of 
which  we  woidd  not  lie  able  to  get  from  any  other 
source.  So,  without  further  fan-fare,  I wish  to  place 
the  name  of  Dr.  William  Weston,  Jr.,  for  your  con- 
sideration. 

The  Chair:  Do  I get  a second  to  that? 

(Dr.  N.  B.  Heyward  seconds  the  nomination  of  Dr. 
William  Weston,  Jr. ) 

Dr.  Workman  made  a motion  that  the  nominations 
be  closed,  and  this  was  seconded  by  Dr.  Brockman. 

This  Motion  was  voted  on  and  passed  unanimously. 

I'he  Chair:  Prepare  your  ballots  for  Dr.  Julian  Price 
and  Dr.  William  Weston,  Jr.,  for  Second  Defegate  to 
AMA. 

Election  Result— President  Elect: 

I3r.  Wiflinr  Tuten— 55  votes 
Dr.  John  P’leming— 29  v otes 

Dr.  Workman : I vv'ish  to  make  a motion  that  we 
make  this  election  of  Dr.  Tnten  unanimous  and  pledge 
him  our  usual  whole-hearted  support. 

(The  Entire  House  of  Delegates  rise  to  make  the 
vote  unanimous. ) 

Election  of  Councilinen— 

The  Chair:  The  next  on  the  agenda  is  the  election 
of  Councilors  for  (3-Year  terms).  F’irst,  Chairman  of 
Council,  Dr.  O.  B.  Mayer  of  the  Second  District. 

Dr.  Puts:  I should  like  to  place  the  name  of  Dr. 
O.  B.  Mayer  to  succeed  himself. 

( This  nomination  was  seconded  by  Dr.  N.  B.  Hey- 
ward, who  also  made  a motion  that  the  nominations 
be  closed.  This  motion  was  seconded  by  Dr.  Dibble ) 

President-Elect,  Dr.  Wilbur  R.  Tuten,  vour  new 
President-Elect. 

( Applause ) 

Dr.  Tuten:  I thank  you  gentlemen  very  much  for 
this  honor.  I remember  I am  just  an  ordinary  country 
doctor,  and  I mean  “ordinary”.  This  is  not  a position 
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which  I .sought,  but  I will  give-  my  best  efforts  to 
carry  on  and  do  the  bevst  I can.  'I'hank  you. 

( Apiilause ) 

The  Chair:  All  in  favor  of  the  motion  for  I4r.  O.  B. 
Mayer  to  succeed  himself,  signify  by  saying  “aye”, 
opposc'd  “no”,  the  Ayes  have  it  and  it  is  so  ordered. 

i'iifh  District  (The  term  of  Dr.  C.  8.  .McCants  ex- 
pires this  year.) 

Dr.  P'loyd:  I would  like  to  nominate  Dr.  C.  S.  Mc- 
Cants to  snccecd  himself. 

(This  nomination  was  sccondc’d  by  Dr.  Winters.) 
(Dr.  N.  B.  Ilc-yward  moved  thc‘  nominations  be 
closed,  which  motion  was  seconded  by  Dr.  C-'hapman.) 

A vole  was  taken,  it  was  unanimonsly  carried  and 
was  so  ordered. 

Eighth  I4istrict  ('I'he  term  of  Dr.  E.  1'.  'f'hackston 
expires  this  yc>ar ) 

Dr.  Truluck:  I wonicl  like  to  nominate  Dr.  Thacks- 
ton  to  succeed  himself. 

(This  nomination  was  seconded  by  Dr.  J.  H.  Dan- 
ner. ) 

(.Motion  made  by  f)r.  A.  B.  Prc-achcr  that  nomina- 
tions be  closed.  This  was  seconded  by  Dr.  Winters;  a 
vote  was  taken  and  it  was  unanimously  in  favor  of  Dr. 
'1  hackston  to  succec'd  himself  and  it  was  so  ordcrc'd.) 

btate  Roard  of  Medical  E.xa/niner.s— First  District 
('Peim  of  Dr.  A.  B.  Johnston  expires  this  year) 

Dr.  Riddick  Ackerman,  ]r.  : I would  like  to  nominate 
Dr.  A.  R.  Johnston  to  succeed  himself. 

( Dr.  'rruhick  seconds  this  nomination  and  Dr. 
Van  de  Erve  made  a motion  that  the  nominations  lie 
closed.  It  was  voted  and  so  ordered  that  Dr.  Johnston 
succeed  himself.) 

Report  of  Tellers— Delegate  No.  2,  to  AMA— 

Dr.  Weston,  Jr.— 37  votes 
Dr.  Price— 41  votes 

1 he  Chair:  We  hav'e  a communication  from  Dr. 
W.  W.  Boyd,  which  will  be  read  at  this  time. 

“South  Carolina  Medical  Association 
Dr.  Julian  Price,  Secretary 
Dear  Doctor  Price: 

Please  accept  my  resignation  as  Councillor  of  the 
9tli  District.  .Much  to  my  regret  I find  it  impossible 
to  attend  the  meetings  and  to  carry  out  the  duties 
of  the  position. 

Submitted  by, 

W.  W.  Boyd,  M.  D.” 

The  Chair:  We  will  have  to  elect  somebodv’  to  suc- 
ceed Dr.  Boyd. 

Dr.  Copeland:  I woidd  like  to  nominate  Dr.  Lesesne 
Smith. 

(This  nomination  was  seconded  by  Dr.  Workman, 
also  by  Dr.  Hayne,  and  Dr.  Eloyd.) 

(There  were  no  further  nominations  and  a vote  was 
taken  and  passed  unanimously.) 

The  Chair:  Dr.  Lesesne  Smith  takes  Dr.  Boyd’s 
place,  and  takes  up  his  duties  as  Councilor  of  the  9th 
District. 

We  will  now  revert  to  the  State  Board  elections. 

The  Third  District  (The  term  of  Dr.  C.  \\’.  Blake 
expires  this  year. ) 

Dr.  Heytvard:  I nominate  Dr.  C.  W.  Blake  to  suc- 
ceed him.self. 

(This  nomination  was  .seconded  by  Dr.  Adcock, 
also  by  Drs.  Kirkpatrick  and  Pitts.  A motion  was 
made  that  the  nominations  be  closed,  which  was 
seconded  by  Dr.  Adcock.  A vote  was  taken  and 
unanimously  passed,  and  it  was  so  ordered. ) 
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The  Chair:  Tlie  Nominations  Committee  for  mem- 
hership  on  4'lie  State  Board  of  Health  will  put  the 
names  of  the  twehe  men  on  the  Idaekhoard  and  we 
are  to  elect  seven  from  the  twelve.  I will  instruct  the 
tellers  to  take  the  high  seven  out  of  that  twehe. 

The  Chair:  We  will  now  hear  from  Dr.  Archie 
Sasser,  our  Vice-President.  (Applause) 

Dr.  Archie  Sasser:  Members  of  the  South  Carolina 
Medical  Association,  this  is  (piitc  an  honor  and  rather 
a surprise  to  me,  and  I realize  the  responsibility  of 
any  officer  in  any  Medical  As.sociation  during  these 
times.  I think  that  medicine  now  is  on  trial  and  it  is 
an  indi\idual  proposition,  it  is  a proposition  to  every 
member  in  the  medical  profession  hecau.se  we  arc 
being  watched  by  all  of  the  left-wingers,  including  mu- 
politicians,  and  they  are  just  waiting  for  a break  to 
put  us  in  the  hole.  I am  going  to  try  my  best  and  I 
certainly  hope  I can  benefit  the  Medical  profession 
in  some  way.  (Applause) 

The  Chair:  W'hile  the  Members  of  the  House  of 
Delegates  prepare  the  ballots  for  the  seven  men  on 
the  Executi\e  Committee  of  the  State  Board  of  Health, 
I think  we  will  go  ahead  with  the  election  of  the  Mem- 
bers of  the  Advisory  Committee  on  1 lospitals  to  State 
Board  of  Health,  (.5  year  terms). 

The  Chair:  Members  of  the  Advisory  Committee  on 
Hospitals— Frank  Cain  and  Jack  Parker,  their  terms 
expire  this  year. 

My  secretary  informs  me  we  filled  one  of  those 
places  this  morning  with  a colored  physician.  We  only 
elect  one  ( 1 ) man,  do  I hear  a nomination  of  one  ( 1 ) 
doctor  to  .succeed  Drs.  Frank  Cain  and  Jack  Parker? 

Dr.  D.  O.  Rhamc:  I nominate  Dr.  Jack  Parker  to 
succeed  himself. 

(This  nomination  was  seconded  by  P)r.  Brockman. 
Dr.  Heyward  made  a motion  that  the  nominations  be 
closed  and  that  Dr.  Jack  Parker  be  elected  by  ac- 
clamation. This  motion  was  seconded  and  the  vote 
was  taken  and  the  “ayes”  were  unanimous  and  it  was 
so  ordered. ) 

77ie  Chair:  Inasnmch  as  it  is  going  to  take  some 
time  to  count  the  votes  for  the  Executive  Committee 
of  the  State  Board  of  Health,  we  will  go  forward  with 
our  business. 

The  Chair:  The  next  is  the  selection  of  a place  for 
the  19.S0  Annual  Session— Do  f get  an  invitation? 

Dr.  D.  O.  Win/er  ( Becognized ) ; I have  a com- 
munication from  the  Sumter  County  Medical  Society, 
which  says: 

May  16,  1949 

House  of  Delegates 

South  Carolina  Medical  Association 

Myrtle  Beach,  S.  C. 

The  Sumter  County  Medical  Society,  which  is  a 
combination  of  Sumter,  Clarendon,  and  Lee  Counties, 
together  with  the  other  county  medical  .societies  of 
the  7th  district,  i.e.,  Williamsfnirg  and  Georgetown, 
take  pleasure  in  inviting  the  South  Carolina  Medical 
As.sociation  to  hold  its  annual  meeting  in  19.50  at 
Myrtle  Beach  with  the  above  counties  as  hosts. 

(Signed)  Norman  O.  Eaddv,  M.  D. 

A.  C.  Bozard,  M.'D. 

G.  R.  Wilder,  M.  D. 

Sumter  County  Medical  Society 


(After  reading  the  iuxitation  Dr.  Winter  made  a 
motion  that  the  invitation  be  accepted.) 

Tlie  Chair:  You  have  heard  the  motion. 

Dr.  Brockman:  1 move  we  accept. 

Dr.  D.  F.  Adcock:  We  would  like  to  invite  the  Asso- 
ciation to  come  to  Columbia.  We  can’t  beat  a lot  of 
things  you  have  down  here,  but  we  are  in  the  center 
of  the  state  and  we  would  like  to  ha\e  you. 

The  Chair:  L)o  I get  a second? 

(Dr.  N.  B.  Heyward  seconds  the  invitation  to  go 
to  Columbia) 

1 am  going  to  ask  those  in  favor  of  meeting  in  f9.50 
at  Myrtle  Beach  to  raise  your  hands.  You  will  have  to 
stand  so  the  secretary  can  count  you.  (42  stood) 

All  in  fa\'or  of  going  to  Columbia  for  our  1950 
Annual  Session  stand  .so  the  secretary  can  count  you. 
(29  stood) 

The  Chair:  Then  we  come  back  to  Myrtle  Beach 
for  1950.  (Applause) 

We  will  now  have  a report  of  the  Tellers  on  the 
voting  for  Executive  Committee  for  State  Board  of 
Health. 

The  following  names  were  listed  on  the  blackboard 
by  the  Nominations  Committee,  the  se\en  receixing 
the  highest  xote  to  be  declared  elected: 


W.  A.  Black Beaufort 

L.  D.  Boone Aiken 

R.  L.  Crawford Lancaster 

R.  B.  Durham Columbia 

Robt.  W.  Leonard Spartanburg 

W.  R.  Mead P'lorence 

W.  L.  Pressly Due  West 

J.  A.  Sasser Conway 

C.  J.  Scurry Greenwood 

Keitt  If.  Smith Greenville 

W.  R.  Wallace Chester 

J.  I.  Waring Charleston 


Joe  Cain,  Chairman  of  Tellers  made  the  following 
announcement: 


Dr.  I.  I.  Waring 

6.3 

x'otes 

Dr.  R.  B.  Durham 

66 

votes 

Dr.  W.  L.  Pressly 

51 

votes 

Dr.  Keitt  H.  Smith 

49 

votes 

Dr.  \\'.  R.  Mead 

49 

\otes 

Dr.  L.  D.  Boone 

48 

votes 

Dr.  W.  R.  Wallace 

44 

x'otes 

Dr.  R.  L.  Crawford 

26 

votes 

Dr.  J.  A.  Sasser 

25 

votes 

Dr.  C.  J.  Scurry 

25 

\otes 

Dr.  ^V.  A.  Black 

20 

x'otes 

Dr.  Robt.  \\'.  Leonard 

14 

votes 

The  Chair:  The  Seven  men  who 

were  on  the  Execu- 

tive  Committee  were  re-elected. 

Adjournment— (Upon  Motion  the  Hou.se  of  Dele- 
gates adjourned ) 
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MEDICAL  CAKE  PLAN 

Plans  for  tlie  ostablislinient  of  a Soutli  Carolina 
Medical  Care  Plan  are  progressing  well.  At  a recent 
meeting  of  the  Board  of  Directors,  Dr.  J.  13.  Guess  of 
Creemille  was  elected  President.  Other  officers  are: 
Vice  President,  Mr.  George  Wilds,  Hartsville;  Secre- 
tary, Dr.  George  D.  Johnson,  Spartanhnrg;  Treasurer, 
Mr.  J.  D.  Ashmore  (Pharmacist),  Greenville.  Applica- 
tion has  already  hcen  made  for  junior  memhership  in 
tile  ( national ) Associated  Medical  Care  Plans.  If  this 
application  is  approved,  the  organization  will  he  en- 
titled to  n.se  the  Bine  Shield  in.signia  and  title.  Further 
progress  of  the  Plan  will  he  announced  to  the  inemhers 
of  onr  Association  through  this  Journal. 


KEPORTINCx  COMMUNICABLE  DISEASES 

Dr.  Ben  F.  W'yman,  State  Health  Officer,  states 
that  his  office  receives  many  requests  for  information 
concerning  the  general  health  conditions  and  incidence 
of  reportable  disea.ses  in  South  Carolina  from  in- 
dustries which  contemplate  establishing  plants  or 
branches  in  the  State.  His  office  is  also  asked  for  such 
iiealth  data  by  tourist  and  travel  agencies,  business 
associations,  and  agencies  and  branches  of  the  govern- 
ment both  within  and  without  the  State.  Members  of 
the  Soutii  Carolina  Medical  Association  fretiuently 
seek  statistics  concerning  \arious  reportable  diseases. 
Good  morbidity  reporting  furnishes  these  valuable  and 
useful  data. 

The  present  method  of  reporting  communicable 
diseases  by  numbers  only  has  proven  most  un- 
satisfactory. During  the  past  several  years  South  Caro- 
lina has  reported  more  cases  of  malaria  and  influenza 
than  all  the  southeastern  states  combined.  Such  a 
record  is  most  unen\iablc,  and  is  certainly  not  en- 
ticing to  prospective  industry.  The  physicians  of  the 
State  have,  in  far  too  many  instances,  failed  to  realize 
the  value  of  the  morbidity  report  cards,  and  have 
neglected  to  complete  them  and  return  them  to  the 
State  Board  of  Health.  Dr.  Wyman  says  that,  accord- 
ing to  the  records,  appro.ximately  1200  of  these  report 
cards  are  mailed  each  week  to  the  physicians  of  the 
State,  AND  that  only  300  to  350  cards  are  returned. 

A new  system  of  reporting  has  been  adopted  and 
will  be  placed  into  effect  on  or  about  July  1,  1949. 
The  new  system  provides  for  the  listing,  by  name  of 
disease,  name  and  address  of  patient,  and  patient’s 
age,  sex,  and  race  on  cards  which  will  be  mailed  to 
each  doctor  on  Tuesday  of  each  week.  (Special  forms 
will  be  provided  for  cases  of  tuberculosis  and  venereal 
disease).  Physicians  are  requested  to  complete  their 
cards  and  place  them  in  the  mail,  in  penalty  envelopes. 


which  will  accompany  the  cards,  at  the  close  of  busi- 
ness each  Saturday.  4’liese  envelopes  should  be  mailed 
to  the  county  health  department  in  the  county  in 
which  the  physician  maintains  his  office.  Physicians 
are  also  reiiuested  to  notify  their  county  health  de- 
partments, by  telephone,  of  certain  reportable  dis- 
eases IN  AD13ITION  to  reporting  them  on  tJie  cards. 

Every  member  of  the  Association  is  most  urgently 
requested  to  cooj^erate  fully  in  the  ii.se  of  the  new 
reporting  system,  which  is  designed  to  provide  useable 
information.  The  lienefits  to  be  derived  from  having 
and  using  reliable  public  health  statistics  will  more 
than  offset  the  few  minutes  time  consumed  in  prepar- 
ing the  cards.  All  members  of  the  medical  association 
are  urged  to  be  10()9<-  in  their  use  of  this  new  report- 
ing system.  Help  South  Carolina  prof^ress. 


HONORS 

We  join  with  the  rest  of  their  friends  in  congratu- 
lating four  of  our  members  who  have  recently  received 
particular  honors. 

Dr.  W.  L.  ( Buck ) Pressly  of  Due  West,  was  the 
recipient  of  the  Honorary  Degree  of  Doctor  of  Public 
Health,  which  was  presented  by  the  Medical  College 
of  the  State  of  South  Carolina. 

I3r.  W.  R.  W'allace  of  Chester,  was  awarded  the 
gold  “P  ’ at  the  commencement  exercises  at  Pres- 
byterian College.  The  award  is  given  annually  to  the 
alumnus  who  has  made  the  greatest  progress  and 
achievement  in  his  chosen  profession.  Dr.  Wallace  is 
a member  of  the  board  of  trustees  of  the  college. 

Dr.  J.  L.  Valley  of  Pickens,  was  honored  by  a “Dr. 
Valley  Day”  celebration  recently  in  which  citizens  of 
Pickens  County  gathered  to  honor  Dr.  V’alley  who 
has  been  in  practice  in  this  community  for  forty-two 
years.  Following  a picnic  supper  Dr.  Valley  was  pre- 
sented with  a new  automobile,  a bronze  plaque,  and 
a check  for  one  thousand  dollars.  Several  hundred  of 
the  six  thousand  babies  whom  Dr.  V'alley  has  de- 
livered during  his  years  of  practice,  were  present  for 
the  occasion. 

Dr.  James  R.  Young  of  Anderson  was  recently  pre- 
sented with  a beautiful  bronze  plaque  by  the  Ameri- 
can Cancer  Society  in  token  of  his  outstanding  con- 
tributions to  the  control  of  cancer  in  1948. 

ATLANTIC  CITY  SESSIONS 
(A  Travelogue) 

Several  years  ago  I tried  the  experiment  of  giving 
an  informal  account  of  my  trips  to  the  American 
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y^utnine 

is  again  available  in  ample  supply 


All  government  restrictions  on  the  use  of  quinine  in 
general  practice  have  heen  removed. 

The  clinical  effectiveness  of  quinine,  coupled  with  its  almost 
complete  absence  ot  toxicity,  strongly  recommend  it  in  the 
treatment  of  malaria. 

You  may  again  also  prescribe  quinine  whenever  its  use  is  indicated,  as  in: 
minor  surgery  influenza 

hemorrhoids  myotonia 

obstetrics  anemia  (with  iron) 

varicose  veins  hydrocele 

trachoma 

You  may  also  prescribe  quinidine  whenever  its  use  is  indicated,  as  in: 
auricular  fibrillation  ventricular  trachycardia 

Qinchona  V?vducts  \?istitute^  \nc.^  10  ^ockejelle?'  Vla%a,  N.  Y.  20 

Quinine . . . the  NATU  RAL  Remedy  for  Malaria 

Publications  and  abstracts  on  the  uses  of  cinchona  alkaloids  are  available  on 
request.  Please  state  your  special  interests  in  requesting  intormation.  Publi- 
cations of  the  Cinchona  Products  Institute,  Inc.  ot  general  interest  include: 

The  Technique  of  Blood  Examination  in  Malaria  (with  5 colored  illustra- 
tions of  malaria  plasmodia) 

(Quinine  Formulary  (revised  edition)  (Quinine and  Ouinidine  in  General  Practice 
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Medical  Association  and  otlier  national  c-onlcTciices 
in  place  ol  lonnal  rcjiorts— and  sonic  ol  the  readers 
ol  the  jonrnal  aclnally  read  them.  So  hc're  I try  again. 

VVe  (Jack  Meadors  and  I)  leil  I'lorenee  at  11:30 
Saturday  morning,  by  i)lane.  Slant  two  lionrs  in 
Washington  with  my  brother  (who  is  an  achiser  on 
l’’ar  Eastern  allairs  in  ECA ) and  liis  wile,  and  tlien 
Hew  on  to  Atlantic  (iity  in  one  oi  these  big  lonr-motor, 
50  passenger  allairs,  arri\ing  at  0:1.5  p.  m.  Elying 
certainly  saves  time  and  in  this  instance'  the  tare  was 
less  than  onr  return  tickets  (by  train)  are  costing. 
l'’onnd  onr  resercations  at  the  Marlborongh-Hlenheim. 

y\lter  eating  a little  snp])er  we  strollc'd  down  to  the 
'rruN'inore  (the  hotel  headquarters  lor  the  convention) 
to  get  the  lay  ol  the  land  and  to  see  who  might  be  in 
the'  lobby,  ban  into  several  Iriends:  Underwood  ol 
Louisville  (Secretary  of  Kentucky  Association), 
I Icrbcrt  Ramsey  ol  VVashington,  IX  (h,  Dwight  Mur- 
ray ol  (ialilornia,  and  others.  Spoke  to  Morris  Eish- 
bc'in  and  Joe  Lawrence'  at  the  registration  desk.  Joe 
Lawrence  is  in  charge'  ol  onr  A.  M.  A.  ollice  in 
VVashington  and  was  guest  speaker  at  one  of  onr  meet- 
ings ol  tlic  Lee  Dee  Society  last  lall. 

Sunday  morning  we  arose  rather  leisurely.  Although 
the  lirst  part  of  the  (irass  Roots  Conference  was  in 
session,  my  good  Presbyterian  training  led  me  to  the 
small  Olivet  Ihe.sbyterian  Church.  Seinday  meetings  of 
a medical  nature  appear  to  be  inevitable  at  national 
and  some  state  gatherings  but  I feel  that  things  are 
going  entirely  too  far  wlien  they  interfere  with  at- 
tendance on  Sunday  morning  services.  There  was  a 
large  inter-faith  meeting  at  the  convention  hall  (with 
a Protestant  minister.  Catholic  Bishop  and  Jewish 
Rabbi  speaking),  but  I had  attended  a similar  gather- 
ing two  years  ago  so  chose  the  small  church.  As  1 
strolled  back  down  the  Boardwalk  after  the  services, 
I could  not  but  wonder  which  would  play  the  biggest 
part  in  the  history  of  our  nation  in  the  century  ahead— 
the  Boardwalk  or  the  Church. 

After  lunch,  we  went  to  the  Conference  oi  Presi- 
dents and  other  ollicers  of  state  medical  associations. 
This  conference  was  established  five  years  ago  and 
serves  as  a forum  for  the  e.xpression  of  views.  Out- 
standing individuals  from  various  walks  of  life  are 
invited  to  speak  and  all  officers  and  leaders  in  state 
medical  associations  are  invited  to  attend.  (Two  years 
ago.  Senator  Robert  Taft  was  one  of  the  main  .speak- 
ers. ) Dr.  Jim  ffoward  of  Bridgeport,  Connecticut, 
President,  presideth 

The  first  addrc'ss  was  given  bv'  VV'illiam  Alan 
Richardson,  Editor  of  Medical  Economics.  Mr.  Rich- 
ardson has  recently  returned  from  a trip  to  England 
where  he  saw  at  first  hand  the  conditions  of  medicine 
in  that  country.  Here  are  some  of  the  highlights  of 
his  remarks:  The  Linited  States  is  financing  one  of  the 
greatest  e.xperiments  in  socialism  in  history  in  English 
medicine  today.  The  cost  is  staggering— around  one 
and  a half  billion  dollars  (one-ninth  of  the  annual 
income)  per  year.  Estimates  point  toward  an  eventual 
cost  of  two  and  a half  billion.  Original  estimates  of 
cost  were  entirely  wrong.  In  the  field  of  ophthalmology 
the  cost  is  650%  of  the  original  estimate.  As  practiced, 
it  is  “quickie  medicine”.  To  see  all  his  patients,  a 
physician  can  allow  only  four  minutes  to  each  one. 
Some  physicians  see  up  to  a hundred  patients  a day. 
One  physician-by  actual  olrservation— got  rid  of 
eleven  patients  in  eighteen  minutes.  Another  M.  D. 
actually  saw  180  patients  one  day.  The  general  prac- 
titioner’s time  is  so  tied  up  with  trivial  ailments  that 
it  is  impossible  to  give  any  patient  a thorough  e.x- 
amination.  The  general  practitioner  gets  $3.40  per 
patient  per  year,  regardless  of  the  number  of  times 


seen,  but  has  some  allow;inc(>  for  travel  in  rural  areas, 
lie  :ivcragcs  Irom  $5,000  to  $6,000  net  income  jicr  year 
(but  the  income  tax  on  the  amount  runs  around  40%  ). 
Mcdic;d  schools  arc  attracting  an  inferior  cinality 
student.  Abuses  in  the  ivrcscnt  system  are  countless. 
Eighteen  thousand  out  ol  twenty-one  thousand  physi- 
ci;ms  in  I'higland  belong  to  the  plan.  A man  is  ratc'd 
a specialist  il  he  has  an  ;iiri)ointnicnt  in  a hos]5ital. 
Thc'rc'  arc  no  boards  ol  certification.  The  paper  work 
is  overwhelming— at  least  three  forms  to  be  filled  out 
on  each  jiciticnt.  The'  one'  great  advantage  to  the  sys- 
tc'in  is  that  mc'clical  care  is  prescribed  and  given  with- 
out worrying  about  the  cost— but  “whc'n  the  Marshall 
I’kiu  ;iicl  is  withdrawn,  England  will  bc'  in  one  hell  of 
;i  hole”. 

(icorge  Ltdl,  Secretary  and  Cic'iicrcd  Manager,  sjiokc' 
next  on  the'  rc'lationship  bc'twec'n  the-  American  Nlcdi- 
cal  Association  and  state'  nu'dical  as.sociations.  lie 
stated  emphatically  that  the  mc'dical  profession  was 
no  longer  on  the  dc'lensive  beit  was  actually  on  the' 
oflcnsive.  He  statc'd  that  thc're  was  nmch  to  bc  clone' 
in  onr  fight  against  socializc'd  medicine.  Onr  own 
mc'inbers  must  know  what  the  A.  .M.  A.  is  and  how  it 
functions.  VV'c'  must  celncate  the'  people. 

Clarence  Northentt  of  Oklahoma,  Prc'sident-Elect 
ol  the  Conference,  discussed  “The  State-  Association 
at  the  Crossroad  ”.  He  urged  pccst-gradnate  training  for 
its  members,  the  need  for  a workable  and  working 
state  organization,  the  necessity  for  cooperating  with 
other  than  medical  groups.  He  told  of  the  .successful 
conference  held  in  Oklahoma  for  office  nurses,  secre- 
taries, etc.  He  described  the  state  association’s  griev- 
ance committee  (composed  of  the  last  five  past  jiresi- 
elents)  who  passed  on  complaints  of  patients  against 
doctors.  In  closing  he  begged  further  cultivation  of 
the  art  ol  medicine. 

Cecil  Palmer  of  London,  noted  publisher,  author, 
and  journalist,  spoke  next.  His  address  was  so  well 
received  that  he  was  given  an  ovation  when  he  sat 
down.  His  speech  will  be  published  in  an  early  issue 
ol  this  Journal  and  it  should  be  required  reading  for 
every  citizen  of  this  country.  Here  are  some  of  the 
statements  he  made,  as  best  I could  get  them  in  long- 
hand:  f am  opposed  to  socialized  medicine  on  moral 
grounds,  and  those  are  the  grounds  upon  which  yon 
doctors  should  oppose  it.  There  is  no  comjrromi.se  for 
the  doctor,  there  are  no  terms  of  service  under  which 
he  can  agree  to  socialized  medicine.  He  becomes  the 
servant  of  the  state  ;md  not  the  servant  of  his  jratient. 
Socialism  will  work  or.'y  in  heaven  where  they  don’t 
want  it  or  in  hell  where  they  already  have  it.  Lenin 
said.  “H  I can  control  the  doctor,  I can  control  the 
people”.  Socialized  medicine  in  England  has  ( 1 ) 
revolutionized  the  status  of  doctors,  making  them 
servants  of  the  state,  and  ( 2 ) destroyed  the  jrrivate 
,md  secret  relationshijr  between  the  doctor  and  his 
jiatient.  A cojry  of  records  with  diagnosis  and  treat- 
ment of  patients  must  be  made  available  to  the  local 
medical  council  made  ujr  of  lay  indiv  iduals.  Socialized 
medicine  is  not  working  and  cannot  work.  Econom- 
ically, it  will  bankrujrt  England.  Linder  socialized 
medicine  doctors  are  merely  glorified  clerks  and  manv' 
are  not  even  making  a living.  Doctors  have  little  time 
to  .sjrend  on  their  jratients.  They  spend  their  time 
filling  out  forms.  The  great  malady  of  England  today 
is  the  jrhilosopliy  that  the  way  to  strengthen  the  weak 
is  to  weaken  the  strong,  and  that  one  can  get  some- 
thing for  nothing.  Paternalism  is  destroying  the  char- 
acter of  the  English  people.  The  tvv'o  factors  in  Eng- 
land today  which  are  growing  and  which  might  kill 
socialized  medicine  are  the  overwhelming  cost,  and 
the  rising  revolt  of  the  women  against  the  present 
system. 

The  last  two  addresses  on  the  jrrogram  dealt  with 
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Slate  Compulsory  Disability  Cioiupensatiou  Programs— 
a subject  ot  \ital  concern  to  a few  states  and  (me 
which  may  e\'entually  become  a concern  to  all  oi  us. 

riie  (ionfereuce  ot  Presidents  was  closed  witli  a 
reception  and  social  hour  at  which  all  those  in  at- 
tendance were  guests  of  E.  H.  Scpiibh  & Sons. 

Sunday  evening  was  spent  at  a meeting  of  the  Ad- 
\isory  Committee  to  the  Cooperative  Medical  Ad- 
verti.siug  Bureau.  The  C.  M.  B.  was  established  by 
the  American  Medical  Association  to  handle  national 
acKertising  for  the  state  medical  journals— and  it  is 
through  tliis  agency  that  our  journal  secures  most  ot 
its  advertising.  The  Bureau  is  run  by  a director  under 
the  general  super\ision  of  an  ad\isory  committee  (sub- 
ject to  the  approval  of  the  Board  of  Trustees)  com- 
posed of  fi\e  state  journal  editors,  Ceorge  Lull,  Morris 
Fishheiu,  and  Austin  Smitli.  Only  the  director,  his 
secretary,  and  we  fi\e  editors  were  there  and  we  spent 
a delightful  evening  together  transacting  business  and 
chatting.  ( Incidentally,  my  tra\elling  expenses  to  these 
meetings  are  paid  by  the  C.  M.  A.  B.,  which  is  a 
saving  to  our  As.sociation. ) 

The  House  of  Delegates  com  ened  Monday  morning 
and  thanks  to  the  Credentials  Committee  I was  seated 
as  a delegate  although  my  otiicial  term  does  not  be- 
gin until  January  1,  1950. 

For  tho.se  wlio  do  not  know  how  the  House  of  Dele- 
gates operates,  I would  like  to  give  a brief  description. 
Each  state  is  entitled  to  one  delegate  for  each 
thousand  members  or  fraction  thereof.  Each  section 
of  the  A.  M.  .A,.  Scientific  Assembly  (i.  e.  Orthopedics, 
Pediatrics,  etc.)  is  also  entitled  to  one  delegate,  as  is 
each  medical  department  of  the  armed  forces,  and  tlie 
U.  S.  Public  Health  Service.  The  House  is  presided 
over  by  a speaker  who  is  assisted  by  a vice  speaker. 
The  main  work  of  the  House  is  done  by  and  in  the 
reference  committees.  These  are  appointed  by  the 
speaker  from  the  membership  of  the  House.  There  are 
from  eight  to  ten  of  them.  Hugh  Smith  was  appointed 
to  the  Beference  Committee  on  Executive  Sessions. 
Reports  of  the  officers,  the  councils,  and  new  resolu- 
tions are  all  referred  to  appropriate  committees.  The 
committees  hold  open  meetings  before  which  any 
delegate  may  appear  to  state  his  ideas  and  plead  his 
cause.  The  committees  then  report  back  to  the  House 
of  Delegates  with  recommendations  to  accept,  reject, 
or  modify  the  original  report  or  resolution.  This  is 
the  only  way  in  which  the  House  could  handle  the 
large  amount  of  work  which  comes  up  before  it,  and 
is  democratic.  The  Monday  sessions  were  spent  in 
hearing  reports  and  resolutions.  The  one  which  evoked 
most  comment  was  the  one  from  the  Board  of  Trustees 
relative  to  Morris  Fishbein.  As  with  other  matters,  it 
was  referred  to  a reference  committee  for  study. 

Monday  evening  was  spent  at  a banquet  for  the 
delegates  gixen  by  the  Board  of  Trustees.  We  four 
South  Carolinians  (Billy  Weston,  Sr.,  Buck  Pressly, 
Hugh  Smith,  and  myself  ) sat  together.  The  entertain- 
ment was  furnished  by  the  Male  Chorus  of  the  Essex 
County  ( N.  J. ) Medical  Society.  One  would  have  to 
go  far  to  hear  better  choral  music  than  that  presented 
by  these  twenty-seven  physicians.  The  speaker  of  the 
occasion  was  Lord  Arthur  Harden  of  England, 
prominent  physician  and  former  physician  to  the 
King— who  gave  an  “off  the  record”  discussion  of 
medicine  in  England  today.  It  is  he  who  has  recently 
organized  the  society  for  “Fellowship  for  Freedom  in 
Medicine”. 

Tuesdaj-  morning  I spent  at  the  Convention  Hall, 
going  through  the  commercial  and  scientific  exhibits. 
One  could  .spend  many  jirofitable  hours  in  the  latter.  In 
the  afternoon  we  went  to  the  House  of  Delegates, 


listening  to  and  xoting  on  reports  from  UefenTice 
Committees.  ,\n  elfort  was  made  to  do  away  with  the 
Ceneral  Practitioners  Award— because  of  dissatisfac- 
tion with  the  method  now  being  used  for  choosing  the 
recipient.  Some  delegates  felt  that  they  wer(>  asked  to 
choose  one  out  of  three  names  presented— and  they 
had  nexcr  seen  any  of  the  three.  4 he  effort  was  \ote(l 
down,  however,  and  I think  some  fictter  method  ol 
S('lection  will  be  worked  out. 

Tuesday  night  we  were  ready  for  a bit  of  relaxation 
so  ten  of  us  went  up  to  Hackneys— the  largest  seafood 
restaurant  in  the  world.  It  is  capable  of  .serving  o'cr 
three  thousand  at  one  time.  To  eat  there  is  one  of  ll\e 
musts  on  a trio  to  Atlantic  City.  In  our  partv  were 
Warren  and  Mrs.  White,  Lee  Milford.  J.  B.  Young, 
Buck  Pressly.  Hush  Smith.  Tack  Meadors.  |.  Morrison 
llutcheson  ot  Richmond,  \Vardc  Allen  of  Baltimore, 
and  myself.  Wbude  Allen  is  associated  iirofessor  of 
medicine  at  Tohns  Hopkins.  Earlier  in  the  da\'  w<>  had 
uu't  and  in  discussing  mutual  acciuaintances  found  that 
his  sister-in-law  married  the  brother  of  my  brother’s 
wife.  We  still  can’t  figure  what  kin  we  are  to  each 
other— but  it  gave  us  a good  basis  on  which  to  start 
a friendship.  He  has  already  agreed  to  come  down  and 
speak  before  the  annual  meeting  of  the  Pee  Dee  Medi- 
cal Society  this  fall. 

Wednesday.  Hugh  Smith  and  T were  delighted  to 
find  that  the  Hou.se  of  Delegates  did  not  have  to  meet 
and  that  we  could  be  men  of  Scienca*  again.  We  let 
Jack  Meadors  do  the  honors  by  attending  the  special 
conference  for  executive  secretaries  and  directors  of 
Dublic  relations.  This  is  known  as  the  Conference  of 
Executives.  Jack  was  elected  to  the  Board  of  Directors 
at  this  meeting.  I spent  most  of  the  day  in  the  sections 
on  internal  medicine  and  pediatrics.  I was  proud  to 
see  one  South  Carolinian,  Billy  Weston,  Tr.,  on  the 
program  in  the  latter  section  where  he  discussed  a 
paper  on  rheumatic  fever.  It  is  certainly  interesting  to 
run  into  South  Carolina  friends  like  this.  Others  I saw 
whom  I have  not  mentioned  so  far  were  D.  O.  Winter, 
Frank  Ceiger.  F.  E.  Zemp  and  Manlv  Hutchinson. 
Still  others  who  were  registered  but  whom  I did  not 
see  were:  P.  M.  Temples,  T.  W.  Bell,  Samuel  M. 
Brown,  Roy  L.  Cashwell,  Tames  Chandler,  Elliott 
Finger,  Jim  Ouattlebaum,  A.  P.  Rosenfeld,  L.  A. 
Schneider,  Robert  Taft,  F.  A.  Bell,  R.  L.  Crawford, 
E.  F.  Engel,  A.  E.  Poliakoff.  George  C.  Rogers.  R.  H. 
Keyserling,  Jack  Parker,  and  Don  Michie.  (There  is 
a daily  printed  bulletin  listing  the  registrants  and 
these  names  were  secured  from  those. ) 

W'ednesday  evening  I went  to  the  Johns  Honkins 
Alumni  Banquet,  along  with  tvvT)  other  South  Caro- 
linians—Fred  Kredel  and  Douglas  Remsen.  Ran  into 
two  of  mv  classmates  whom  I had  not  seen  since  we 
were  graduated  in  1926,  as  well  as  .some  other  friends. 

Thursday  morning  was  spent  in  the  closing  session 
nf  the  House  of  Delegates.  ’Phe  final  reports  were 
brought  in  for  consideration.  The  recommendation  of 
the  Board  of  Trustees  with  reference  to  Morris  Fish- 
bein  was  adopted  without  any  discussion.  Other  mat- 
ters were  handled  with  dispatch.  Elmer  Ilender.son  of 
I.ouisxille  was  elected  President-Elect,  F.  J.  L. 
Blasingame  of  Wharton,  Texas  was  elected  to  the 
Board  of  Trustees.  Blasingame  is  a 42  year  old  sur- 
geon and  one  of  the  leaders  in  medicine  in  his  section 
of  the  country.  It  is  interesting  to  note  the  younger 
men  who  are  coming  into  the  higher  places  in  the  or- 
ganization of  the  A.  M.  A. 

From  an  overall  standpoint  this  was  one  of  the  most 
serious  and  forward  looking  sessions  of  the  House  of 
Delegates  which  I have  observed.  The  members  stuck 
on  their  job  and  did  their  work.  There  was  no  bitter- 
ness of  debate  and  where  differences  of  opinion  arose 
it  was  usually  the  more  forward  looking  opinion  which 
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lircvailcd.  'I’lu'  iiicii  sfciiu'd  to  nadizo  tlio  scriousiicss 
ol  tlic  problem  wliicb  coiiiroiits  tlie  medical  protessioii 
today  and  wliolelieartedly  endorsed  tlie  ellorts  wliieli 
tlie  Hoard  of  Trustees  and  tlie  firm  of  Wliitaker  and 
Haxtc'r  are  making  in  onr  educational  campaign,  ft  was 
gcnciidly  felt  tliat  excellent  progress  was  being  made 
but  that  we  coidd  ill  allord  to  relincpiisli  our  ellorts  iu 
tlie  slightest. 

'I'liursday  evening  we  left  Atlantic  Ciity,  arriving  in 
Florence  Friday  noon  to  find  plenty  of  patients  to  be 
seen  and  plenty  ol  work  to  be-  done. 


BIUTTIS 


Dr.  and  Mrs.  Hobert  H.  Stith  of  Florence,  announce 
the  arrival  of  a daughter,  Sheryll,  on  June  7. 


Dr.  and  Mrs.  Swift  C.  Black  of  13illon  are  being 
congratulated  upon  the  birth  of  a .son,  on  May  31.  He 
has  been  named  Swift  Curwood  Black,  Jr. 


DEATHS 


ISSAC  DAVIS  DURHAM 

Dr.  I.  D.  Durham  died  at  his  home  in  Lexington 
County  on  May  30. 

A native  of  Orangeburg  County,  the  son  of  Dr. 
William  D.  Durham,  Dr.  1.  D.  Durham  attended  the 
University  of  Ceorgia  Medical  School  and  was  gradu- 
ated in  1913.  lie  then  moved  to  Columbia  and  later 
to  West  Columbia  where  he  engaged  in  general  jirac- 
tice. 

Dr.  Durham  was  a family  irhysician  of  the  old 
school,  loving  and  being  loved  by  his  many  patients. 
As  a Iricaid  said  of  him  after  his  passing,  “He  was 
more  than  just  a doctor  to  his  patients,  be  was  their 
counselor,  their  helpcT,  and  their  friend.  No  man  in 
his  community  will  be  more  greatly  missed.” 

Dr.  Durham  is  survived  by  bis  mother,  two  .sons, 
two  brothers,  and  two  sisters.  One  of  his  brothers  is 
Dr.  Hobert  B.  Durham,  recent  president  of  the  S.  C. 
Medical  Association. 


WOMAN’S  AUXILIARY 

SOUTH  CAROLINA  MEDICAL  ASSOCIATION 


PRESIDENT 

Mrs.  J.  L.  Sanders,  President  of  the  Woman’s 
Auxiliary  to  the  S.  C.  Medical  Association,  was  born  in 
Athens,  Ceorgia.  She  attended  public  schools  and 
Lucy  Cobb  Institute  there. 

She  is  a charter  member  of  the  Woman’s  Auxiliarv 
to  the  Greenville  County  Medical  Society.  Mrs. 
Sanders  has  serxed  as  president  of  the  local  auxiliary 
and  lias  hlled  various  other  offices. 

For  the  past  twelve  years  she  has  lieen  very  active 
in  the  state  auxiliary  work,  serving  as  convention 
chairman  of  membership,  publicity,  Hygeia,  and  other 
capacities.  Since  1941  she  has  been  State  Treasurer. 

Mrs.  Sanders  is  also  actve  in  cixic  clubs.  During  her 
serxice  as  Publicity  Chairman  for  one  of  Greenville's 
clubs,  she  won  three  consecutive  years  first  and  second 
prizes  for  editorial  excellence  in  national  press  and 
publicity  contests  for  Federated  Clubs  sponsored  by 
the  Nexv  York  Herald  Tribune. 

Dr.  Sanders  is  an  Eye,  Ear,  and  Throat  Specialist 
of  Greenville  and  is  past  president  of  the  State  Society 
of  Opthalmology  and  Oto-laryngology. 

NOTE:  Mrs.  Sanders  has  three  children:  one  daugh- 
ter, Miriam,  who  is  an  accomplished  musician  in  piano, 
organ,  and  violin.  She  is  at  present  with  WSB-TV  in 
Atlanta,  Ga.  One  .son,  Charles,  is  xvith  the  Mutual  Life 
Insurance  Co.  of  N.  Y.  and  is  located  in  Greenville, 
S.  G.  Another  .son.  Dr.  Harold  L.  Sanders,  is  an 
assistant  resident  physician  at  Emory  Unixersity  Hos- 
pital, Emory  University,  Ga. 


REPORT  OF  PRESIDENT 

The  Woman’s  Auxiliary  to  the  South  Carolina  Medi- 
cal Association  held  its  24th  Annual  Meeting  May  17 
and  18  at  Myrtle  Beach,  South  Carolina. 

South  Carolina  is  organized  as  nearly  as  practical 
to  correspond  with  that  of  the  National  Organization. 
We  have  officers  and  committee  chairmen  correspond- 


MRS. J.  L.  SANDERS 


ing  to  those  of  the  National  Auxiliary  and  an  Adx  isory 
Council  of  fixe  doctors  and  the  Director  of  Public 
Relations,  and  Counsel  of  the  South  Carolina  Medical 
Association,  as  a member  of  the  Council.  A Fall  Board 
Meeting  xvas  held  in  October  to  plan  the  year’s  work. 
Our  organization  is  composed  of  txvelxe  Auxiliaries, 
including  2fi  counties,  comprising  a membership  of  548 
and  7 Associate  Members.  We  are  sorry  to  report  a 
loss  of  4 members  by  death  this  past  year. 
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. . despite  the  absence  of  a history  of  dysentery, 
amebiasis  must  be  considered  in  the  differential  diag- 
nosis of  many  bizarre  clinical  syndromes.  ...  A high 
index  of  suspicion  is  the  keynote  of  early  ciiagnosis.”* 
In  acute  or  latent  forms  of  amebiasis,  Diodoquin 
may  be  employed  over  prolonged  periods.  This  high- 
iodine-containing  amebacide  “is  well  tolerated.  . . . 
'I'he  great  advantage  of  this  simple  treatment  is  that 
in  the  vast  majority,  it  destroys  the  cysts  of  E.  his- 
tolytica and  is,  therefore,  especially  valuable  in  ster- 
ilizing ‘cyst-carriers.’  It  can  readily  be  taken  by  am- 
bulant patients  and,  therefore,  eliminates  the  neces- 
sity of  hospitalization. ’’2 


Diodoquin* 


( 5 , 7-d i iodo-8-hydroxyqii  i noli « e) 


SEARLE 

RESEARCH  IN  THE  SERVICE  OF  MEDICINE 

G.  D.  Searle  id  Co.,  Chicago  80,  Illinois 


1.  Warshawsky,  H.;  Nolan.  D.  E., 
and  Abramson,  VV. : Hepatic  Com- 
plications of  Amebiasis,  New  Eng- 
land J.  Med.  255:678  (Nov.  7)  1946. 

2.  Manson-Bahr,  P. : Some  Trop- 
ical Diseases  in  General  Practice: 
“A  Post-War  Legacy,”  Glasgow 
M.  J.  27.123  (May)  1946. 
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The  iirograin  ol  activities  lor  tlie  year  lias  been: 

1.  Miieli  stress  on  Medical  beftislation  witli  informed 
speakers,  radio  and  news]iai)er  publicity,  to  Hive  true 
lacts  to  tlie  public. 

2.  I’nblic  Hc'lations  and  Cbild  llcaltli  witli  extra 
ellort  on  Diiilitlieria  Iminnnization  I’rojrrains,  talks, 
and  niocies,  have  been  held  tbrongliont  tlie  State. 
Ilealtli  films  liave  been  purchased  and  shown. 

3.  (iancer  Program— All  members  aided  iirogram, 
one  (.'onnty  Auxiliary  having  the'  program  in  its 
entirety. 

I.  Membership— Teas  lor  prosiiective  and  inactive 
members  have  created  interest. 

.5.  Nurse  Hecruitment— One'  group  interested  200 
girls  with  live  minute  talks  by  nurses  in  dillerent  lines 
of  work.  Panel  discussions  held  which  included  pa- 
rents. 

0.  A Nurse’s  Loan  Fund  which  will  be  available  be- 
lore  the  I'all  Term. 

7.  A Student  Loan  Fund  for  sons  and  daughters  of 
doctors  wishing  to  study  medicine. 

8.  (iooperation  in  all  projects  and  campaigns  per- 
taining to  health,  and  attending  health  councils  and 
cominittees. 

9.  d'he  “South  Carolina  Medical  Auxiliary  Bulletin” 
is  a splendid  instrument  to  contact  all  members.  It  is 
issuc-d  and  paid  for  b>'  the  South  Carolina  Medical 
Association. 

10.  Biographies  have  been  written  of  outstanding 
doctors  in  the  State,  and  histories  of  doctors  who  have 
passc-d  away. 

II.  One  Auxiliary  adopted  a Maternity  Ward  in  a 
hospital  in  P’rance,  donating  supplies  and  money. 

12.  Doctors’  Day,  March  30th,  is  observed  with 
much  enthusiasm.  All  State  Auxiliaries  have  been 
visited  by  the  President.  These  occasions  and  contacts 
will  always  be  remembered.  They  were  splendid  op- 
portunities to  learn  at  first  hand  the  fine  work  being 
done  by  all  Auxiliaries.  All  National  projects  have  been 
carried  forward. 

The  work  of  our  organization  has  gone  on  steadily 
during  1948  and  1949.  Each  year  the  work  becomes 
greater  and  the  many  problems  facing  the  Medical 
Profession  has  increa.sed  our  opportunities  to  be  of 
ser\'ice. 

The  experience  of  the  past  year  has  proven  that  the 
incoming  President  of  this  organization  takes  upon 
herself  not  only  its  duties  but  a debt  of  gratitude  to 
those  who  have  placed  her  there  that  cannot  be  easily 
replaced.  Your  President  is  always  deeply  conscious 
of  this  debt.  To  all  members  go  heartfelt  thanks,  not 


only  lor  your  ins)n'ring  cooperation,  but  also  the 
pri\ilcgc  of  serxiug  you. 

Hcsiiect fully  submitted, 

Eivy  C.  'I'emiiles,  President, 

Woman’s  Auxiliary  to  the  South  Carolina 
.Medical  Association 
(Mrs.  P.  M.  Temples) 


CONVENTION 

The  twcntx'-lourth  annual  convention  of  the  Wo- 
man’s Auxiliary  to  the  South  Carolina  Medical  As.so- 
ciation  was  held  in  the  Ocean  P’orest  Hotel  at  Myrtle 
Beach,  .May  17  and  18  with  the  Auxiliary  to  the  Pee 
Dee  .Medical  Society  as  hostess.  Mrs.  P.  .M.  Temides 
of  Spartanburg,  jiresident,  presided  at  the  Executive 
Board  meeting,  the  House  of  Delegates,  the  Program 
meeting,  and  tlie  luncheon. 

Honor  guests  at  the  convention  were  Mrs.  Luther 
If.  Kicc  ol  New  York  City,  president  ol  the  Woman’s 
Auxiliary  to  the  American  Medical  As.sociation,  and 
Dr.  W.  L.  Prcssly  of  Due  West,  member  of  the  ad- 
visory council  and  “Ccneral  Practitioner  of  the  Year”. 
Both  Mrs.  Kice  and  Dr.  Pre.s.sly  .spoke  at  the  luncheon 
on  .May  18.  Also  introduced  at  the  luncheon  were 
Mrs.  Li'slie  Lee  of  Kinston,  N.  C.,  [rresident  of  the 
Woman’s  Auxiliary  to  the  North  Carolina  .Medical 
Association,  and  Dr.  V.  W.  Brabham,  Sr.  of  Orange- 
burg, chairman  of  the  advisory  council. 

.Mrs.  J.  L.  Sanders  of  Creenville  took  office  as  presi- 
dent at  the  close  of  the  Program  meeting.  Other 
officers  elected  were  Mrs.  A.  F.  Ibirnside  of  Columbia, 
president-elect;  Mrs.  J.  L.  Bundy  of  Rock  Hill,  first 
vice-president;  Mrs.  W.  H.  Powe  of  Greenville,  second 
vice-president;  Mrs.  W.  R.  .Mead  of  Florence,  third 
vice-president;  .Mrs.  R.  B.  Bultman  of  Sumter,  fourth 
vice-president;  .Mrs.  R.  L.  Sanders  of  Columbia,  re- 
cording secretary;  Mrs.  Perry  T.  Bates  of  Greenville, 
corresponding  secretary;  .Mrs.  David  Wilson  of  Green- 
ville, treasurer,  and  Mrs.  W.  E.  Simpson  of  Rock  Hill, 
Historian. 

Mrs.  Sanders  announced  the  following  appointments 
of  committee  chairmen:  Mrs.  T.  A.  Pitts  of  Golumbia, 
Ghairman  of  Student  Loan  Fund  with  Mrs.  V.  W. 
Brabham,  Sr.  of  Orangeburg,  co-chairman  and  Mrs. 
M.  Nachman  of  Greenville,  Treasurer;  Mrs.  Roderick 
.McDonald  of  Rick  Hill,  Jane  Todd  Crawford  .Mem- 
orial; Mrs.  Furman  Wallace  of  Spartanburg,  Public 
Relations;  Mrs.  C.  P.  Corn  of  Greenville,  Hygeia; 
.VIrs.  J.  A.  Seigling  of  Charleston,  .Membership;  Mrs. 
Manly  E.  Hutchinson  of  Columbia,  Legislative;  Mrs. 
.M.  J.  Boggs  of  Abbeville,  Bulletin;  Mrs.  11.  L.  Tim- 
mons of  Golumbia,  Parliamentarian;  Mrs.  R.  D.  Hill 
of  Pacolet,  Nurse  Recruitment,  and  Mrs.  Kirby  D. 
Shealv’  of  Columbia,  Publicity  with  Mrs.  David  P’. 
Adcock  of  Columbia,  co-chairman. 


CORRESPONDENCE 


18  May,  1949 

Dr.  Julian  P.  Price,  Secretary 
South  Carolina  Medical  Association 
10.5  West  Ghev'es  Street 
Florence,  South  Carolina 
Dear  Dr.  Price: 

The  Department  of  the  Army  is  urgently  in  need 
of  Public  Health  Officers  to  serve  in  a civilian  capacity 
with  the  occupation  forces  in  Japan.  These  positions, 
which  involve  supervision  of  Japanese  prefecture 
( state ) liealth  departments  in  all  phases  of  preventive 
medicine  and  medical  care  programs,  offer  an  excellent 
opportunity  for  broad  experience  in  public  health.  We 
will  greatly  appreciate  your  assistance  in  locating 
(pialified  and  interested  candidates  for  this  program. 

Minimum  acceptable  qualification  requirements  are 
a degree  in  medicine  plus  one  year  internship.  Ex- 
perience in  public  health  is  desirable  but  is  not 
mandatory. 

The  salary  for  these  positions  is  $6235.20  per  an- 


num plus  10%  post  differential  with  quarters  provided 
at  no  cost  to  the  employee.  Individuals  selected  for 
appointment  must  agree  to  remain  a minimum  of  two 
years.  Transportation  is  furnished  to  and  from  Japan. 
Dependents  may  join  the  employee  in  approximately 
6 to  8 months  after  his  arrival  in  the  command. 

It  will  be  appreciated  if  you  will  publicize  this  in- 
formation and  advise  interested  applicants  to  make 
formal  application  by  submitting  Civil  Service  Com- 
mission Standard  Form  57  to  this  office.  F'orms  may 
be  obtained  from  any  Class  A Post  Office. 

The  necessity  for  immediate  recruitment  of  qualified 
and  suitable  personnel  cannot  be  overemphasized. 
Your  assistance  in  this  vital  program  will  be  most 
beneficial  to  the  Department  of  the  Army. 

Sincerely  vours, 

CHARLES  C.  FURMAN 
Chief,  Recruitment  Section 
Overseas  Affairs  Branch 
Civilian  Personnel  Division 
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BROOK  HAVEN  MANOR 

lIcM-e  tlie  iiKMitally  and  oiiiotionally  sick  patiinit  will  find  all  tlio  traditional 
charm  of  a Southern  .Manor  House  ....  a hrifrlit  and  friiuidly  world  of  sinaii 
decor,  jileasinfr  diversion  and  meniorahle  cuisine  ....  blended  with  individual- 
ized methods  of  treatmeut. 

Newdicale  M.  Owensby,  M.I).,  Psychialrist-in-Chief.  BROOK  HAVEN  MANOR  SANITARIUM 
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(larciiioiiia  Of  The  Eiidoiiietriiiiii  * 

Development  of  Treatment  and  Results 
From  the  Free  Hospital  for  Women 
Brookline,  Massachusetts 
Euwahd  B.  Sheehan,  M.  D. 

AND  Arthuh  W.  Tucker,  M.  D. 

Free  ffospital  for  Women 


Dr.  Shields  Warren,  in  a recent  article  on  the 
cancer  problem,  wrote:  “To  treat  effectively  a disease 
of  unknown  etiology,  of  inevitably  fatal  course  if  un- 
treated; a disease  for  which  no  specific  therapy  exists, 
might  well  he  considered  hopeless  . . . However, 
progress  in  diagnosis  and  in  treatment  of  certain  types 
of  cancer  has  been  and  is  being  made.”  In  reading 
this  the  pessimist  will  he  apt  to  stop  after  the  first 
statement;  while  the  optimist  will  be  inclined  to  re- 
member onK’  the  second.  Following  the  ancient  adage 
that  “in  medio  stat  \irtns,’  I shall  attempt  in  treating 
of  my  subject  to  be  realistic,— a pessimistic  optimist; 
and  while  making  no  attempt  to  minimize  the  serious- 
ness of  this  problem  of  endometrial  cancer,  I shall 
endeaxor  to  show  that  the  dark  cloud  realK’  does  have 
a siber  lining;  tliat  in  diagnosis  and  in  treatment  real 
definite  progress  has  been  and  is  being  made. 

The  problem  is  serious.  In  this  country,  out  of 
every  1000  women  who  reach  the  age  of  forty,  from 
30-35  will  develop  carcinoma  of  the  uterus;  and  more 
than  16,000  women  die  annually  from  this  disease. 
Excepting  carcinoma  of  the  cervix,  the  most  frequent 
malignant  tumor  of  the  female  genital  organs  is  endo- 
metrial or  fundal  carcinoma.  Between  the  ages  of 
4.5  and  .5.5,  cancer  of  the  endometrium  occurs  in  the 
ratio  of  1 to  4 or  5 of  cervical  cancer.  The  relative 
frequency  of  fundal  cancer,  however,  increases  with 
age  until  in  the  age  span  of  70  to  75,  carcinoma  of 
the  cervix  and  of  the  fundus  occur  with  equal 
frc(piency.  A majority  of  patients  with  carcinoma  of 
the  fundus  are  between  50  and  60  years  of  age. 
The  youngest  patient  with  this  type  of  carcinoma 
seen  at  the  Free  Hospital  for  Women  in  Brookline 
was  twenty-three,  the  oldest  was  eighty-five. 

The  results  of  the  most  recent  research  on  the 
causes  of  cancer  are  interesting  and  indicative  rather 

( Presented  b\-  Dr.  Sheehan  at  Annual  Session 
S.  C.  M.  A.,  May  19,  1949.) 

“This  study  was  aided  by  a grant  from  The  American 
Cancer  Society  (Mass.  Division). 


than  conclusive.  Thus  tlie  possibility  of  a causal 
relationship  between  continued  estrogen  stimulation 
and  carcinoma  of  the  endometrium  is  being  taken 
very  seriously.  Clinically  it  has  been  observed  that 
women  with  carcinoma  of  the  endometrium  frerpiently 
have  a history  suggesting  prolonged  estrogen  activity. 
Thus  sixty  percent  of  women  with  endometrial  cancer 
continue  to  menstruate  after  the  age  of  50,  whereas 
only  filteen  percent  of  women  without  this  disease 
menstruate  beyond  this  age.  Again  elderb’  women 
with  carcinoma  of  the  endometrium  frequently  have 
surprisingly  well  preserxed  vaginal  mucous  mem- 
branes while  carcinoma  of  the  endometrium  is  seldom 
found  in  xvomen  xvith  marked  genital  atrophy  or 
atrophic  xaginitis. 

'I'his  possibility  of  a causal  relationship  xx'ould  seem 
to  b('  supported  by  the  fact  that  carcinoma  of  the 
endometrium  has  been  found  after  administration  of 
estrogens.  In  1946,  Drs.  Fremont-Smith  and  Meigs 
reported  a case  of  carcinoma  of  the  endometrium 
which  folloxved  prolonged  estrogen  administration. 
Gusberg,  from  the  Sloane  Hospital,  has  reported  five 
cases  in  which  he  felt  that  carcinoma  of  the  endo- 
metrium actually  resulted  from  prolonged  estrogen 
therapy,  and  three  cases  in  xvhich  he  felt  that  the  de- 
velopment of  carcinoma  had  been  accelerated  by  the 
use  of  estrogens.  These  cases  are  difficult  to  exaluate 
and  the  role  of  estrogen  per  se  may  be  a minor  one. 
Experimentation  has  shown  that  estrogen  in  prolonged 
unphysiological  doses  is  carcinogenic  in  susceptible 
animals,  so  that  quite  conceixably,  in  susceptible 
humans,  prolonged  doses  of  estrogen  may  tip  the  bal- 
ance of  imknoxvn  biological  factors  in  such  manner 
that  endometrial  malignancy  xvill  result.  Moreover, 
a number  of  cases  haxe  been  found  in  association 
xvith  granulosa  cell  tumors  of  the  oxary,  the  reported 
instances  being  from  10  to  20'7r.  Since  granulosa 
cell  tumor  is  estrogen  producing,  this  xvould  appear 
to  be  more  than  coincidence  and  would  seem  to  sub- 
stantiate the  opinion  that  continued  estrogen  stimula- 
tion may  carry  endometrial  hyperplasia  on  to  cancer. 
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Oil  the  other  lumd,  eousideriiig  tlie  sensitivity  of  the 
eudoiuetriuiu  to  tlie  lioriuoue  at  any  age,  and  the 
large  uuiuher  ol  vvoiuen  wlio  are  receiving  estrogenic 
therapy  lor  \arions  reasons,  it  would  appear  tliat  il 
estrogenic  stimulation  were  actually  the  cause,  then 
more  eases  ol  endometrial  eareiuoma,  lollowing  such 
therapy,  should  havi'  heen  reported  in  enrrent 
literature. 

As  1 ha\e  stated  in  the  heginning,  this  re.seareh  is 
iudieativi'  rather  than  eouelnsive  hut  personally,  1 
consider  the  indication  snflieieut  to  constitute  a warn- 
ing; that  until  more  is  known  eoneerning  the  role  of 
hormones  in  eaneer  of  the  endometrium  it  is  achisable 
to  use  these  agents  with  the  greatest  of  care  even 
when  the  indication  for  treatment  would  seem  to  be 
well  defined. 

For  the  same  rea.son  the  following  deserves  men- 
tion and  consideration.  Pelvic  irradiation  is  frequently 
used  in  treatment  of  benign  pelvic  conditions.  It  is 
given  to  remedy  a present  condition,  but  often  with 
the  nne.xpressed  hope  tliat  such  irradiation  may  serve 
as  a prophylactic  measure  against  corpus  cancer. 
Recently,  the  snspicion-if  it  is  not  a formulated 
opinion— is  growing  that  radiant  energy  may  actually 
stimulate  cancer  formation  in  the  uterus.  Thus  twenty- 
one  out  of  270  patients  treated  for  malignant  tumors 
of  uterine  fundus  had  a history  of  previous  pelvic 
irradiation  for  benign  conditions.  F’rom  wider  figures 
it  is  estimated  that  the  incidence  of  carcinoma  in  a 
series  of  patients  pre\iously  treated  by  radiation  for 
benign  pelvic  conditions  is  3.4  times  as  large  as  the 
number  expected  in  the  same  age  distribution  of  the 
general  population.  87r  of  patients  in  a series  of  fun- 
dal  carcinoma  gave  a history  of  previous  radio- 
therapeutic  menopause,  as  compared  with  only  0.3% 
of  patients  with  cervical  carcinoma.  In  other  words, 
pre\  ions  radiation  was  found  to  be  27  times  as  com- 
mon among  patients  with  fundal  as  with  cervical 
carcinoma.  Can  we  conclude  from  this,  that  radiant 
energy  bears  some  causal  relationship  to  the  later  de- 
velopment of  fundal  carcinoma?  As  yet  we  cannot  do 
so  with  anything  like  certainty.  Up  to  the  present 
this  disparity  has  usually  been  attributed  to  the 
underlying  condition  for  which  radiation  was  used. 
At  the  same  time,  this  should  be  noted.  As  we  have 
said,  it  is  quite  possible  that  the  estrogenic  factor  may 
be  causally  important  in  endometrial  carcinoma. 
X-ray  and  radium  in  menopause-inducing  dosage  is 
not  always  sufficient  to  cause  complete  cessation  of 
ovarian  function,  and  subseiiuent  estrogenic  activity 
may  follow.  In  mice  the  oxary  which  has  been  ex- 
posed to  X-ray  undergoes  a phase  of  regeneration  in 
which  proliferation  of  germinal  epithelium  and  granu- 
losa cell  tumors  often  results.  Carcinoma  of  the  uterus 
has  been  caused  in  rabbits  by  exposing  them  to  X-ray. 
All  this  suggests  at  least  the  possibility  of  a car- 
cinogenic effect  of  radiant  energy  on  human  uterine 
fundus;  and  because  of  this  possibility,  a follow  up 
is  being  done  at  the  Free  Hospital  for  Women  on  all 


patients  jn'eviously  treated  with  radium  or  X-ray  for 
benign  c-onditions.  Once  again,  then,  this  study  is  at 
present  merely  indicative;  but  at  the  same  time  it  is 
suflieient  to  constitute  a warning  against  indis- 
criminate or  even  routine  usage  ol  radium  and  X-ray 
for  heiiif’ti  conditions  ol  the  uterus. 

Ill  1941,  Or.  Ccorge  V.  S.  Smith  of  the  I’ree  Hospi- 
tal, ill  studying  si'ctions  ol  ovaries  from  cases  of  car- 
cinoma ol  the  endometrium,  loiiiid  ovarian  stromal 
hyircrplasia  in  870  of  180  post-menopausal  ca.ses.  In 
a later  study.  Dr.  Arthur  llertig,  our  pathologist, 
loiiiid  that  the  appearance  of  stromal  hyperplasia 
alter  the  age  of  50,  was  seem  with  greatest  Ireqiiency 
in  cases  w'ith  either  continued  endometrial  actixity  or 
outright  malignancy.  On  the  basis  ol  these  observa- 
tions, Drs.  Smith  and  llertig  undertook  a study: 

1.  To  learn  the  stromal  changes  of  the  ox  ary  from 
infancy  to  old  age. 

2.  To  study  the  oxaries  in  carcinoma  of  the  endo- 
metrium. 

3.  To  compare  these  xvith  a control  group. 

The  oxaries  in  331  cases  of  endometrial  carcinoma 
were  studied.  Ovaries  of  31)7  eases  in  the  same  age 
group,  whicfi  had  no  appreciable  clinical  gyneco- 
logical disease,  together  w'ith  sections  of  ovaries  from 
nexvborn  infants  and  from  adolescents,  were  studied 
and  used  as  a control. 

As  a result  of  this  study,  it  was  concluded  that  the 
ovarian  stroma  is  capable  of  differentiating  into  cells 
of  the  granulosa,  theca  interna,  corpus  luteum  and 
corpus  albicans.  The  process  normally  follows  an 
orderly  sequence,  possibly  regulated  by  the  ovum.  In 
senility,  this  differentiation  passes  through  the  normal 
sequences,  but  in  a disorderly  manner,  leading  to 
stromal  hyperplasia,  cortical  granuloma  formation  and 
granulosa  and  theca  cell  tumors.  Stromal  hyperplasia 
was  significantly  more  freipient  in  cases  of  endo- 
metrial carcinoma,  than  in  the  control  group  and 
persisted  into  adxanced  old  age.  The  incidence  of 
the  coma,  an  estrogenic  tumor  derived  from  the 
stroma,  was  nine  times  as  great  in  the  carcinoma 
group  as  in  the  controls.  The  opposite  ovary  in- 
variably shoxved  stromal  hyperplasia,  but  not  neces- 
sarily of  a high  degree  of  activity. 

Study  of  the  endometrium  in  these  cases  showed  a 
significant,  but  far  from  constant  association,  of  endo- 
■ueoial  proliferation  w'ith  carcinoma.  Endometrial 
proliferation  is  interpreted  as  reflecting  secretion  of 
estrogen  by  the  oxaries.  Cancer  may  occur  many  years 
after  the  menopause  in  patients  in  whom  there  has 
been  no  knoxvn  intervening  exposure  to  estrogen.  We 
have  had  at  the  Free  Hospital,  three  cases  of  car- 
cinoma of  the  endometrium  follow'ing  bilateral 
oophorectomy  15,  17  and  30  years  previously.  Al- 
though some  estrogen  is  excreted  after  remox  al  of  the 
ovaries,  and  asumed  to  be  of  adrenal  origin,  it  has 
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not  been  reported  as  sufficient  to  cause  endometrial 
proliferation. 

Tliis  study  confirms  from  anollier  angle  the  warning 
that  until  more  is  known  concerning  the  role  of  hor- 
mones in  cancer  of  the  endometrium,  it  is  advisable 
to  use  tliese  agents  with  great  care,  e\en  when  the 
indication  for  treatment  seems  to  be  well  defined.  Al- 
though the  weakness  of  hi.stolof’ic  grading  of  malig- 
nant tumors  is  particidarly  e\ident  in  the  study  of 
carcinoma  of  the  uterus,  several  definite  clinical 
entities  may  be  recognized: 

1.  The  majority  of  malignancies  arising  in  the 
endometrium  consist  of  a fairly  mature  adeno- 
carcinoma extending  into  the  myometrium,  but 
tending  to  reproduce  a definitely  glandular  type. 
Although  this  type  tends  to  metastasize  slowly, 
it  is  a definitely  progressive  malignant  disease. 

2.  Anaplastic  adenocarcinoma  is  highly  cellular 
with  \arying  amounts  of  massing  of  un- 
diHerentiated  cells  which  metastasize  earlier. 

3.  Adenoacanthorna  is  a rarer  type  having  islands 
of  proliferating  squamous  cells  within  adeno- 
carcinomatous  areas. 

The  typing  of  simple  adenocarcinoma  and  adeno- 
carcinoma with  \arying  rmounts  of  undifferentiated 
cells,  is  only  roughly  accurate,  and  depends  in  great 
measure  on  the  number  of  .sections  taken  from  differ- 
ent parts  of  the  same  tumor.  Some  sections  from  a 
tumor  may  appear  adenomatous,  and  others,  from  the 
same  tumor,  may  show  masses  of  undifferentiated 
cells  or  even  areas  of  squamous  carcinoma.  More  sec- 
tions from  the  same  tumor  might  change  the  classifica- 
tion. For  this  reason  it  is  difficult,  if  not  impossible, 
to  correlate  with  any  accuracy  the  grade  of  malig- 
nancy either  with  duration  of  symptoms,  with  gross 
extent  of  disease,  or  with  length  of  survival.  Neither 
duration  of  symptoms  nor  the  microscopic  grade  of 
malignancy  bears  any  constant  relationship  to  the  ex- 
tent of  the  disease  at  the  time  of  treatment,  or  to  the 
length  of  surxival.  Some  cases  with  low  microscopic 
malignancy  have  metastases  without  adxanced  local 
growth.  Recurrences  often  look  more  active  than  the 
primary  neoplasm.  In  some  cases  with  cancers  of 
relatively  high  activity  microscopically,  growth  of  re- 
currence was  slow,  and  death  has  occurred  as  late  as 
twelve  years,  eight  months  after  operation. 

Carcinoma  of  the  fundus  usually  extends  slowK’  as 
compared  to  carcinoma  of  the  cervix.  Lymphavic 
drainage  from  the  corpus  extends  within  the  superior 
portions  of  the  broad  ligament  along  the  course  of  the 
oxarian  vessels  and  round  ligament.  When  adeno- 
carcinoma involving  both  the  uterine  wall  and  the 
ovaries  is  found,  the  specimen  should  be  carefully 
studied  in  order  to  determine  whether  the  carcinoma 
is  primary  in  the  ovary  or  primary  in  the  endometrium; 
or  whether  it  is  really  two  separate  cancers.  The 
ovaries  may  be  involved  early  in  carcinoma  of  the 
endometrium;  but  such  involvement  by  metastastic 


carcinoma  docs  not  imply  as  poor  a prognosis  as  can- 
cer which  is  primary  in  the  ovary  and  has  extended 
to  the  uterus.  In  our  .series,  eight  cases  were  found 
of  primary  carcinoma  of  the  ovary  with  distinct 
primary  carcinoma  of  the  endometrium  as  well. 

A diagnosis  of  early  carcinoma  of  the  endometrium 
is  extremely  difficult.  Unlike  carcinoma  of  the  cervix, 
little  can  be  found  on  examination  to  arouse  one’s 
suspicions  or  even  to  confirm  a diagnosis,  f reriuently, 
however,  we  can  secure  suggestive  information  from 
a complete  history.  Thus  a history  of  infertility,  of 
delayed  menopause  and  of  dysfunctional  (lowing  is 
frequently  found  in  women  who  develop  carcinoma 
of  the  endometrium.  A history  of  treatment  for  uterine 
fibroids  may  be  indicative.  A patient  with  a history  of 
menorrhagia  during  tlie  climateric  is  4 times  more 
apt  to  have  carcinoma  of  the  endometrium  than  one 
who  during  that  time  has  had  no  increased  bleeding. 
As  previously  stated  it  is  (piite  within  the  realm  of 
possibility  that  a history  of  irradiation  for  benign  con- 
ditions may  be  indicative. 

An  added  difficidty  in  early  diagnosis  is  the  fact 
that  the  vaginal  smear  is  of  less  value  in  the  diagnosis 
of  early  carcinoma  of  the  endometrium  than  it  is  in 
carcinoma  of  the  cervix.  .At  the  Massachusetts  General 
Hospital,  vaginal  smears  from  .5,621  women  were 
studied.  In  113  cases  of  endometrial  carcinoma,  83 
were  diagnosed  by  smear,  an  error  of  26.59f.  In  354 
cases  of  carcinoma  of  the  cervix,  the  diagnosis  was 
made  by  smear  in  317,  an  error  of  lO.S'/f.  There  were 
69  cases  in  which  a positive  diagnosis  by  smear  was 
not  confirmed  by  pathological  examination,  a false 
positive  of  1.37c.  In  cases  of  proved  cancer,  the  smear 
failed  to  detect  malignant  disease  in  about  20%  of 
endometrial  and  10%  of  cervical  carcinoma.  The 
initial  vaginal  smear  missed  one  in  ten  of  carcinoma 
of  the  cerv  ix  and  two  in  ten  of  endometrial  carcinoma. 

At  the  Free  Hospital  for  W'omen,  Dr.  Hertig  and 
others  studied  1045  cases  both  by  vaginal  smear  and 
by  tissue  examination.  In  forty  cases  of  carcinoma  of 
the  cervix,  there  were  39  positive  smears;  an  error  of 
only  2.5%.  In  18  malignancies  of  endometrium,  there 
were  15  positive  smears,  an  error  of  16.6%.  In  seven 
cases  of  definite  carcinoma  in  situ  of  the  endometrium, 
there  was  a positive  smear  in  only  one;  and  in  eight 
cases  with  a tissue  diagnosis  of  probable  or  possible 
carcinoma  in  situ,  tliere  were  no  positive  smears.  This 
indicates  the  difficulty  of  vaginal  smear  diagnosis  in 
this  type  of  lesion,  which  is  less  apt  to  cast  off  cells 
into  the  uterine  cavity.  Thus  the  smear  is  of  least 
value  in  the  earliest  type  of  lesion  where  the 
diagnosis  is  of  most  importance. 

It  is  to  be  noted  that  a negative  smear  does  not 
exclude  the  possibility  of  carcinoma.  On  the  other 
hand  a positive  smear  does  not  indicate  operation  lor 
the  very  simple  reason  that  an  occasional  false  posi- 
tive is  inevitable.  The  study  and  use  of  the  vaginal 
smear  has  had  one  very  important  extrinsic  result;  it 
has  enlarged  our  understanding  of  symptoms  and 
signs  which  should  be  recognized  as  possible  evidence 
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ol  early  lardnoiua.  As  a result  of  a study  of  2879 
vaginal  smears,  conducted  l)y  tlie  Massachusetts  De- 
partment of  Fid)lic  Health,  it  was  concluded  “The 
\aginal  snu'ar  technitine  may  lower  cancer  mortality 
more  because  it  has  made  a large  mnnher  of  physi- 
cians aware  how  really  insignificant  are  the  signs  and 
symptoms  which  may  l)c  associated  with  I'arly  car- 
cinoma than  hecause  ol  the  early  cases  it  discloses. 

N'ery  briefly  and  very  simply  irregular  lileeding 
still  remains  the  most  common  symptom  of  uterine 
cancer;  and  it  is,  for  all  practical  purposes,  the  only 
real  symptom  of  cancer  in  the  fundus.  C.ontrasted 
with  carcinoma  of  th.e  cer\ix,  in  which  the  lesion  may 
he  jialpahle  or  visil)le,  carcinoma  of  the  endometrium 
presents  the  added  problem  ol  concealed  bleeding. 
Moreover,  the  eer\ix  in  most  cases  is  either  atrophic, 
intact  or  may  show  onl>’  minor  endocerc  icitis  or  ero- 
.sion.  The  uterus  may  not  he  appreciably  enlarged, 
the  pelvis  may  f)e  .soft.  Therefore,  .since  75  to  857c  of 
patients  with  fimdal  carcinoma  have  passed  the  meno- 
pause, post-menopausal  lileeding  of  any  kind  what- 
soever, makes  a diagnostic  curettage  mandatory,  no 
matter  what  the  clinical  findings  on  examination  may 
he.  In  post-menopausal  patients  carcinoma  of  the 
fundus  will  never  he  overlooked,  if  in  every  case  of 
post-menopausal  bleeding  the  probability  of  its  pres- 
ence is  kept  in  mind  and  a diagnostic  curettage  re- 
sorted to  immediately. 

In  patients  who  have  not  passed  the  menopause, 
an  early  diagnosis  is  still  more  difficult;  and  it  is  most 
difficult,  and  the  danger  of  missing  such  early  diagno- 
sis is  greatest,  in  the  case  of  patients  between  the 
ages  of  forte-  and  fifty  in  wfiom  the  periodicity  of 
menstruation  has  not  ceased.  I he  reason  for  this  is 
clear.  The  early  symptoms  of  carcinoma  of  the  fundus 
are  minimal,  consisting  of  painless  bleeding  either  in 
the  form  of  slight  menorrhagia,  metrorrhagia  or  spot- 
ting. Such  bleeding  may  actually  be  due  to  other 
causes.  Thus,  during  the  child  bearing  age  abnormal 
flowing  may  be  considered  to  be— and  frecpiently  is— 
some  form  of  dysfunctional  bleeding.  Later  on,  slight 
bleeding  with  a negative  peb-ic  examination  may  be 
interpreted  to  be— and  frequently  is—  a manifestation 
of  the  menopause.  Again  natural  and  synthetic  estro- 
gens used  for  the  relief  of  the  vaso-motor  symptoms 
incident  to  the  menopause  frequently  produce  bleed- 
ing. All  this  tends  to  confuse  and  render  the  diagnosis 
diflicult.  Moreover,  the  finding  on  examination  of  a 
fibromyoma  does  not  exclude  endometrial  carcinoma. 
One  is  freipiently  associated  with  the  other;  and  in 
our  series  of  fundal  carcinoma  thirty  and  six  tenths 
percent  had  fibroid  tumors  at  time  of  treatment  for 
carcinoma.  Since  all  this  is  true,  there  is  only  one 
safe  procedure;  the  presence  or  absence  of  carcinoma 
7nust  be  determined  b>-  a diagnostic  curettage.  If 
careful  examination  under  anesthesia  with  curettage 
and  cervical  biopsies  fails  to  reveal  the  cause  of  flow- 
ing, careful,  persistent  follow-up  is  absolutely  es- 
sential. It  is  not  enough  to  say  that  in  every  case  a 


biopsy  musi  be  obtained.  One  negative  biopsy  is 
never  enough  if  the  symptoms  persist;  and  rejieat 
biopsies  must  be  done  until  or  unless  some  benign 
cause  ol  recurrent  bleeding  is  absolutely  demon- 
strated. 

Ii!  concluding  this  section,  let  me  insist.  If  and 
when  every  single'  ca.se  ol  iiost-menopausal  \aginal 
bleeding  ol  any  kind;  if  and  when  every  single  case 
of  abnormal  bleeding  in  iiatienls  of  any  age,  is  taken 
very  seriously  and  is  considi'red  to  be  due  to  cancer 
until  a definite  diagnosis  is  made,  then  and  then  only 
will  patients  who  actualK'  have  cancer  of  the  fundus 
obtain  the  early  diagnosis  and  receive  the  early  treat- 
ment which  is  at  present  the  one  efficacious  means  of 
cure  which  w(>  possess.  This  must  be  our  bidwark  of 
defense  against  this  form  of  carcinoma  until  that 
bright  da>-  dawns  when  a specific  therapy  for  general 
cancer  is  found. 

Between  May  1,  1903  and  December  3fst,  1940, 
443  cases  of  carcinoma  of  the  endometrium  were 
treated  at  the  Free  Hospital  for  Women  in  Brookline. 
Prior  to  Noxember  1916  when  radium  was  first  used 
in  the  hospital,  the  treatment  was  hysterectomy,  either 
complete  or  supravaginal,  with  removal  of  tubes  and 
oxaries.  When  radium  xvas  first  u.sed  as  treatment  for 
uterine  cancer,  it  was  given  as  the  sole  treatment,  and 
xvas  used  onlx-  in  poor  operative  risks  or  in  cases  which 
were  too  tar  advanced  for  surgery.  The  results  of 
treatment  bx'  radium  alone  in  cases  of  carcinoma  of 
tlie  cerx  ix  xvere  good;  in  fact  the  results  xvere  .so  good 
that  the  use  of  radium  largely  supplanted  surgery  in 
the  treatment  of  this  type  of  carcinoma.  On  the  other 
hand,  the  results  of  treatment  b\-  radiation  alone  in 
carcinoma  of  the  fundus  xvere  poor  and  did  not  com- 
pare at  all  xvith  the  results  obtained  in  the  treatment 
of  carcinoma  of  the  cerxix,  so  that  radiation  came  to 
be  used  in  carcinoma  of  the  fundus  mainly  for  pur- 
poses of  local  palliation.  Although  the  surxix-al  rate 
xvas  poor  in  the  treatment  with  radium  alone,  still 
there  xvere  patients  xvho  had  been  gixen  radium  as  a 
palliatixe  measure  xvho  surxived  five  or  more  years. 
Moreoxer  some  of  these  patients  xvho  xx'ere  not  good 
oixerative  risks  and  xvho  xvere  given  radium,  actually 
improved  to  such  an  extent  under  medical  supervision 
that  operation  xvas  undertaken  fixe  to  fourteen  months 
later.  In  fiftx-  percent  of  these  cases  active  cancer  xvas 
found  in  the  remoxed  specimens. 

Since  many  patients  xvho  had  been  treated  by  sur- 
gery alone  dexeloped  recurrences  at  the  top  of  the 
xagina  as  xvell  as  pelvic  and  more  distant  metastases 
in  a relatixely  short  time,  it  was  natural  to  turn  to 
radiation  xvith  the  hope  of  preventing  or  at  least  post- 
poning recurrence;  and  thus  xve  came  to  use  radium, 
not  only  as  a treatment  to  replace  surgery  in  the  case 
of  patients  not  considered  eligible  for  surgery-;  but 
also  as  a prophylactic  before  and  as  a supplementary 
measure  after  surgery. 

At  this  time  there  were  no  definite  indications  to 
be  folloxved  in  the  selection  of  patients  for  pre-  opera- 
tive radiation.  If  the  uterus  was  enlarged  by  tumor,  it 
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was  thouglit  that  slirinkagc  and  improved  drainage 
resulting  from  radiation  would  he  of  advantage.  Pre- 
operatixe  radiation  also  seemed  indicated  where  there 
was  cer\  ical  or  \ aginal  e.xtension.  It  is  to  he  noted 
tiuit  in  all  these  cases,  pre-operati\e  radiation  was  not 
used  in  the  belief  that  its  application  would  destroy 
all  the  cancer,  hut  in  the  belief  that  it  would  render 
suhsecjuent  surgery  safer  by  reducing  infection  and 
lessening  the  possibility  of  disseminating  viable  can- 
cer during  operation;  and  also  that  it  would  reduce 
the  incidence  of  recurrence  in  the  vaginal  \anlt  scar. 

When  used  pre-operati\ely  the  radium  capsules 
were  placed  in  tandem  in  a tube  of  1.0  mm.  brass 
and  1.0  mm.  lead  from  the  top  of  the  uterine  caxity 
to  or  through  the  e.xternal  os  for  a total  dosage  of 
2400  to  3000  mg.  hours,  h’our  to  sev'en  weeks  later, 
hysterectomy  was  performed. 

Post-operatixe  radium  was  used  especially  in  pa- 
tients xvlu)  had  not  receixed  radium  pre-operatixely. 
A cylindircal  bomb  of  1.0  mm.  brass  and  2 mm.  lead 
was  aixplied  transxersely  across  the  xaginal  vault  from 
txx'o  to  ten  xveeks  post-operatix'ely.  The  majority  of 
doses  xvas  2000  to  2400  mg.  hours.  Post-operatixc 
X-ray  treatment  xvhen  used  xvas  started  xvithin  eight 
weeks  of  operation. 

Since  193.5  combined  X-ray  and  radium  treatment 
before  and  or  after  operation  has  been  used  as 
practically  routine,  xvith,  however,  no  set  plan  as  to 
the  sequence  of  surgery  and  radiation.  Radium  dosage 
has  been  increased  to  at  least  3000  mg.  hours  pre- 
operatively  and  to  at  least  2400  mg.  hours  when  used 
post-operatively.  Patients  who  are  not  operated  upon, 
receive  two  applications  of  radium,  txvo  to  eight  xx'eeks 
apart,  totalling  4800  to  6000  mg.  hours.  Since  1937 
X-ray  treatment  has  been  gixen  in  a single  consecutixe 
series,  and  an  attemijt  is  made  to  complete  all  treat- 
ment in  eight  weeks. 

Over  the  years,  under  certain  conditions,  supra- 
xaginal  instead  of  complete  hysterectomy  has  been 
used.  Obesity,  cardiovascular  disease,  fi.xation  of  the 
lower  uterus  and  cervix,  deep  in  the  pelvis,  hopeless 
extension  and  metastases— these,  alone  or  combined, 
xvere  the  factors  which  determined  the  necessity  for 
the  incomplete  procedure. 

Complete  hysterectomy  with  remoxal  of  adnexa 
and  at  least  a small  vaginal  cuff  xvas  from  the  begin- 
ning the  basis  of  treatment  for  carcinoma  of  the  endo- 
metrinm;  and  any  plan  of  treatment  not  including 
complete  hysterectomy  xvith  removed  of  adnexa  xvas 
and  must  still  be  considered  a compromise.  The 
operation  should  include  pre-operatixe  closure  of  the 
cerx’ical  canal  to  axoid  possible  extmsion  of  xiable 
tumor  during  the  operation.  For  the  same  reason,  the 
tubes  are  ligated  as  soon  as  the  abdomen  is  opened. 
Clamps  are  applied  to  the  broad  ligaments  and  used 
for  necessary  traction.  No  instruments  should  be  ap- 
plied to  the  fundus  and  manipulation  of  the  uterus 
should  be  reduced  to  a minimum.  A wider  excision  of 
the  broad  and  infundibulo-pelvic  ligaments  is  done 


than  in  hysterectomies  for  benign  conditions.  Clamp- 
ing of  the  entire  parametrinm  doxvn  to  the  xaginal 
vault  as  early  as  possible  may  help  to  prevent  the 
spread  of  the  disease  through  the  uterine  veins  and 
lymphatics  during  the  early  stage  ol  the  operation. 

Studying  these  xarious  stages  in  the  development 
of  treatment,  the  results  do  not  engender  complacency 
or  self  satisfaction;  nor  do  they  warrant  any  feeling 
that  we  can  rest  on  our  laurels;  but  they  do  give 
indication  of  substantial  and  solid  progress  and 
amply  justify  hope  of  further  success  in  the  years  to 
come. 

There  is  a common  saying  that  a set  of  figures  may 
be  so  manipulated  as  to  tell  any  story;  that  even 
though  figures  themselxes  do  not  lie,  they  can  be 
made  to  do  so.  In  working  out  statistics  and  in 
figuring  percentages,  we  have  been  xery  realistic  and 
haxe  made  no  attempt  whatsoever  to  brighten  the  pic- 
ture. In  fact,  xve  haxe  tended  to  stress  the  dark  side. 
Cases  ol  carcinoma  in  situ,  or  pre-invasive  carcinoma, 
are  not  included  in  the  study  as  in  these  cases  we 
expect  100%  cure,  and  there  is  not  universal  agree- 
ment that  the  condition  is  cancer.  The  complete  pic- 
ture is  gixen;  and  in  every  series,  all  patients  have 
been  included,  exen  those  who  because  of  the  hope- 
lessly advanced  stage  of  the  disease  were  not  treated. 
Cases  which  xvere  “untraceable  ” were  presumed,  for 
the  purpose  of  statistics,  to  haxe  died  of  cancer. 

Betxveen  1903  and  1925,  118  patients  xvith  car- 
cinoma of  the  endometrium  were  seen.  Three  of  these 
were  untreated  because  of  the  advanced  stage  of  the 
disease.  Fifteen  were  considered  inoperable  and  were 
treated  with  radium  alone.  Of  the  fifteen,  three  xx'ere 
alive  at  fixe  years,  one  at  ten  and  none  at  fifteen  years. 
Thirty-seven  patients  were  treated  bx-  supra-vaginal 
hysterectomy  xvith  one  post-operative  death,  and  with 
twelxe  deaths  and  two  untraceable  at  fixe  years,  thus 
gixing  a five  year  survival  rate  of  59. .5%.  63  complete 
hysterectomies  were  done,  with  sexen  post-operative 
deaths  and  a five  year  surxixal  rate  of  61.2%.  Com- 
pared xvith  the  surxixal  rate  of  the  supra-vaginal 
group,  the  percent  of  the  surxixors  in  the  complete 
hysterectomy  group  increased  xvith  time  until  at 
fifteen  years,  the  percent  of  surxix’ors  xvas  30.1% 
compared  xx'ith  an  18.9%  surxixal  in  the  supra-xaginal 
group.  In  this  total  series  of  118,  .54.2%  were  alive  at 
fixe  years;  38.9%  at  ten  years;  22%  at  fifteen  years; 
and  11.7%  xvere  alixe  txventy  years  after  treatment. 

Radiation  xvas  first  used  in  conjunction  xvith  sur- 
gery between  the  years  1926  and  1930.  During  this 
period  a total  of  88  patients  xvere  treated;  nine  by- 
radiation  alone,  23  by  a combination  of  surgery  and 
radiation  and  fifty-five  of  the  88  xvere  treated  by 
surgery  alone;  twelve  by  supra-x-aginal  and  43  by 
complete  hysterectomy.  In  this  series  there  were  four 
post-operatixe  deaths;  the  surxixal  at  five  years  was 
55.6%,  at  ten  years  45.5%,  and  at  fifteen  years 
29.6%.  Thus  the  oxer-all  results  xvere  considerably 
better  than  in  the  previous  series.  There  xvas,  however. 
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one  n'siilt  vvliidi  at  first  glauci-  would  aiipoar  con- 
trary to  expectation.  'I'lie  liigliest  pereeutage  ol  five, 
ten,  and  (iltceu  year  survixals  in  tliis  series  was  the 
group  treated  liy  eoiuplete  liystereetouiy  witliout 
radiation.  Thus  tlie  fi\e  year  survival  rate  for  eoin- 
plete  hystereetoiuy  alone,  was  65.2''/r  whil(>  that  lor 
hysteri'etoiny  plus  radiation  was  only  ■ 

llowexer,  the  selection  ol  patients  for  the  \arious 
tv'pes  of  treatment  might  possibly  exiilain  the  dis- 
erepaney  in  results.  During  this  period  eomiilete 
hx'stereetomy  alone  was  considered  the  ordinary  pro- 
cedure and  was  used  in  all  eases  in  which  the  dis- 
ease was  not  thought  to  have  extended  lio’yond  the 
uterus.  The  use  of  radium  alone  was  restricted  to 
tho.se  patients  who  were  considered  inoperalile;  the 
suiira-xaginal  hysterectomies  were  performed  only 
where  necessary  heean.se  of  the  extent  of  the  disease 
or  heeause  of  complications;  and  finally,  the  eomhined 
radium  therapy  with  surgery  was  used  only  in  the 
intermediate  group.  Thus  the  sur\i\al  expectation  of 
this  group  would  naturalK'  not  he  as  good  as  that  of 
the  group  in  which  surgery  alone  was  used.  This  eon- 
elusion  miglit  lie  confirmed  hy  a report  from  the 
Barnes  Hospital  and  the  Barnard  Free  Skin  and  Can- 
cer Hospital  of  St.  Louis,  where  93  patients  with  can- 
cer of  the  endometrium  were  treated.  Of  the  entire 
group  18  were  treated  h\-  hysterectomy  alone,  32  witli 
eomhined  radiation  and  hysterectomy;  with  a higher 
surx'ival  rate  for  five  years  in  the  former  than  in  the 
latter.  Drs.  Stanhro  and  Nolan  who  conducted  the 
study  state  that  the  unusually  high  sur\i\al  rate  from 
hysterectomy  alone,  was  attrihutahle  to  selection  of 
fax'orahle  clinical  material,  during  this  period  of 
transition  to  routine  pre-operative  radiation. 

In  the  next  five  years  from  1931-1935  there  were 
117  consecutive  cases  of  endometrial  carcinoma.  Dur- 
ing these  years,  fewer  cases  were  treated  hy  surgery 
alone;  and  at  the  same  time  there  was  an  increase 
hoth  in  numher  and  in  percentage  of  those  treated  hy 
radiation  without  surgery;  17  hy  surgery  alone  and 
20  hy  radiation  alone.  Now  for  the  first  time  in  our 
total  series,  the  largest  group,  68  of  the  117  patients 
received  eomhined  treatment  of  complete  hyster- 
ectomy with  radium  or  X-ray  or  hoth.  Twelve  supra- 
vaginal hysterectomies  also  received  supplementary 
radiation,  making  a total  of  80  patients  who  were 
treated  hy  surgery  plus  radiation. 

Once  again  the  results  statistically  were  disappoint- 
ing. The  survival  rate,  56.4%  of  the  total  117,  was 
no  better  than  in  the  two  previous  groups.  A more  de- 
tailed break-down  brought  some  consolation.  The 
twenty  patients  who  were  treated  hy  radiation  alone 
had  been  deemed  unsuitable  for  surgery  and  their 
fixe  year  survival  rate  was  only  30%.  This  would,  of 
course,  lower  considerably  the  over-all  percentage. 
Nevertheless,  the  five  year  survival  rate  of  the  68  who 
were  treated  hy  complete  hysterectomy  plus  radiation 
was  only  63.2%,  as  compared  with  a five  year  sur- 
vival of  65.2%  for  the  previous  group  wdiich  had 
been  treated  hy  complete  hysterectomy  without 


radiation.  During  this  period  there  was  no  change  of 
operative  technique  to  account  for  this  lack  ol  im- 
provement. It  was  noted,  however,  that  32%  of  this 
group  had  either  extension  of  the  disease  locally, 
distant  metastases  or  another  primary  malignant  tumor 
at  the  time  of  treatment,  as  compared  with  only  22'/' 
in  the  lueceding  groui)  and  17%  in  the  earliest  group. 
Hence  we  could  find  .some  enconragement  hy  con- 
cluding that  in  all  probability  the  extra  manipulation 
and  the  delay  incident  to  pre-operative  radiation  did 
not  allect  the  results  adversely,  hut  rather,  that  the 
survival  rate  iii  this  grouj)  would  have  been  still 
worse  if  radi;ition  had  not  been  used. 

K\(‘u  though  the  survival  rate  was  not  improved 
in  this  first  group  in  which,  for  a majority  of  cases, 
combined  surgery  and  radiation  was  used,  neverthe- 
less this  procedure  was  continued,  and  now  we  feel 
certain  that  the  results  have  justified  our  doing  so. 

In  the  five  year  period  from  1936-1940,  78  patients 
of  a series  of  120  cases  were  treated  hy  surgery  plus 
radiation  in  some  form.  In  this  total  series  of  120 
cases  there  was  one  operative  death.  There  were 
seventy-eight  5 year  survivals— five  with  recurrence 
and  73  alive  and  well;  thus  giving  a five  year  rate  of 
65%  survival  and  60.8%  alive  and  well.  This  is  the 
higliest  five  year  rate  of  the  total  series. 

Although  statistically  the  only  figures  which  we 
consider  to  he  of  conclusiv'e  value  are  those  taken 
from  the  total  series  of  consecutive  cases,  regardless 
of  extent  of  disease  and  type  of  treatment,  neverthe- 
less a study  of  smaller  groups  which  have  received 
the  same  types  of  treatment  is  at  least  interesting  and 
at  times  quite  indicative.  Thus,  in  this  complete 
series  of  120  cases,  75  received  complete  hysterectomy 
combined  with  radium  or  X-ray  or  hoth,  with  a five 
year  survival  of  73.4%.  Of  these  seventy-five,  21 
were  treated  with  hoth  radium  and  X-ray  preceding, 
and  22  were  treated  with  hoth  radium  and  X-ray 
following  complete  hysterectomy,  with  little  or  no 
difference  in  five  year  survivals,  and  with  a percent- 
age about  the  same  as  that  of  the  entire  group.  One 
was  treated  with  X-ray  alone  and  4 with  radium 
alone,  preceding  hysterectomy;  and  post-operatively, 
14  received  X-ray  alone,  and  five  radium  alone.  The 
five  year  survival  rate  of  this  groui:)  of  24  who  re- 
ceived only  one  or  the  other  form  of  radiation  either 
before  or  after  operation,  is  considerably  lower  than 
that  of  the  other  group  of  43  who  received  hoth 
radium  and  X-ray  either  before  or  after  the  complete 
hysterectomy. 

By  far  the  best  results  were  found  in  a small  group 
of  eight  patients  who  received  pre-operative  radium 
and  post-operative  .X-ray  treatment.  Of  this  group  at 
the  end  of  five  years  seven  were  alive  and  well,  no 
deaths,  no  recurrences  and  one  case  was  untraceable, 
thus  giving  a survival  rate  of  87.5%.  Of  course,  this 
particular  group  is  too  small  to  serve  of  itself  as  a 
basis  for  any  certain  conclusion,  but  it  is  at  least 
indicative;  and  this  indication  is  strengthened  by  the 
fact  that  other  clinics  have  recently  reported  their 
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best  results  from  this  same  seiiuence  of  radium,  opera- 
tion and  post-operative  X-ray.  Tims  Dr.  Ilundly  of 
the  University  of  Maryland  has  recently  rejiorted  32 
cases  treated  with  pre-operatise  radium,  21  of  whom 
also  received  post-operative  X-ray  with  a five  year 
snrvi\al  of  84.4%.  The  Jelferson  Clinic  reports  a five 
year  survival  rate  of  8.5.2%  in  a group  of  27  who 
were  treated  with  pre-operative  radium  application; 
and  with  post-operative  X-ray  when  at  operation,  the 
disease  was  found  to  he  e.xtended  heyond  the  uterus. 

One  otlier  point  in  this  study  of  results  deserxes 
mention  and  comment.  In  the  series  from  1935-1910, 
12  patients  were  treated  hy  complete  hysterectomy 
without  any  radiation  therapy.  These  12  cases  were 
considered  to  he  early  cases;  in  fact,  it  was  precisely 
hecause  they  were  considered  to  he  early  ca.ses  that 
the  procedure  of  complete  hysterectomy  without 
radiation  was  followed  and  comparatively  better  re- 
sults would  (piite  naturalh'  have  been  expected.  And 
yet  of  the  twelve,  two  died  of  recurrence  within  five 
years  and  one  case  was  untraceahle,  thus  gixing  a five 
year  survix  al  of  only  66.6%  as  compared  with  73.4% 
in  the  group  of  75  xvho  xvere  not  considered  to  he 
early  cases  and  received  some  supplementary  form 
of  radiation.  Once  again,  even  though  hecau.se  of  tlie 
limited  number  of  cases,  the  results  are  not  con- 
clusixe,  they  are  a strong  indication  that  all  ca.ses 
should  be  treated  hy  the  combined  methods.  The 
intrinsic  reason  urging  this  procedure  is  (piite  clear. 
We  simply  do  not  knoxv  before  operation  that  a 
cancer  is  early.  We  simply  do  not  knoxv  the  extent  of 
local  inxolvement  until  the  uterus  has  been  remoxed 
and  examined.  Moreover,  the  argument  against  this 
procedure  is  far  from  conclusixe.  Some  authors  ad- 
xocate  the  use  of  pre-operatixe  radium  only  on  the 
more  highly  malignant  types  of  tumor,  contending 
that  the  lower  grades  of  malignancy  are  more  re- 
sistant to  radiation  and  hence  that  pre-operatixe 
radiation  therapy  has  no  adxantage  in  the  treatment 
of  tumors  of  the  loxver  malignancy  type.  In  a study 
of  the  uteri  and  adnexa  remoxed  from  67  patients 
who  had  receixed  from  4000  to  4500  mg.  hours  of 
radium  pre-operatixely  onlx'  19  showed  no  residual 
malignancy.  Of  the  nineteen,  sexen  xvere  Grade  1, 
fixe  Grade  II,  txxo  Grade  III,  one  Grade  IV,  three 
adenoacanthoma,  and  one  not  graded.  In  other  words, 
twelxe  of  the  nineteen  were  of  the  loxver  grades  ol 
malignancy;  and  yet  the  same  radiation  effect,  de- 
struction of  the  disease,  resulted  in  all  grades.  These 
findings  xvould  indicate  that  pre-operatix'e  radiation 
is  of  advantage  xvhatever  the  grade  of  malignancy 
and  that  its  use  should  not  be  restricted  only  to  more 
highly  malignant  tumors. 

To  sum  up.  The  highest  five  to  twenty  year  surxixal 
has  been  in  patients  treated  xvith  complete  hyster- 
ectomy. In  the  latest  series  rexiewed,  the  surxixal 
rate  in  patients  treated  with  complete  hysterectomy 
and  some  form  of  radiation  xvas  higher  than  any 
prexiously  attained  xvith  hysterectomy  alone.  When 
used  only  pre-operatively  or  only  post-operatixely  the 
actual  results  do  not  favor  the  use  of  one  method 


over  the  otlu-r.  In  theory,  there  are  advantages  in 
applying  radium  before  operation  and  using  X-ray 
post-operatixely;  and  the  actual  results  in  one  small 
group  treated  xvith  this  sequence  shoxv  the  highest 
percentage  of  patients  xvho  after  five  years  are  alive 
and  xvell  xvith  no  recurrence  of  the  di.seasc. 

Gomplete  hysterectomy,  then,  should  still  he  re- 
garded as  the  basis  of  any  plan  of  adequate  treatment 
of  carcinoma  of  the  endometrium.  Moreover,  in  this 
type  of  cancer,  even  though  the  results  of  treatment 
with  radium  alone  do  not  compare  xvith  those 
achieved  in  carcinoma  of  the  cerxix,  nevertheless 
radiation  as  a supplement  to  surgery  has  a very 
important  place  in  the  primary  therapy  of  fundal  car- 
cinoma. The  timing  in  relation  to  surgery,  the  type, 
dosage  and  method  of  application  of  radiation  should 
he  decided  individually  for  each  case. 

It  is  true  that  in  the  treatment  of  endometrial  can- 
cer, improvement  of  surgical  technicpie  has  greatly 
reduced  the  operatixe  risk.  Radiation  and  surgery 
combined  has  residted  in  some  improxement  of  the 
surxixal  rate  xvith  definite  indications  of  even  greater 
improvement  in  the  years  to  come.  This  is  solid 
ground  for  optimism.  Nexertheless,  in  the  present 
state  of  our  knowledge,  or  rather  lack  of  knowledge, 
of  the  etiology  of  general  cancer,  our  one  hope  of 
acliiexing  any  notable  improvement  in  the  results  of 
treatment  (xf  carcinoma  of  the  endometrium  lies  in 
early  diagnosis  and  early  treatment.  As  we  all  know 
to  our  sorrow  the  chief  stumbling  block  in  cancer 
therapy  is  the  rapiditx’  of  change,  with  few  warning 
symptoms,  from  a localized  to  a generalized  condi- 
tion. A localized  tumor  can  he  successfully  removed 
surgically  or  hy  radiation-induced  necrosis;  and  the 
majority  of  ca.ses  in  xvhich  there  is  a surxival  without 
recurrence  for  fixe  or  more  years  after  treatment  are 
those  in  xvhich  the  groxvth  xvas  confined  to  the  uterus 
at  the  time  of  treatment.  Once  the  condition  has 
spread  from  the  uterus  to  adjacent  or  distant  organs 
or  to  regional  or  remote  lymph  nodes,  then  it  is  the 
pessimist  xvho  is  the  realist.  Exen  xvith  the  most 
radical  treatment  at  our  command,  the  best  xve  can 
do,  in  most  cases,  is  a delaying  action.  The  chance 
of  permanent  cure  is  not  good.  In  carcinoma  of  the 
endometrium  as  in  other  types  of  cancer,  it  is  axio- 
matic that  the  earlier  the  disease,  the  more  difficidt 
the  diagnosis;  and  yet  the  earlier  the  diagnosis,  the 
better  the  prognosis. 

(W'e  xvish  to  express  our  thanks  to  Dr.  Allen  Seegar, 
Felloxv  in  Pathology,  Free  Hospital  for  ^\'omen,  for 
assistance  in  rex  iexving  statistics. 
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New  Concepts  In  The  Management  Of  (^erel)ial  Palsy 

M'kston  Cook,  M.  D. 


The  snhject  of  my  paper  today.  Cerebral  Palsy,  or 
Spastic  Paralysis,  has  heen  viewed  in  a ratlier  hope- 
less light  thronghont  most  of  the  history  of  modern 
medicine.  This  hopeless  attitude  has  not  heen  without 
a reasonahle  hackgronnd,  for  until  (piite  recently,  the 
condition  has  heen  too  poorly  understood  to  he 
adequately  treated. 

Spastic  paralysis  was  first  de.scrihed  h>-  Little  as  a 
condition  present  from  hirth  and  characterized  hy 
stiffness  and  loss  of  activity  of  mmscle,  accompanied 
hy  a speech  defect,  drooling,  a scis.sors  gait,  and 
mental  deficiency.  It  is  certainly  nnderstandahle  how, 
in  the  presence  of  a comhination  of  a severe  phy.sical 
handicap  and  mental  deficiency,  the  outlook  might 
he  considered  somewhat  dreary. 

^Vith  the  appreciation  in  recent  years  that  mental 
deficiency  is  not  necessarily  an  accompaniment  of  the 
physical  handicap,  there  has  heen  a revision  in  the 
medical  approach  to  the  disease,  and  plans  of  treat- 
ment have  heen  devised  that  have  proven  of  un- 
questioned henefit. 

1 plan  to  cover  today  a little  of  the  more  modem 
thinking  about  the  etiologic  background  (and  thereby 
possibilities  of  preventative  treatment),  the  present 
day  orthopedic  approach  to  the  problem,  and  a little 
on  the  medical  side  concerning  a few  drugs  that  have 
heen  used  in  the  treatment  of  Cerebral  Palsy. 

Eirst,  concerning  the  etiologic  background,  it  has 
heen  felt  and  taught  for  many  years  that  the  single 
factor  of  greatest  importance  in  a case  of  spastic 
paralysis  was  brain  injury  received  during  delivery, 
frequently  with  some  implication  of  fault  on  the  part 
of  the  obstetrician.  While  trauma  still  is  considered 
an  important  factor,  there  are  a number  of  others 
that  are  being  more  fully  appreciated.  Actually, 
relatively  little  work  has  heen  done  in  a good 

(Presented  at  Annual  Session,  S.  C.  M.  A.,  May  18, 
1949). 


scientific  investigation  of  the  pathology  in  individual 
cases.  An  attempt  is  being  made  to  .set  up  a central 
registry  of  brains  of  deceased  cerebral  palsied  chil- 
dren, much  on  the  order  of  the  tumor  registry  of  the 
American  College  of  Surgeons. 

Erom  what  little  work  has  heen  done,  it  has  heen 
shown  tliat  one  factor  of  some  importance  is  the 
presence  of  anomalous  variations  in  the  brains.  These 
variations  range  from  minimal  abnormalities  to  com- 
plete absence  of  entire  structures. 

A second  recently  appreciated  factor  has  been  the 
hemorrhagic  changes  accompanying  Rh  incom- 
patibility of  mother  and  child.  Eor  some  unknown 
reason,  this  has  seemed  of  some  particular  importance 
in  the  development  of  athetosis. 

The  third  factor  of  importance  in  the  dev'elopment 
of  cerebral  palsy  that  is  new  has  been  termed  the 
pre-maturity  pressure  change.  The  e.xplanation  of  this 
is  that  incompletely  developed  walls  of  the  cerebral 
vessels  of  a premature  child  are  unable  to  adapt  to 
the  sudden  change  from  a high  intrauterine  to  a 
relativ'ely  low  atmospheric  pressure.  The  particular 
site  of  hemorrhage  then  determines  the  type  of  cere- 
bral palsy  that  is  seen. 

Erom  an  examination  of  the  various  factors  causing 
cerebral  palsy,  it  seems  to  me  there  is  not  too  much 
that  can  be  done  to  decrease  the  incidence  of  this 
disease.  Even  in  cases  where  the  cause  is  known,  too 
often  the  damage  is  accomirlished  before  anything 
can  be  done  about  it. 

The  management  of  the  problems  of  spastic  paraly- 
sis, while  being  dabbled  in  by  many  branches  of 
medicine,  has,  b\-  and  large,  been  the  particular 
responsibility  of  the  orthopedist.  And  this  is  right- 
fully so,  for  without  careful  orthopedic  management, 
and  sometimes,  even  with  it,  severe  deformities  may 
develop.  Orthopedic  treatment  has  gone  through  a 
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nuniher  of  pliases;  witli  the  clevelopineut  of  anestlie- 
sia,  and  iuipro\ed  surgical  technic,  many  operations 
for  tlie  various  prohleius  were  devised  and  attempted. 
With  a background  of  poor  understanding  of  tlie 
actual  condition  present,  he  it  spasticity,  athetosis, 
rigidity,  or  ataxia,  poor  residts  were  hound  to  follow 
in  many  cases.  As  a consequence,  the  pendiduin  then 
swung  to  the  opposite  pole  of  acKocating  no  surgery 
whatsoever.  Now,  I heliexe,  a balance  is  being 
reached  of  planning  surgery  with  a real  understand- 
ing of  what  is  causing  the  condition  to  be  corrected 
and  what  may  be  anticipated  as  an  end  result.  By 
the  use  of  judicious  surgery,  osteotomies,  plastic  ten- 
don procedures,  stabilizations  and  partial  neu- 
rectomies, months  of  correctixe  bracing  can  be  saved. 

My  idea  of  a sensible  approach  to  the  treatment  of 
an  individual  problem  is  as  follows: 

1.  Observe  the  child  on  several  different  occasions 
over  a period  of  some  weeks  before  making  up  your 
mind  concerning  the  status  of  his  intelligence.  Use 
psychological  testing  when  available,  but  let  it  be  a 
guide  only,  for  no  psychological  test  can  be  accurate 
with  a severe  physical  handicap. 

I try  to  feel  that  practically  normal  intelligence  is 
present  before  suggesting  any  substantial  investment 
in  ho.spitalization  for  surgery  or  in  the  limited  valu- 
able time  of  your  technical  assistants. 

2.  In  the  .\rmy  the  next  step  would  be  called  the 
“Estimate  of  the  Situation.”  What  is  to  be  the  first 
aim  of  treatment?  Are  deformities  present  that  with 
correction  will  speed  the  accomplishment  of  aims? 
This  is  the  ideal  stage  for  surgery  if  such  is  indicated. 

3.  Braces  have  long  been  the  stock  in  trade  of  the 
orthopedist  in  the  treatment  of  cerebral  palsy.  At 
some  stage  during  their  treatment  iiractically  all  of 
these  cases  will  need  bracing  of  .some  form,  either  as 
night  braces  to  prevent  the  development  of  de- 
formities, or  as  day  braces  to  aid  in  the  treatment 
program.  The  txpical  braces  worn  during  the  day 
work  in  several  different  ways,  sometimes  to  eliminate 
involuntary  motion,  .sometimes  to  take  the  place  of 
weakened  or  paralyzed  muscles.  In  all  cases,  they 
serve  to  hold  the  extremity  ( usually  the  lower  ex- 
tremity, because  here  stability  is  essential),  to  hold 
the  extremity  in  the  desired  position  of  function. 

In  a child  that  has  never  stood  up,  I think  of 
bracing  as  a way  of  holding  the  child  in  an  upright 
position,  thus  forcing  him  to  use  previously  un- 
developed muscles  of  legs,  trunk  and  neck.  Thus,  by 
use,  he  develops  the  strength  of  these  muscle  groups 
necessary  to  standing  and  walking. 

4.  A special  exercise  and  training  program.  Here 
is  the  crux  of  what  might  be  termed  the  new  concept 
of  the  treatment  of  cerebral  palsy.  The  basic  idea 
underlying  this  training  program  is  that  in  the 
presence  of  a normal  mentality,  even  though  the  child 
may  be  unable  to  learn  basic  activities  automaticallv' 
because  of  the  physical  handicaps  present,  still  it  is 
possible  to  teach  this  child  by  a repetitive  exercise 
program.  Thus,  he  learns  the  activity  in  much  the 
same  manner  that  a normal  child  learns  higher  skills. 


such  as  swimming. 

.So,  after  necessary  surgery  and  bracing  are  pro- 
vided, the  child  is  considered  from  the  standpoint  of 
what  goals  arc  to  be  sought.  Can  he  be  taught  to 
walk?  Or  is  the  handicap  too  great,  and  would  it  be 
wiser  to  accept  a wheel-chair  life  and  work  for  arm 
function  tor  this  activity? 

Once  the  goal  is  determined,  a program  of  exercises 
is  set  up  with  the  assistance  of  trained  technical 
specialists— physical  and  occupational  therapists.  With 
this  program  weakened  mu.scles  are  strengthened,  in- 
voluntary motions  are  diminished  by  relaxation  and 
gradually,  motion  patterns  become  habits. 

5.  In  addition  to  physical  and  occupational  therapy, 
many  cerebral  palsied  children  will  need  help  in 
learning  to  speak  proiierly.  Many  factors  enter  into 
these  speech  difliculties.  Spasticity  can  involve  the 
tongue  and  voluntary  muscles  of  the  mouth  and  throat. 
Fretpiently,  tliese  are  partial  hearing  losses  that  make 
some  .sounds  go  unheard  and,  therefore,  unspoken. 
In  many  of  the  children  there  is  irregularitv  of 
diaphragmatic  motion  that  makes  for  difficult  speech. 
Trained  speech  therapists  can  properly  evaluate  the 
various  factors  and  can  sometimes  produce  truly 
amazing  improv  ement. 

These  five  points  constitute  a basic  approach  to  an 
individual,  uncomplicated  cerebral  palsy  problem. 
We  have  skipped  special  problems  that  may  arise: 
eye  problems,  feeding  problems,  control  of  convulsive 
seizures— any  one  of  which  may  prevent  undertaking 
a training  program.  Seizure  control,  especially,  is  so 
very  important  that  we  could  well  spend  the  extra 
time  on  it  alone.  Suffice  it  to  say  that  each  of  these 
problems  must  be  controlled  in  an  appropriate  medi- 
cal way  before  undertaking  the  training  program. 

In  the  field  of  internal  medication,  in  the  treatment 
of  cerebral  palsy,  many  different  drugs  have  been 
used.  Some  drugs  are  of  great  value  in  seizure  con- 
trol. Others,  such  as  vitamins,  are  useful  for  their 
general  health  value.  I want  to  devote  just  a few 
minutes  to  three  preparations  that  have  been  widely 
advocated  as  of  great  value. 

First,  I should  like  to  say  just  a word  about 
Prostigminc,  or  to  be  more  accurate,  Prostigmine 
hydrochloride.  Several  years  ago,  on  apparently  good 
theoretical  neurological  grounds  this  drug  was  con- 
sidered for  use  in  the  treatment  of  cerebral  palsy.  Be- 
fore an  adeipiately  controlled  and  scientifically  run 
series  of  treatment  cases  could  be  properly  evaluated, 
articles  began  to  appear  in  lay  publications  about  the 
“wonder  drug”.  So  great  was  the  furor  that  arose  and 
so  insistant  the  parental  demands  that  practicallv’ 
every  cerebral  palsy  child  in  the  country  was  tried 
on  this  treatment.  The  storm  has  now  subsided, 
leaving  Prostigmine  now  about  where  it  was  in  the 
beginning— a pretty  good  drug  to  use  with  post- 
operative abdominal  distention. 

Shortly  after  the  reign  of  Prostigmine,  a new  star 
appeared  on  the  horizon  in  the  form  of  glutamic  acid. 
This  drug,  it  was  claimed,  would  practicalK-  cure 
mental  deficiency.  I know  it  is  useless  to  go  further 
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into  that  subject.  'I’lic’  use  ol  glutaiiiic  acid  lias  been 
jiretty  largely  diseontiiiued. 

About  oue  year  ago,  llu're  first  appeared  iii  Ameri- 
can literature  reports  coueeniing  the  efieetiveru'ss  in 
cerebral  palsy  oi  a new  drug  uaiued  'rolserol.  'I’liis 
had  first  been  described  by  Herger  and  bradley  in 
Kngland,  under  the  name  ol  Myanesin.  Bc'cause  of 
the  opportunity  for  controlled  observation  ol  a large 
number  of  the.se  cases,  a suiiply  of  the  drug  was 
allotted  to  us  for  e.xircrimental  use.  This  e.xperimcntal 
work  has  been  going  on  since  August  of  last  year. 

This  pre.sentatioii  is  not  intemded  as  a report  on  this 
work,  for  we  do  not  feel  that  adccpiate  material  has 
been  amassed  and  obserxed  tor  a sufficient  period  of 
time  to  draw  definite  conclusions  .so  this  report  is 
intended  onl\'  as  a preliminary  report  in  generalities 
on  the  use  of  Tolserol  and  its  effectiveness. 

Approximately  40  ca.ses  have  been  treated  with 
Tolserol  for  a sufficient  period  of  time  to  be  worthy 
of  consideration.  The  dosage  program  ranged  from 
.50  to  2.0  grams  of  the  powder  in  tablet  fonn,  ad- 
ministered orally  each  day. 

In  each  of  these  cases  an  attempt  was  made  to 
secure  some  method  of  objectively  measuring  the 
progress  of  the  patient  while  under  treatment.  Before 
beginning  treatment,  each  case  was  given  a set  of 
timed  tests,  varied  according  to  the  individual 
abilities.  At  intervals  throughout  the  treatment  pro- 
gram, these  tests  were  run  again  by  the  same  techni- 
cians—physical  and  occupational  therapists.  Abilities 
that  were  attempted  to  be  tested  were  hand  use,  leg 
use  and  speech.  In  addition  to  these  tests,  routine 
blood  and  urinalyses  were  done  at  intervals  through- 
out the  treatment.  Generalizations  and  impressions  of 
patients,  parents,  and  technicians  were  recorded.  The 
cases  treated  were  in  the  diagnostic  categories  of 
athetosis  and  spasticity,  and  these  were  about  equally 
divided.  In  approximately  60  percent  of  cases  treated, 
there  was  no  change  that  was  considered  significant. 


In  40  percent  of  cases,  definite  improvement  was 
noted. 

The  greatest  change  and  the  most  consistent  im- 
irrovemcnt  airpeared  to  be  in  cases  of  athetosis  with 
tension.  Ol  all  cases  treated,  .some  lasting  as  long  as 
several  months,  there  was  no  instance  of  any  un- 
toward reaction  to  the  medication.  Insofar  as  results 
arc  conci'incd,  it  is  to  be  stressi'd  that  this  is  not  our 
final  opinion  concerning  the  value  of  this  drug,  but  is 
merely  our  impression  at  the  [iresent  time. 

In  each  case,  there  is  so  great  a desire  to  see  im- 
prox'cmcnt  that  it  is  diflicult  to  iirevent  this  factor 
from  coloring  one’s  imirressions. 

Undoubtedly,  another  factor  that  will  tend  to  lead 
us  astray  is  the  fact  that  in  most  of  the  cases,  greater 
edorts  to  obtain  proficiency  are  made  in  the  particular 
activity  while  under  treatment.  Des])ite  this,  however, 
it  has  been  our  feeling  that  Tolserol  was  at  least  worth 
a clinical  trial  in  each  case,  particularly  in  view  of  the 
relatively  low  cost  and  the  absence  of  deleterious  side 
effects. 

Finally,  I would  like  to  close  on  a little  different 
note,  fi’or  many  years  we  hav'e  seen  the  entire  problem 
of  cerebral  palsy  viewed  in  a completely  hopeless 
light.  With  the  realization  that  all  of  these  children 
were  not  feeble-minded  and  that  they  could  be 
treated,  there  has  developed,  particularly  in  lay 
groups  interested  in  crippled  children  and  in  the  lay 
press,  an  attitude  that  these  cases  can  be  cured. 

To  me,  this  is  an  even  more  cruel  tendency  than 
saying  there  is  nothing  to  do,  for  it  raises  the  hopes 
of  parents  only  to  certainly  drop  them  to  greater 
depths.  This  can  best  be  prevented  by  a realistic  out- 
look of  what  may  be  expected. 

Yes,  if  he  has  a normal  mentality,  the  child  can  be 
taught  man\'  things— possibly  to  walk,  to  dress,  and 
feed  himself,  to  speak  understandably.  To  be  normal— 
No,  but  certainly  far  better  off  than  without  these 
accomplishments. 
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Meningitis  Of  Aural  Origin 


CASE  REPORT 
Richard  VV.  Hanckel,  M.  D. 
Charleston,  S.  C. 


Tlie  case  I wisli  to  present  to  you  this  morning 
concerns  a 21  year  old  white  male  who  was  admitted 
to  Raker  Sanatorium  on  November  24,  1948  at  9:30 
p.  m.  lie  was  first  seen  by  me  the  following  morning 
about  9:30  a.  m. 

He  was  irrational  on  admission  and  so  the  history 
was  obtained  from  his  mother.  She  stated  that  the 
patient  had  been  perfectly  well  until  about  four  days 
before  admission  when  he  had  developed  a cold.  On 
the  morning  of  November  24th  he  developed  a severe 
headache  on  the  right  side  and  fever.  He  became 
progressively  worse  rapidly  and  was  admitted  to 
Baker  at  9:30  that  evening  in  a semi-comatose  state. 
When  he  roused  he  was  irrational. 

In  his  past  history,  his  mother  stated,  and  her 
statements  were  checked  with  hospital  records,  that 
he  had  had  “ear  trouble”  in  his  right  ear  since  two 
years  of  age.  At  eight  years  of  age  ( 1935 ) he  had  a 
right  simple  mastoidectomy  done  at  Baker  and  had 
progressed  satisfactorily  e.xcept  for  discharge  from  the 
right  ear  until  September  1944  when  he  was  ad- 
mitted to  the  Isolation  Department  at  Roper  with  a 
diagnosis  of  meningitis.  He  was  treated  with  chemo- 
therapy at  that  time  and  had  an  uneventful  recovery. 
The  final  diagnosis  at  this  time  was  meningococcic 
meningitis.  However,  his  spinal  fluid  culture  was 
negative  (the  specimen  was  not  obtained  until  he 
had  been  on  sulfadiazine  for  24  hours ) and  I feel 
sure  that  this  diagnosis  is  in  error  and  that  the 
meningitis  was  of  aural  origin.  As  a matter  of  fact  the 
consulting  otologist  at  that  time  made  a note  to  that 
effect  on  the  chart. 

He  moved  to  California  shortly  after  this  and  in 
March  1947  he  had  a recurrence  of  meningitis.  He 
was  admitted  to  Stanford  University  Hospital  in  San 
Francisco  and  after  the  meningitis  was  controlled 
with  chemotherapy  he  had  a residual  vertigo.  His 
physician  there,  wrote  that  he  (the  patient)  claimed 
no  hearing  on  the  right  side  but  his  Weber  was  re- 
ferred to  that  side.  Also  the  labyrinth  on  the  right  re- 
sponded to  caloric  stimulation  indicating  that  the 
inner  ear  was  still  functioning.  His  physician  further 
stated  that  there  was  a pulsating  mucopurulent  dis- 
charge in  the  canal  and  a \ery  red  promotory.  The 
drum  membrane  was  almost  entirely  gone,  a remnant 
of  malleus  liandle  remained.  A revision  of  the  pres  ious 
mastoidectomy  was  done  at  this  time  and  re\ealed 
that  dura  in  tlie  region  of  tlie  sciuama  had  been  e.\- 
posed  at  pre\TOus  surgery  e.xtending  over  an  area  of 
about  one  sipiare  centimeter.  An  endaural  approach 
was  used  and  a modified  radical  mostoidectomy  was 
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done— i.e.  tlie  remnants  oi  the  middle  ear  were  h4t 
undisturbed  in  the  hopes  that  there  would  be  some 
regeneration  of  the  drum  membrane.  Also  during  the 
course  of  this  operation  it  was  found  that  in  addition 
to  the  e.xposure  of  the  dura  over  the  sciuama,  some 
tough  fibrous  tissue  also  covered  the  dura  in  the 
posterior  fossa.  It  was  felt  by  the  operator  that  the 
lateral  sinus  liad  probably  been  entered  at  the  first 
operation  and  packed  off  However,  no  examination  of 
siiiual  fluid  dsnamics  was  done  at  Stanford  University 
Hospital.  He  made  an  uneventful  recovery  except  that 
the  ear  continued  to  drain. 

This  aural  discharge  persisted  to  greater  or  less 
degree  up  until  the  time  of  his  present  attack  when 
it  was  increased. 

On  examination  at  Baker  on  the  morning  of 
November  25,  1948  (the  day  after  admission)  one 
noted  a white  male  apparently  of  stated  age,  in  a 
semi-comatose  condition,  and  having  marked  nuchal 
rigidity.  His  temperature  was  104.2  rectally.  Ex- 
amination of  his  right  ear  revealed  a depres.sed 
mastoidectomy  scar  posteriorly  and  a well-healed 
endaural  scar.  A moderate  amount  of  thin  watery  dis- 
charge was  present  in  the  canal  and  the  mucous 
membrane  over  the  promotory  was  acutely  inflamed. 
A small  rim  of  drum  membrane  remained,  no  ossicles 
could  be  demonstrated. 

In  view  of  his  p>ast  history  and  present  findings  it 
was  decided  to  have  Dr.  Kredel  in  on  consultation  as 
we  anticipated  that  we  might  need  him  at  the  time 
of  a contemplated  third  operation  if  a brain  abscess 
was  uncovered.  He  saw  the  patient  that  morning  and 
did  a lumbar  puncture.  The  fluid  was  cloudy  with  an 
initial  pressure  of  280-300.  About  200  cc  were  with- 
drawn and  the  final  pressure  was  160.  There  was  no 
rise  in  pressure  on  compression  of  the  right  juglar, 
but  a free  rise  and  fall  on  compression  of  the  left. 
Examination  of  the  spinal  fluid  showed  a total  cell 
count  of  3,152  with  99%  polys.  Culture  was  positive 
for  pneumococcus  type  #17. 

Blood  counts  ranged  from  22,000  total  white  with 
89%  polys  at  the  onset  to  6,100  with  52%  polys  and 
48%  lymphs  on  November  29,  1948.  Urinalyses  were 
consistently  within  normal  limits. 

X-rays  revealed  evidence  of  erosion  of  the  apex  of 
the  right  petrous. 

On  admission  he  was  put  on  penicillin  50,000  units 
e\ery  4 hours  intramuscularly  and  1 gram  of  sulfa- 
diazene  every  4 hours  with  sod.  bicarbonate.  In  ad- 
dition to  this  he  was  gi\en  sulfadiazine  gms.  2.5  intra- 
venously the  following  morning. 

A rapid  regression  of  his  symptoms  followed.  He 
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hccanie  clear  mentally  and  afebrile  on  the  4th  day. 

A Inrther  re\ision  of  his  mastoid  was  done  on  De- 
cember 3,  1948  after  he  had  been  afebrile  for  four 
days.  A post-auricular  incision  was  made  and  the  skin 
reflected  forward.  A large  dehiscence  of  hone  over 
the  dura  in  the  region  of  the  squama  and  tegmen  was 
found  and  granulations  were  present  on  the  dura. 
Surrounding  hone  was  removed  until  normal  dura 
was  uncovered.  In  the  region  of  the  knee  of  the  sinus 
hard  sclerotic  hone  was  removed  to  a depth  of  about 
one-half  c.m.  and  no  sinus  was  disco\ered.  It  was 
assumed  that  the  sinus  had  been  completely  ob- 
literated at  the  original  operation  in  1935.  The 
remnants  of  posterior  bony  canal  w'ere  remo\ed.  'I'he 
rim  of  drum  was  removed  and  the  lateral  opening  of 
the  Eustachian  tube  in  the  middle  ear  was  curettc'd. 
No  ossicles  could  he  identified.  A suharcuate  lead  of 
cells  into  the  petrous  was  noted  and  these  were  ex- 
entcrated  with  a fine  curette.  The.se  cells  were  not 
particularly  necrotic,  hut  were  rather  hard  and  brittle. 
This  could  perhaps  he  accounted  for  by  the  prompt 
and  intensive  sulfadiazine  therapy.  A modified  Pan.se 
flap  was  cut  and  the  Haps  sutured  in  place,  care  being 
taken  to  co\er  as  much  of  the  dura  as  possible  with 
the  upper  Hap.  The  cavity  was  packed  with  \aselin 
gauze  packing  and  the  wound  closed  with  skin  clips. 
A dry  dressing  was  used. 

The  clips  were  loosened  four  days  after  operation. 
The  lower  angle  of  the  wound  was  not  well  approxi- 


mated and  this  was  resutured  with  two  black  silk 
sutures  under  local  anesthetic.  The  packing  was  re- 
movetl  and  a dry  dressing  applied. 

Following  this  he  made  an  uneventful  reemery  and 
was  discharged  home  December  11,  1948,  eight  days 
after  operation  and  eighteen  days  after  admission. 

He  has  been  seen  in  the  office  at  fairly  freipient 
interxals.  .'\side  from  the  removal  of  granulations  with 
lOO'/f  siKer  nitrate  his  course  has  been  uneventful. 
There  has  been  no  di.scharge  present  for  the  past 
three  weeks.  No  audiogram  could  he  done  before 
operation,  hut  one  done  alter  operation  shows  only 
an  18.89^  loss  on  the  operated  ear  and  a 4':'r  loss  on 
the  normal  side. 

This  case  is  of  interest  from  several  aspects;  1. 
'I'here  lias  been  done  on  this  one  indixidual  a simple, 
a modified,  and  a radical  mastoidectomy.  2.  Both  post- 
auricnlar  and  endaural  approaches  have  been  used. 
3.  He  has  had  three  attacks  of  meningitis  of  aural 
origin  and  in  the  last  two  of  the.se  the  attendings  have 
resorted  to  surgerv'.  Whether  this  will  he  his  last 
attack  remains  to  he  seen,  hut  I do  believe  that  a 
post-auricular  approach  and  a radical  operation  offers 
less  chance  of  recurrence  because  the  skin  flap  can 
he  more  accurately  placed  over  the  exposed  dura,  and 
in  doing  a radical  an  attempt  at  closure  of  the  lateral 
orifice  of  the  Eustachian  tube  can  be  made.  If  this  is 
successful  it  will  prevent  direct  extension  of  the  infec- 
tion from  the  nose  and  tliroat  to  the  middle  ear. 
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TEN  POINT  PROGRAM 
OF  THE 

SOUTH  CAROLINA  MEDICAL  ASSOCIATION 
1949 


1.  Cooperation 

To  ))r<)iii()t(‘  closer  cooju'i-ation  and 
better  umbo-standiii”’  tn'tweeii  all 
agencies,  groujis  and  individuals  con- 
cerned with  jiroviding  and  iinjiroving 
medical  cai-e  for  the  ])eople  of  South 
Carolina. 

2.  Extension  of  Medical  Care 

To  study  constantly  the  need  and 
availability  of  medical  care  in  (*acli 
county  of  the  State  and  in  the  State  at 
large. 

To  promote  jilans  for  jiroviding  or 
improving  medical  care  where  is  a 
need,  particulaidy  in  the  niral  areas. 

3.  Pre-Paid  Hospital  and  Medical  Care 

To  make  voluntary  ]>re-])aid  hospital 
and  sickness  insurance  available  to  all 
the  people  of  the  State  (through  Blue 
Cross,  Blue  Shield,  and  commercial  in- 
surance policies),  and  to  jiromote  the 
widespread  jumdiase  of  such  insurance. 

4.  Care  of  Indigent 

To  work  with  local  county  and  state 
agencies,  and  with  philanthropic  or- 
ganizations, toward  securing  good 
medical  care  for  the  indigent. 

5.  Public  Health 

To  support  the  South  Carolina  State 
Board  of  Health  in  its  broad  program 
of  preventing  diseases  and  of  safe- 
guarding the  health  of  our  people. 

6.  Health  Councils 

To  support  the  State  Health  Council 
in  its  announced  program.  To  sponsor 


the  fonnation  of  a County  Health 
Council  in  every  county  of  the  state, 
and  to  encourage'  our  members  to  suj)- 
])ort  and  to  work  with  tlu'se  orgaidza- 
tioiis. 

7.  Hospitals 

To  jiromote  the  eximnsion  of  ])i-esent 
hospital  facilities  and  tin*  building  of 
new  hospitals — where  there*  is  a elefiidte 
neeel. 

Tei  strive  for  highest  steiuelai-els  of 
jirofe.ssional  e-are  in  the  hos[)itals  in  the* 
State*. 

8.  Medical  Colleges 

To  support  the  i\leelie-al  Ceillege  of  the* 
State  eif  South  Carolina  a ml  to  benel 
our  e*ffe>rts  towarel  keeping  its  stanel- 
arels  of  eelucation  on  a jiar  with  other 
meelical  e-olleges  throughout  the  coun- 
try. 

To  iireunote  gooel  nursing  eelucatiem 
and  good  nursing  e-are*  thremghemt  the 
State. 

9.  Education  of  the  Public 

To  acquaint  the*  e-itizens  of  the  State 
with  regard  to  the  problems  of  medical 
(-are  in  existene-e  today,  to  inform  them 
as  to  what  is  being  done  to  solve  these 
problems,  and  to  advise  with  them  as 
to  further  plans  for  securing  better 
health  and  better  me-die-al  e-are  for  the 
jjeople  of  South  Carolina. 

10.  Political  Medicine 

To  prevent  jiolitical  control  or 
domination  of  medical  practice  or  of 
medical  education. 
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AUGUST,  1949 


SEC  RETARIES  AND  NURSES 

4'lic  reaction  of  tlie  pul)lic  to  a physician  and  liis 
work  is  affected  to  a considerable  degree  by  tlie  at- 
titude and  demeanor  of  his  .secretary  and  liis  nurse. 

Realizing  this  fact,  at  least  one  state  medical  asso- 
ciation has  promoted  a state  wide  meeting  of  doctors’ 
secretaries  and  nurses.  At  this  gathering  speakers  dis- 
cussed the  various  phases  of  the  physicians  work  and 
the  way  in  which  the  office  personnel  might  help  or 
hinder  his  relations  with  liis  patient.  Answering  the 
telephone,  making  appointments,  collecting  fees, 
sootliing  the  dissatisfied  patient,  e.xplaining  the  physi- 
cians tardiness  or  absence,  helping  with  office  treat- 
ment-all of  tliese  points  were  discussed. 

It  appears  to  us  that  such  a conference  would  be  a 
distinct  value,  particularb’  at  this  time  when  efforts 
seem  to  be  directed  toward  smearing  the  physician 
and  his  work.  To  arrange  such  a meeting  would  not 
be  difficult  but  it  would  be  of  little  value  unless  it  was 
supported  by  the  members  of  the  Association  who 
would  not  only  allow  but  would  urge  their  office 
peLsonnel  to  attend. 

If  doctors  throughout  the  state  want  such  a meet- 
ing they  are  asked  to  write  to  the  Secretary  and  say 
so. 


CODE  OF  ETHICS 

At  the  last  meeting  of  the  House  of  Delegates  of 
the  American  Medical  Association,  the  Code  of  Ethics 
of  the  A.  M.  A.  was  revised.  As  we  sat  listening  to  the 
arguments  concerning  proposed  changes,  an  older 
physician  turned  to  us  and  made  a very  pertinent 
observation. 

“After  all  is  said  and  done,  the  only  Code  of  Ethics 
we  need  is  the  Golden  Rule.  If  a man  is  a gentleman 
he  doesn’t  need  a Code  of  Ethics— if  he  isn’t  a gentle- 
man, he  won’t  abide  by  it  anyway. 

How  true! 


THE  STATE  AND  THE  INDIVIDUAL 

At  the  recent  bicentennial  celebration  of  Washing- 
ton and  Lee  University,  South  Carolina’s  own  James 
F.  Byrnes  delivered  a challenging  and  thought-pro- 


voking address.  In  the  closing  part  of  his  speech  he 
discussed  the  jdace  of  the  state  and  of  the  individual 
in  the  future  life  of  this  nation.  His  thoughts  are  so  in 
line  with  ours— and  .so  much  better  e.xpressed— that  we 
take  pleasure  in  presenting  them: 

“Here  under  the  spiritual  influence  of  Washington 
and  Lee  we  do  well  to  give  thought  to  the  men  and 
women  who  .settled  this  country.  They  came  here  to 
avoid  tlie  tyrannies  of  monarchies  and  enjoy  the  bless- 
ings of  liberty.  They  were  practical  idealists.  They 
kept  their  eyes  on  the  stars  but  kept  their  feet  on  the 
ground.  For  a century  and  a half  their  sterling  quali- 
ties were  emulated  by  the  American  people,  but  today 
their  pliilosophy  of  life  and  their  views  of  government 
seem  forgotten  or  ignored. 

“Every  segment  of  society  is  demanding  special 
privileges— the  farmer  W'ants  liigher  prices,  the  W'age- 
earner  wants  increased  wages,  pensions,  and  hospi- 
talization. Too  many  people  want  more  pay  for  less 
work.  We  are  going  dow'n  the  road  to  stateism.  Where 
vv'e  will  wind  up,  no  one  can  tell,  but  if  some  of  the 
new  programs  seriously  proposed  should  be  adopted, 
there  is  danger  that  the  individual— whether  farmer, 
worker,  manufacturer,  lawyer,  or  doctor— will  soon  be 
an  economic  slave  pulling  an  oar  in  the  galley  of  the 
state. 

“Unfortunately  each  political  partv’  tries  to  out- 
promise  the  other.  Some  people  even  go  so  far  as  to 
say  that  it  is  unsocial  to  save.  They  vv'ant  to  lean  upon 
the  state,  yet  the  state  has  to  lean  upon  each  one  of  us. 

“Too  many  people  are  trying  to  transfer  power  to 
government.  That  is  justified  in  war  but  not  in  peace. 
In  time  of  peace  the  state  must  e.xist  for  the  individual 
and  not  the  individual  for  the  state.  Power  once  trans- 
ferred to  government  is  difficult  to  recover.  Power 
intoxicates  men.  When  a man  is  intoxicated  by  alcohol 
he  can  recover,  but  when  into.xicated  by  power  he 
seldom  recovers. 

“M'e  are  not  only  transferring  too  much  irower  from 
the  individual  to  government  but  we  are  transferring 
too  many  powers  of  State  governments  to  the  Federal 
Government. 

“We  should  not  have  the  Federal  Government 
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reginuTiting  our  lives  from  tlie  cradle  to  tlie  grave. 

“Some  of  the  proposals  now  suggested  vvhieh  would 
curtail  the  liherties  of  the  people  are  offered  iu  the 
name  of  puhlie  welfare  and  are  to  he  made  possible  bs' 
Federal  aid.  That  phrase  is  an  opiate.  It  is  deceptive. 
It  leads  people  to  believe  that  Federal  aid  funds  come 
fronr  a Christmas  tree.  The  truth  is  there  are  no 
Federal  aid  funds  e.xeept  those  taken  from  yonr 
pockets.  If  the  people  generally  will  e\er  come  to 
understand  this,  there  will  be  less  demand  for  Federal 
aid. 

“Beware  of  the  Greeks  bearing  gifts.  Beware  of 
those  who  promise  you  something  which  does  not  be- 
long to  them  and  which  can  be  gi\en  to  you  only  at 
yonr  own  expense  or  the  expense  of  another  who  may 
not  produce  to  make  the  promise  good. 

“The  States  may  ha\e  failed  to  make  adecpiate  ex- 
penditures in  some  fields.  That  does  not  justify  the 
transfer  to  the  Federal  Government  of  powers  it  was 
ne\er  intended  to  exercise.  In  e\ery  State  there  has 
been  increased  expenditures  for  welfare  puqioses. 
Give  the  States  a chance. 


“H  the  Congress,  instead  of  seeking  new  ways  to 
sirend  the  money  which  is  being  collected  from  the 
people,  would  repeal  some  of  the  excise  taxes,  the 
States  eoidd  then  le\y  additional  taxes  in  that  field. 
They  could  pro\ide  for  many  worthy  causes  and  still 
leave  the  people  with  more  money  and  more  liberty. 

“In  the  days  ahead  of  us,  there  will  be  a struggle 
between  those  who  believe  in  individual  freedom  and 
those  who  woidd  subordinate  the  individual  to  the 
dictates  of  government.  There  will  be  a struggle,  too, 
between  those  who  would  transfer  even  greater 
powers  to  the  Federal  Government  and  those  who 
woidd  stand  by  the  Constitution  and  its  reservation 
of  powers  to  the  States. 

“As  citizens,  you  will  lie  called  upon  to  help  .solve 
these  problems.  You  will  bring  to  their  consideration 
trained  minds  and  stout  hearts,  and  whatever  may  be 
your  conclusion  as  to  the  proper  solution,  I am  sure 
you  will  discharge  your  duty  in  a manner  worthy  of 
the  spiritual  and  intellectual  heritage  bequeathed  to 
you  by  the  patriotic  Americans  for  whom  this  univer- 
sity is  named— Washington  and  Lee.” 


THE  TEN  POINT  PROGRAM 


M.  L.  MEADORS.  Director  of  Public  Relations  and  Counsel 


CHARTER  ISSUED  MEDICAL  CARE  PLAN 

On  July  25,  the  Secretary  of  State  for  South  Caro- 
lina issued  a Charter  from  the  State  to  the  South  Caro- 
lina Medical  Care  Plan.  The  application  had  been  ap- 
proved by  the  Insurance  Commissioner.  “The  Plan”  is 
therefore,  now  a corporate  body,  a legal  entity,  and 
may  begin  operation  as  soon  as  the  necessary  pre- 
liminary organizational  work  is  completed. 

The  amount  of  that  work  is  considerable,  and  all 
of  it  requires  meticulous  care  in  the  doing.  The  Com- 
mittee in  charge  of  physician  enrollment.  Dr.  Wyman 
King,  Chairman,  has  met  and  is  ready  to  go  ahead 
with  the  job  of  securing  signatures  of  participating 
physicians  as  soon  as  the  form  of  the  Agreement  is 
approved  by  the  Board  of  Directors. 

The  Committee  on  Contracts  and  Forms  has  pre- 
pared a draft  of  the  Agreement  and  is  at  work  on  the 
Subscriber’s  Certificate  and  other  forms  necessary  to 
begin  operations.  In  doing  this  work  the  Agreements 
and  other  documents  in  use  by  Plans  in  other  States 
are  being  examined,  and  many  of  their  applicable 
provisions  will  be  incorivorated  in  ours. 

The  Committees  have  kept  in  touch  with  the  office 
of  the  Director  of  Associated  Medical  Care  Plans. 
Chicago,  and  have  received  great  assistance  from  that 
source. 

The  Actuarial  Committee  has  secured  preliminary 
estimates,  after  calculations  by  qualified  actuaries, 
based  on  our  approved  fee  schedule,  of  the  subscrip- 
tion rates  which  must  be  charged  in  order  to  render 


the  .service  specified  in  the  By-Laws  and  to  be 
covered  by  the  Contract. 

While  the  report  on  this  is  by  no  means  final  and 
will  be  rechecked  and  carefully  studied  before  ap- 
proved l)y  the  Board  of  Directors,  it  is  extremely 
favorable,  in  the  sense  that  the  subscription  rates,  as 
estimated,  are  small  enough  to  be  attractive  to  the 
verv'  low  income  groups. 

Of  prime  importance  now  and  in  the  next  few 
months,  is  the  spirited  interest  of  the  physicians.  At 
least  50 of  all  the  doctors  of  medicine  in  the  State— 
not  simply  of  As.sociation  members,  must  be  enrolled 
as  participating  physicians  before  the  Plan  can  begin 
operation.  This  means  that  to  assure  the  requisite 
number,  considerably  more  than  half  the  members  of 
the  Association  will  have  to  enroll.  The  members  will 
contribute  much  to  the  success  of  the  effort  to  begin 
early  operation,  by  informing  themselves  on  the 
methods  of  the  Plan’s  operation  and  the  prov  isions  of 
its  Enabling  Act,  By-Laws  and  fee  schedule.  The  fee 
schedule  was  published  in  the  June  issue  of  the  Jour- 
ual— the  By-Laws  in  the  February  issue. 

ELsewhere  in  this  Department  will  be  found  the 
first  in  a series  of  (piestions  and  answers  designed  to 
explain  and  clarify  the  important  features  of  the  Plan 
and  its  operation.  The  .series  will  be  continued  in  sub- 
sequent issues  of  the  Journal,  and  any  members  of  the 
Association  who  have  other  questions  concerning  the 
Plan  are  invited  to  send  them  to  the  Public  Relations 
Department  for  inclusion  in  the  Journal,  or  for  special 
attention  and  reply  if  requested. 
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HLUE  SHIELD  EACTS 

Q.  W'lial  is  tlie  Soutli  Carolina  Medical  Care  I’lan? 

A.  'I’lie  Soutli  (iarolina  Medical  Care  Plan  is  a non- 
)irolit  corporation  witliont  capital  stock,  organized 
and  cliartered  under  a special  Act  ot  tlie  legisla- 
ture of  tliis  State.  Its  (iliarter  was  issued  hy  tlie 
Secretary  of  State  of  Soutli  Carolina  on  July  25, 
1949. 

Q.  Wlio  sponsored  the  Plan  and  what  is  its  pur|iose? 

A.  The  Plan  is  sponsored  hy  the  South  Carolina 
Medical  Association  for  the  purpose  of  lurnishing 
prepaid  medical  care  to  the  puhlic  in  South  Caro- 
lina, at  rates  which  indi\iduals  in  the  lower  in- 
come brackets  can  allord  to  pay.  'I'he  State  Medi- 
cal Association,  through  its  Committee  on  Medi- 
cal Service,  was  responsible  for  introduction  of 
the  enabling  Act  in  the  Legislature  and  for  the 
continued  necessary  effort  to  have  it  enacted  into 
law. 

The  object  being  as  stated,  the  Plan  is  not  or- 
ganized for  profit.  Since  it  does  not  have  to  make 
money  for  stockholders,  and  is  reejnired  to  cam 
only  an  amount  sufficient  to  meet  necessarv-  ex- 
penses and  maintain  an  adecpiate  reserve,  its 
rates  to  subscribers  can  lie  corre.spondingly  re- 
duced. For  the  same  reason,  the  Plan  is  exempted 
from  the  payment  of  taxes. 

For  those  subscribers  whose  total  annual  family 
income  is  $3,500  or  less,  the  physician's  fee  will 
be  paid  in  full  by  the  Plan,  according  to  a fixed 
fee  schedule.  This  is  the  second  distinct  ad- 
vantage for  the  lower  income  group. 

To  those  whose  total  annual  income  is  more  than 
$3,500,  the  physician  may  charge  whatever  he 
would  regularly  charge.  The  Plan  will  pay  him 
the  amount  fixed  in  the  fee  schedule  to  be  ap- 
plied as  a credit,  and  the  balance,  if  any,  will 
be  collected  by  the  physician  from  the  patient. 

Q.  M'ho  owns  and  controls  the  South  Carolina  Medi- 
cal Care  Plan?  How  is  it  financed? 

A.  The  South  Carolina  Medical  Association  ap- 
propriated the  sum  of  $10,000  as  the  initial  work- 
ing “capital”  to  enable  the  Plan  to  begin  opera- 
tion. If  additional  sums  are  necessary,  they  will 
be  raised  through  the  efforts  of  the  Association  or 
its  individual  members. 

The  Plan  is  fully  controlled  by  the  State  Medical 
Association.  Its  members  are  the  members  of  the 
House  of  Delegates  of  the  Association,  and  the 
By-Laws  provide  for  an  annual  meeting  of  the 
membershiir  at  the  time  of  the  annual  meeting  of 
the  State  Association. 

Between  meetings  the  Plan  is  operated  by  a 
Board  of  Directors  of  fifteen.  Of  this  number,  at 
least  eight  at  all  times  must  be  doctors  of  medi- 
cine and  actively  engaged  in  practice  in  South 
Carolina.  The  other  seven  are  chosen  from  the 
non-medical  public.  All  Directors  are  nominated 
by  the  Council  of  the  Medical  Association,  and 


elected  by  the  House  of  Delegates  of  the  Asso- 
ciation. 

<,).  Are  all  members  of  the  .\ssociation  recpiired  to 
join  the  Plan  as  participating  idiysicians? 

A.  No.  Members  of  the  Association  are  not  recpiired 
to  join  the  Plan  as  participating  physicians,  but 
all  are  invited  and  urged  to  do  so.  Before  it  can 
commence  operation,  at  least  StP/f  of  the  doctors 
of  medicine  in  South  Carolina  must  agree  to 
participate  in  the  I'lan’s  activities.  This  includes 
all  doctors  of  medicine  actively  practicing  in  the 
State,  whether  members  of  the  .\s.sociation  or  not; 
therefore,  in  order  to  assure  active  operation  of 
the  Plan,  it  will  be  neces.sary  that  considerably 
more  than  50%  of  the  members  of  the  Associa- 
tion agree  to  particijvate. 

(,).  How  will  the  individual  physician  benefit  by 
membership  in  such  a Plan. 

A.  There  will  be  benefits  directly  through  (a)  as- 
surance of  being  paid  an  adecpiate  fee  lor  his 
services  by  patients  (subscribers  to  the  Plan) 
who  otherwise  could  not  pay,  or  would  not  pay; 
and  ( 1) ) additional  patients  from  among  the  low- 
er income  group  who,  without  such  protection, 
perhaps  would  not  seek  services  unless  ab- 
solutely necessary. 

A physician  will  benefit  also  indirectly,  through 
the  better  relations  of  his  profession  with  the  pub- 
lic, generally,  which  wall  naturally  be  established 
as  professional  services  are  made  available  to 
more  members  of  the  public,  who  otherwise 
would  not  receive  them  except  on  the  basis  of 
charity. 

Q.  Are  such  Plans  in  existence  in  any  of  the  other 
States? 

A.  As  of  March  31,  1949,  there  were  59  prepayment 
medical  care  plans  operating  in  46  of  the  United 
States.  The  types  of  Plans  and  the  extent  of 
coverage  vv'hich  they  offer,  vary.  This  left  only 
South  Carolina  and  Georgia  without  Plans  in 
actual  operation. 

Q.  What  is  Blue  Shield? 

This  is  the  name  and  a symbol  which  have  been 
c'hosen  to  identify  medical  prepayment  care  plans 
in  the  Lhiited  States  which  meet  certain  require- 
ments and  measure  up  to  standards  established 
under  the  supervision  of  the  Council  on  Medical 
Service  of  the  A.  M.  A.  It  is  the  companion  and 
counteqvart  to  Blue  Cross,  which  represents  the 
plans  similarly  organized  and  operated  for  fur- 
nishing hospital  services. 

Q.  W'ill  this  Plan  entail  spending  a great  deal  of 
time  with  paper  work  and  red  tape? 

A.  Participation  with  the  Plan  will,  of  course,  entail 
some  paper  work  in  the  doctor's  office,  most  of 
which,  however,  can  be  handled  by  the  secretarv’, 
and  this  will  be  kept  to  a minimum.  The  addi- 
tional work  which  will  be  required  certainly  will 
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'^Severe  intractable  asthma 

requires  more  strenuous  measures. . . . Aminophyllin  in 
doses  of  0.25  Gm.  dissolved  in  10  cc.  of  water  is 
often  very  effective  when  injected  intravenously.”' 


To  relax  spasm,  relieve  congestion  and  re- 
store deep,  regular  breathing. 


SEARLE 


iim 


has  proved  a valuable  drug  — generally 


SEARLE 


1.  Rackemann,  F.  M.,  in  Cecil,  R.  L.: 
Textbook  of  Medicine,  ed.  7 , Phil- 
odelphia,  W.  B.  Saunders  Com- 
pany, 1 948,  p.  539. 


effective  even  in  epinephrine-refractory  cases. 

Searle  Aminophyllin  is  indicated  in  parox- 
ysmal dyspnea,  bronchial  asthma,  Cheyne- 
Stokes  respiration  and  selected  cardiac  cases. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois 

^Searle  Aminophyllin  contains  al  least  80%  of  anhydrous 
theophylline. 
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not  couiiiaK'  with  the  red  tape  which  would  he 
imolved  under  a system  of  goveniiuent  liealth 
insuraiiee. 

(,).  Will  il  require  any  (iuaneial  ohligatioii  on  the 
part  of  the  doctor? 

A.  No.  Tlu-re  are  no  dues  or  payments  of  any  kind 
to  he  made  hy  the  idiysieiaii. 

Q.  \\’ili  the  Flan  eoscr  all  types  of  treatment,  or  is 
it  limited  to  siieeifie  types  of  treatment,  and  does 
it  aiiply  ainwhere  except  in  the  hospital? 

A.  'file  Flan  will  eoxcr  general  surgery  inehiding 
gynecological,  orthopedic,  that  of  the  eye,  ear, 
nose  and  throat,  neurosurgery,  and  urological  ex- 
amination and  surgery,  in  the  doctor’s  office  or 
clinic,  and  in  the  hospital;  and  obstetric  s ( de- 
lix'cry  and  c'arly  postpartum  care  oiiK  ) in  the 
home,  the  doctor’s  office  or  clinic,  and  in  the 
hospital. 

Q.  W'ill  the  Flan  eoxer  anyone  who  desires  to  he- 
come  a suhseriher,  or  is  it  designed  so  as  to  limit 
memherslhp  according  to  income? 

A.  Any  employed  person  may  hecome  a suhseriher, 
provided  he  or  she  enrolls  as  a memher  of  a 
group  not  organized  especially  for  procuring  in- 
surance. While  the  henefits  of  the  Plan  will  he 
more  attraetixe  to  those  of  incomes  less  than 
$3,500  per  year,  there  is  no  plan  or  purpose  to 
limit  memhership  according  to  income. 

h).  Once  a physician  joins  the  Plan,  is  he  compelled 
to  remain  a memher?  And  if  he  is  dissatisfied, 
who  settles  any  (juestions  which  may  arise  he- 
tween  Plan  and  physician? 

A.  No.  A participating  physician  may  sever  his  con- 
nection with  the  Plan  after  notice  to  that  effect 
a sufficient  length  of  time  in  adxance,  this  to  he 
determined  and  specified  in  the  Contract  he- 
tween  Plan  and  physician.  Any  dissatisfaction  or 
questions  arising  between  the  Plan  and  the  Phy- 
sician, or  between  the  phy.sician  and  the  patient, 
are  to  be  submitted  to,  and  settled  hy  the  Central 
Professional  Service  Committee  of  the  Plan. 

Q.  Will  the  physician  have  any  choice  regarding 
treatment  of  patients  who  are  subscribers,  or 
must  he  treat  anyone  who  comes  to  his  office, 
although  some  may  he  persons  whom  he  has  not 
treated  previously? 

A.  The  physician  will  ha\e  the  same  choice  as  to 
whom  he  will  accept  as  patients  among  sub- 
scribers to  the  Plan,  as  he  has  now  with  respect 
to  patients  generally.  He  would  not  he  per- 
mitted to  refuse  to  treat  a patient  for  the  reason 
that  the  patient  is  a memher  of  the  Plan,  hut 
otherwise  his  freedom  in  this  regard  would  not 
be  restricted  at  all. 

Q.  How  would  the  physician  he  chosen  to  render 
serxices  under  the  Blue  Shield  Contract? 

A.  Exactly  in  the  same  manner  as  noxv— hy  the  pa- 
tient. A list  of  the  participating  physicians  in  any 


community  xvill  he  axailahle  to  suhscrihers  at  all 
times,  and  from  this  list  the  patient  xvill  seh'ct 
the  iihysician  of  his  choice. 

t,).  Hoxv  may  a physician  become  a memher? 

A.  By  signing  the  Agreement  xvith  the  Plan,  xvherehy 
he  contracts  to  render  professional  serxiees  for 
xvhich  he  is  (jualified,  to  .subscribers  to  the  I'lan 
and  their  covered  dependents,  in  return  for  fees 
to  he  ]iaid  him  hy  the  Plan  according  to  the 
I'lan’s  fee  schedule,  and  that  such  fees  shall  he 
receixed  as  payment  in  lull,  xvheii  the  annual 
family  income  of  the  patient  does  not  exceed 
$3,.50(). 

(,).  Will  payment  for  his  serxiees  he  made  hy  the 
Plan  to  the  phy.sician,  or  to  the  patient? 

A.  Payment  for  his  serxiees  xvill  he  made  directly  to 
the  [iliysieian  hy  the  Plan,  upon  his  statement, 
rendered  monthly. 

( 'Po  he  Continued ) 


THE  IMPACT  OF  SOCIALIZED  MEDH  INE 
ON  THE  BRITISH  PHYSICIAN 
AND  HIS  PATIENT* 

Cecil  Palmer 
of 

London,  England 

Publisher,  author,  journalist,  and  signatory  of  the 

famous  “Manifesto  on  British  Liberty  ” issued  hy 
the  Society  of  Individualists  of  which 
he  is  a leading  spokesman. 

I am  not  a doctor  hut  I am  very  much  a patient.  I 
haxe  had  first  hand  exidence  of  American  medicine 
and  of  private  practice,  and  except  that  I think  it  is 
almost  as  dear  as  socialized  medicine,  I can  only  offer 
you  my  congratulations  on  the  services  that  you  are 
rendering  to  mankind. 

Mr.  President,  you  have  been  good  enough  to  say 
that  I xvill  trx-  to  paint  a picture  of  Socialism  in  Great 
Britain— that’s  a rather  general  thing  to  attempt,  and 
in  this  specialized  audience  I don’t  think  I shall  ac- 
cept that  inxitation. 

I haxe  done  it  manx-  times  in  the  United  States 
already,  hut  it  seems  to  me  that  you  would  he  more 
pertinently  interested  if  I more  or  less  concentrated 
on  socialized  medicine  in  Great  Britain. 

Let  me  say  in  the  first  place  that  I hax'e  from  the 
very  beginning  of  socialized  medicine  in  Britain 
bitterly  and  strenuously  opposed  it,  and  I would  ask 
you  to  believe  that  I haxe  opposed  it  on  moral 
grounds,,  and  it  is  my  belief,  ladies  and  gentlemen, 
that  it  is  on  moral  grounds,  primarily,  that  you  must 
fight  to  preserxe  prixate  practice  in  medicine. 

In  Britain,  the  doctors  xvere  xvinning  all  along  the 
line,  and  it  still  is  a mystery  to  me,  as  it  is  a mysterx' 
to  many  of  my  fellow  countrymen,  and  it  is  a mystery 
to  many  members  of  the  British  Medical  Profession— 

“Address  hy  Mr.  Cecil  Palmer  of  London,  England 
before  the  Conference  of  Presidents  in  Atlantic  City 
on  .Tune  5,  1949. 
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how  it  caiiio  aliout  tliat  at  tlie  eleventh  liour,  the  uiecli- 
cal  profession  gave  up  the  gliost. 

I believe  it  was  clue  to  the  fact  that  the  Minister  ol 
Health,  in  our  presc'nt  Socialist  Coverninent,  was  able 
to  divert  the  issue  from  the  moral  basis  to  the  busi- 
ness. lie  was  able  to  make  the  doctors,  by  a very 
clever  political  foimula,  to  discuss  terms  of  service, 
whereas  the  doctors  would  have  been  on  stronger 
ground  it  they  had  said  there  were  no  terms  of  service, 
under  which  they  would  degrade  medicine  by  serving 
a state  salaried  medical  serv  ice. 

I go  further,  Mr.  President  and  ladies  and  gentle- 
men, and  say  that  the  medical  profession  in  Britain 
made  a contribution  to  the  servile  state  that  had  not 
been  exceeded  by  any  previous  measure  of  na- 
tionalization in  mv'  country.  When  the  doctors  were 
out  and  free,  we  had  a chance;  but  when  the  doctors 
came  in  and  made  themselves  the  servants  of  the 
state— then  we,  indeed,  had  come  to  a position  in 
which  it  would  seem,  at  this  moment,  that  we  cannot 
possiblv’  recover. 

State  paternalism  is  a curse  and  if  I may  be 
facetious,  I may  say  from  my  own  observation  that 
socialism  in  Britain— .socialism  in  practice,  ladies  and 
gentlemen,  which  is  a very  different  thing  from  social- 
ism in  theory— I would  say  that  socialism  will  work 
only  in  heaven  where  they  don’t  want  it,  or  in  hell 
where  they  have  got  it  already. 

Two  Trends  Offer  Hope 

I believe  there  are  two  trends  oiverating  conjointlv’ 
in  Britain  today  which  may  save  us.  The  one  is,  what 
I would  term— The  W'omen’s  Revolt,  and  the  other  is 
a purely  economic  one  which  is  that  socialized  medi- 
cine is  financiallv’  top-heavy. 

But  do  you  know,  Mr.  President  and  ladies  and 
gentlemen,  that  the  first  year  of  operative  socialized 
medicine  in  Britain  is  costing  my  impoverished 
country  one  billion  dollars.  And  that  is  for  socialized 
medicine  alone,  and  when  I tell  you  that  socialized 
medicine  represents  only  one-ninth  of  the  total  bill 
of  .social  services  throughout  Great  Britain,  you  will 
get  some  indication  of  the  hopeless  position  we  shall 
be  in,  financially,  at  the  end,  shall  we  say,  of  another 
year. 

Indeed,  Sir  Stafford  Cripps,  to  whom  at  least  I pay 
tribute  of  sincerity,  has  already  assured  the  nation 
that  we  cannot  carry  this  heavy  socialized  medicine 
bill  without  some  rearrangement  of  the  contributions. 
One  billion  dollars  a year!  . . . for  a service  that  is 
not  to  be  compared  with  the  practice  of  medicine  as 
we  had  it  before  the  socialists  got  the  grip  on  us;  and 
I would  remind  you,  ladies  and  gentlemen,  above 
everything  else— to  remember  that  Lenin,  vvdio  was  the 
architect  of  communism— Lenin  said,  that  if  he  could 
control  the  doctors,  he  had  the  people. 

And  1 am  going  to  show  to  you  that  is  a very  great 
truth,  and  that  it  is  integral  to  socialism  in  any  coun- 
trv-.  If  the  doctors  won’t  play,  socialism  won’t  work. 


In  other  words,  .socialized  medicine,  in  my  humble 
judgment,  is  an  integral  part  of  socialism  and  ia.scism 
in  practice.  But  I am  not  going  to  stress  the  obvious 
financial  instability  of  .socialized  medicine  in  Britain. 
I believe  that  the  common  sense  of  the  British  jieople 
will  find  its  own  solution  to  that  problem  at  any  rate 
because  we  are  Ix-ing  overtaxed  and  undernourished 
everv'  day  in  everv'  way. 

1 am  going  to  take  it  on  much  broader  gnnmds.  I 
am  coming  back  to  my  moral  basis,  and  1 say,  with- 
out fear  of  honest  contradiction,  that  socialized  medi- 
cine in  Britain  has  done  two  major  things.  In  the  first 
place,  it  has  revolutionized  the  status  of  the  doctor. 
His  livelihood,  his  professional  advancement,  his  al- 
legiances and  loyalties  are  now  commandeen>d  by  th(> 
stale,  his  new  master,  who  pays  him  once  a (ju  irtcT— 
his  salary  from  the  contributions  collected  from  the 
patients. 

And  the  second  major  tiling  it  has  done  is  that  it 
has  destrov'cd  the  relationship  between  the  doctor  and 
the  patient. 

I do  not  know  with  any  measure  of  certainty  what 
are  the  canons  of  medicine  in  America,  but  I know, 
and  I assume  that  you  know,  too,  that  in  British  medi- 
cine everv-  medical  practitioner  is  bound  insolubly  to 
an  immemorial  oath.  .\nd  that  oath— the  Hippocratic 
oath— binds  every  medical  man  to  observe  secrecy  and 
privacy  in  the  relationships  professional  betw^een  the 
doctor  and  the  patient.  And  that  has  gone  by  the 
board. 

Power  of  Statutory  Instrument 

I am  one  with  many  in  Britain  who  envisaged  that 
possibilitv’  and  because  of  it,  when  the  bill  was  pass- 
ing through  various  stages  in  the  House  of  Commons, 
through  members  of  Parliament,  had  it  challenged 
directly  to  the  Minister  of  Health  himself  and,  in  n'- 
sponse  to  that  challenge,  he  gave  a categorical  as- 
surance that  privacy  and  secrecy  in  socialized  medi- 
cine would  be  strictly  observed. 

Mr.  President,  ladies  and  gentlemen,  within  three 
weeks  of  the  passing  of  that  act,  that  same  socialist 
Minister  of  Health  issued  what  is  termed  in  Britain  a 
Statutory  Instrument.  I should  explain  to  you  in 
parenthesis,  that  a Statutory  Instrument  is  one  which 
any  minister  of  the  crown  can  exercise  and  issue,  and 
when  issued  has  all  the  force  of  law,  is  above  the  rule 
of  law,  cannot  be  challenged  in  the  courts,  and  has  as 
much  weight  as  anv-  regularized  act  of  Parliament. 

And  to  show  you  how  far  my  beloved  country  has 
trodden  the  crooked  path  that  leads  to  the  servile 
state,  1 would  tell  you  that  the  Statuory  Instrument 
to  which  I am  now  going  to  refer  is  Number  506.  In 
other  words,  we  had  previously  .505  Statutory  In- 
struments, delegated  legislation,  which  have  never 
been  discussed  or  debated  in  the  House  of  Commons 
but  which  operate  on  the  citizens  of  Britain  as  though 
those  instruments  were  literally  acts  of  Parliament. 

Now  the  Statutory  Instrument  506  which  was  issued 
three  weeks  after  socialized  medicine  became  opera- 
tive, read  like  this: 
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It  was  luTulcd:  'I’crins  ol  Scrvici'. 

'I'lic  terms  ol  sersice  requiri'  e\'ery  iiraetitioiier  to 
keep  records  ol  tlu>  diagnosis  and  the  treatment  (/I  all 
his  iiatients,  and  to  make  such  records  availahle  to  ilu' 
local  Lay  Council.  The  woiiu'n,  ladies  and  gentlemen, 
were  the  first  to  see  the  harsh  impact  ol  that  implica- 
tion. And  the>’  are  in  ri'xolt  in  increasing  numhers, 
hecause,  il  I may  ]iut  it  in  a facetious  way,  the  jrosi- 
tion  has  arisen  thousands  of  times  already  where  Mrs. 
Mrown  li\ing  in  Block  A is  a patient,  and  Mrs.  M'hite 
li\ing  in  Block  B is  a memlier  ol  the  Local  Lay  Coun- 
cil, and  I lease  it  to  your  imaginations  to  emisage  the 
potentialities  and  the  possibilities  for  a litth'  light 
gossip  at  the  expiTise  of  Mrs.  Brown’s  health. 

.Socialized  Medicine  Cannot  M'ork 

Socialized  medicine  in  Britain  is  not  working  and 
cannot  work.  There  are  not  enough  doctors;  there  are 
not  enough  nurses;  there  are  not  enough  hospitals; 
there  are  not  enough  clinics. 

Every  doctor  in  Britain,  who  practices  in  an  in- 
dustrial area,  is  c.xpected  to  take  4, ()()()  patients  and 
every  doctor  in  Britain  practicing  in  the  rural  areas 
where  traveling  is  longer  and  more  arduous,  is  ex- 
pected and  indeed  economically  compelled  to  take 
2,500  patients.  And  those  doctors  serving  under  social- 
ized medicine  receive  for  their  professional  serxices 
a per  capita  fee  of  .$3.25  per  patient  per  annum. 

The  situation,  quite  frankly,  is  this.  That  when  you 
remember  that  every  professional  man  in  Britain  who 
earns  more  than  $4,000  a year— not  a very  princeb' 
salary— pays  roughly  45%  in  direct  income  tax,  you 
will  see  that  per  capita  fee  doesn’t  keep  the  wolf  from 
the  door,  and  indeed  it  is  true,  and  the  British  Medi- 
cal Association  is  my  authority  on  this,  and  I have 
worked  in  the  closest  contact  with  them,  that  there 
are  many  doctors  up  and  down  the  length  and  the 
breadth  of  the  British  Isles  today  who  are  not  only 
not  making  a lixing  but  are  living  on  capital.  Many 
of  them  are  lixing  on  bank  overdrafts.  That  is  the 
economic  situation  for  the  doctor  in  Britain  under 
socialized  medicine,  and  so  acute  and  urgent  has  the 
problem  become  that  the  British  Medical  Association 
has  lodged  xvith  the  Minister  of  Health  a demand  for 
an  immediate  increase  in  the  per  capita  fee.  The  doc- 
tors’ hope  of  getting  it  is  exceedingly  remote,  because 
the  same  Minister  of  Health  has  already,  at  the  end 
of  ten  months  of  operatixe  socialized  medicine,  issued 
instructions  to  hospital  authorities  to  cut  doxvn  their 
expenditure  and  the  result  is  that  in  many  ho.spitals 
in  Britain  today  they  are  cutting  out  xvards  and  other 
serxices  simply  to  make  ends  meet  financially. 

Two  Significant  Considerations 

But  I want  to  put  it  to  you,  and  I count  it  a great 
prix'ilege  to  be  able  to  put  it  to  you— I want  to  put  to 
you  two  significant  considerations.  The  architect  of 
socialized  medicine  in  Great  Britain  was  Lord 
Beveridge— a very  sincere  man;  a very  old  man.  As  a 
research  student,  I suppose,  incomparable.  But  he  be- 


lieved, and  I imagine  still  believes,  that  the  State  can 
do  lor  you  better  those  things  >'ou  should  want  to  do 
lor  yoiirsell.  Anyway,  all  his  inspiration  came  from 
Germany,  which  country,  if  I may  say  .so,  was,  in 
every  sense,  the  I'ather  of  Social  Serxices.  And  in  his 
report  ol  300  printed  jxiges,  a report  which  I believe 
I am  almost  uniiiuc  in  haxing  read  from  coxcr  to 
cover,  he  made  txxo  assumptions.  And  I beg  you  to 
listen  xvith  the  greatest  care  to  the  implications  of  all 
I am  noxv  going  to  say,  because  this  is  the  side  of 
socialized  medicine  which  the  press  and  the  radio  and 
the  iilatform,  il  they  mention  it  at  all,  soft  ircdal. 

4’he  reiiort  of  Lord  Beveridge  contained,  as  I have 
indicated,  txx'o  assumptions,  and  those  assumptions,  I 
may  say,  arc  embodied  in  the  [iresent  act.  The  as- 
sumptions were  called  Assumption  A and  Assumption 
B. 

Assumption  A is  that  it  is  the  duty  of  the  ]iaticnt 
to  keep  xxell,  and 

Assumption  B is  that  it  is  the  duty  of  the  doctor  to 
exercise  harsh  certification  xvhich,  in  plain  English 
means  that  it  is  the  duty  of  tlie  doctor  to  return  his 
patient  to  his  job  as  quickly  and  as  cheaply  as  pos- 
sible. 

You  may  think  that  I am  exaggerating,  but  I will 
noxv  ask  you  to  consider  another  piece  of  legislation  - 
dedicated  legislation— in  Britain  xvhich  again  has  bet’ii 
.soft  pedaled.  And  I believe  that  you  will  discover 
precisely  xvhat  I haxe  discoxered— that  there  is  some- 
thing deeper  and  more  menacing  in  socialized  medi- 
cine than  appears  on  the  surface. 

In  1947  Great  Britain  xv'oke  up  one  morning  and 
discoxered  itself  saddh'd  with  xvhat  xvas  called  a 
Gontrol  ol  Engagements  Order— 1947.  It  was  never 
debated  in  the  House— it  xvas  just  a piece  of  delegated 
legislation  which  Ministers  ol  the  Groxvn  can  impose 
on  my  people  in  peace  time. 

Under  the  Gontrol  of  Engagements  Order  exery 
man  and  every  xvoman  between  the  ages  of  18  and  50 
can  be  and  are  directed  by  the  State  to  take  any  job, 
anywhere,  at  any  time,  according  to  the  State’s  choice. 
In  other  xvords,  in  the  txvinkling  of  an  eye  my  people, 
despite  their  long  constitution  history,  found  them- 
selxes  saddled  with  industrial  conscription  in  peace- 
time. It  xvas  brought  in  in  ’47  because  our  unemploy- 
ment problem  then  was  virtually  non-existent  and, 
therefore,  it  wasn’t  in  an  actixe  sense  operatix'e.  But 
it  doesn’t  require  much  imagination  to  see  that  when 
unemployment  increases  and  becomes  measurable, 
the  impact  of  that  piece  of  legislation  is  going  to  be 
devastating  to  the  liberty  of  an  indix  idual. 

Noxv,  I ask  you  as  medical  men  and  xvomen,  to  put 
that  Gontrol  of  Engagements  Order,  an  order  which 
for  all  practical  purposes  made  null  and  xoid  habeas 
corpus  and  the  Bill  of  Rights  and  the  Petition  of 
Right,  I ask  you  to  put  that  act  or  that  order  against 
those  txvo  medical  Assumptions,  and  you  xvill  see  then, 
I think,  perfectly  clearly  xvhat  Lenin  meant  xvhen  he 
said  that  if  he  controlled  the  doctors,  he  had  the 
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people.  You  are  getting,  in  tliose  tliree  tilings,  jire- 
cisely  the  ideal  which  Lenin  envisaged. 

Fellowship  of  Freedom 

The  medical  profession  in  Britain,  Mr.  President, 
ladies  and  gentlemen,  I am  happy  to  say,  is  becoming 
increasingly  aware  of  it.  And  Lord  Horder,  who  I 
believe  is  in  America  at  this  very  moment  and  who  is, 
if  I may  say  so,  a personal  friend  of  mine,  never  went 
into  the  scheme  and  by  the  way,  I should  tell  you 
that  there  were  roughly  2,600  doctors  in  Great  Britain 
who  remained  outside  the  scheme  and  have  ne\cr 
come  into  it.  But  since  the  bill  has  become  operati\e, 
and  Lord  Horder  had  brought  into  existence  an  in- 
stitution which  is  not  opposed  to  the  British  Medical 
Association,  fnit  which  is,  if  I may  say  ,so  in  a non- 
commital  way,  more  or  less  a ginger  group  and  I ask 
you  to  note  the  title  which  is  gi\en  to  that  new  body 
of  medical  men  and  women,  because  as  the  Late  Gil- 
bert Chesterton  said  “it  is  a tremendous  trifle.” 

The  title  of  that  new  institution  is  The  Fellowship 
of  Freedom  in  Medicine,  and  Lord  Horder  told  me 
just  before  I flew  o\er  to  the  states  that  he  had  al- 
ready enrolled  in  that  institution  2, .500  medical  men 
and  women,  and  he  said  to  a reporter  in  New  York,  I 
tfiink  only  a day  or  two  ago,  that  it  had  increased 
now  to  a membership  of  approximately  3,000. 

Every  doctor  in  Britain  is  discovering  to  his  sorrow 
that  he  is  now  a state  salaried  medical  servant,  and 
that  his  obligations  to  his  patients  are  less  important 
and  less  imperative  than  his  obligations  and  his  re- 
sponsibility were  to  his  patients  under  private  prac- 
tice. 

In  Great  Britain  today  there  are  o\er  200,000  urgent 
cases  retpiiring  what  we  call  institutional  treatment. 
You,  I beliexe,  say  in  such  circumstances  that  they 
require  to  be  hospitalized.  And,  at  the  same  time, 
there  are  57,000  vacant  beds  in  hospitals— 1 9th  of 
the  whole  beds  of  all  the  hospitals  in  Great  Britain, 
and  they  are  empty  because  there  are  neither  the 
doctors  nor  the  nurses  to  service  them. 

Under  private  practice  in  medicine  in  Britain, 
ladies  and  gentlemen,  in  Britain  at  any  rate,  the  hos- 
pital was  considered  to  be  the  haven  for  the  poor  man 
and  the  poor  woman.  That  privilege  under  socialized 
medicine  is  gone.  He  is  no  longer  privileged  because 
I would  ask  you  to  remember  that  socialized  medicine 
is  compulsory  and  that  every  man  and  woman  in 
Britain,  rich  or  poor,  must  contribute  and  the  result 
is  that  thousands  of  men  and  women  who  hitherto 
ha\e  found  finances  for  their  own  illnesses  are  now 
demanding  entrance  to  hospitals  and  crowding  the 
poor  out. 

The  socialists  have  talked  a lot,  ladies  and  gentle- 
men, about  the  common  good  of  the  common  man. 
Personally  I loathe  the  phrase.  I don’t  believe  a com- 
mon man  exists,  and  I have  short  circuited  that  point 
by  asking  you  to  remember  that  not  even  socialists 
yet  have  had  the  effrontery  to  refer  to  the  common 
woman. 


Linder  socialism  in  Britain  we  have  been  trying  to 
do  something  that  is  (phte  lantastic,  and  you  as  pro- 
lessiona!  men  who  are  guardians  of  liberty  in  the  very 
strictest  sense  should  know  it. 

VL'eakening  the  Strong 

If  you  ask  me  to  put  my  finger  on  the  malady  in 
Britain  today,  I would  say  without  a moment’s  hesita- 
tion that  we  luu’c  tried  to  strengthen  the  weak  by 
weakening  the  strong.  And  we  ha\'e  tried  to  h'gislate 
nnsuccessful  people  into  prosperity  merely  by 
legislating  successful  people  out  of  it. 

For  years— as  long  as  I can  remember,  my  people 
have  been  poisoned  with  the  heresy  that  you  can  have 
in  this  wicked  world  something  for  nothing.  It  just 
does  not  add  up.  And  I cannot,  ladies  and  gentlemen, 
remember  in  my  lifetime  any  single  piece  of  legisla- 
tion that  has  been  put  o\'er  with  more  ballyhoo  than 
the  so-called  free  medical  ser\ice— free— free— the  pa- 
tient’s contribution  to  socialized  medicine  in  Britain 
amounts  to  $2,8()(),0()()  a week.  If  that  is  free  medical 
serx'ice,  I,  as  an  ordinary  businessman,  ask  for  one 
that  isn’t  because  it  might  be  cheaper  and  it  couldn’t 
be  dearer. 

The  British  Medical  Association  has  told  onr  public- 
in  Britain  that  under  socialized  medicine  it  is  not  pos- 
sible tor  any  doctor  to  give  more  than  fi\'e  minutes 
for  diagnosis  and  treatment  of  any  patient  who  comes 
before  him.  Indeed  the  queues  in  doctor’s  surgeries 
which  I believe  you  call  offices  are  just  too  appalling 
and  painful  for  words.  It  is  common  for  women,  for 
example,  to  appear  at  surgeries  or  offices  in  the 
morning,  to  leave  at  noon  not  having  even  seen  the 
doctor;  returning  in  the  early  evening  and  leaving 
then  in  the  evening  without  seeing  the  doctor  and  re- 
turning the  next  morning. 

The  Regimented  Doctor 

The  life  of  the  doctor  under  socialized  medicine  is 
the  life  of  a glorified  clerk  and  nothing  else.  All  his 
case  reports  which  were  private  and  confidential  and 
which  were  his  exclusive  property  are  now  made  out 
in  triplicate  and  are  made  available  to  the  Local  Lay 
Gouncils  and  to  Regional  Boards.  I mentioned  the 
status  of  the  doctor.  Even  in  the  highly  individual 
perogative  of  a doctor,  namely,  prescribing  for  his 
patient,  he  is  no  longer  master  of  himself,  because 
regional  boards  can  override  a prescription  and  ha\e 
done  so  many  times  already.  The  moral  and  scientific- 
degradation  of  medicine  has  been  so  terrible  in  Britain 
in  the  few  short  months  that  it  has  been  in  operation, 
that  I tremble  to  think  what  will  happen  to  my  coun- 
try if  we  don’t  come  back  to  political  sanity  and  make 
readjustments  more  in  keeping  with  the  hearts  and 
souls  of  men  and  women. 

As  an  individualist,  ladies  and  gentlemen,  I beliece 
every  man,  woman  and  child  in  the  unix-erse  is  unic]ue. 
And  I believe,  too,  in  a very  real  sense  that  the  medi- 
cal profession  above  all  has  a tremendous  responsibil- 
ity and  a tremendous  privilege  to  keep  the  light  of 
liberty  strong.  We  are  living  in  semi-darkness  in 
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Hrilaiu  ami  I say  at  lliis  cml  as  I said  at  the  liugiiiiiiug 
that  I lH‘lic\(‘  that  the  lucdical  proicssioii  in  Hritaiii 
without  knowing  it  lias  made  a greater  lontrilMition 
to  onr  serldoni  than  any  otlier  single  iriece  ol 
nationalization  that  has  been  put  ui)on  a perplexed, 
lu-wilderi’d  and  war-wearv'  iinhlie. 

•My  only  hoiielnl  thing  lor  you  so  lar  as  Britain  is 
eoneerned  is  tliat  we  are  hegiuning  to  wake  uir,  and 
il  I may  say  so,  ,\lr.  President,  in  listening  to  the 
speakers  who  haw  preceded  me,  I did  gain  ,some 
measure  ol  eneonragement  heeause  at  least  it  seems 
to  me  that  your  prolession  is  aware  ol  what  must 
happen  to  your  nohli'  prolession  il  you  (>ver  find  your- 
.selves  undi’r  the  state— state  patc'rualism  in  Britain  is 
sapihug  our  \itality;  it  is  rlestroying  onr  capital  and 
is  making  all  ol  us,  in  one  way  or  another,  eligilile  for 
the  ranks  of  erookdom.  It  is  impossihle  in  Britain,  I 
am  not  exaggerating— it  is  impossihle  in  Britain  today 
to  lead  a strictly  moral  life  in  an  ethical  sense.  We 
all  haxe  to  dodge  the  law  in  one  way  or  another  in 
greater  or  less  degR-e.  And,  under  .socialized  medicine, 
that  kind  of  petty  mi.sdemeanor  has  grown  con- 
spicuously. People  are  going  to  doctors  with  imaginary 
complaints,  and  indeed  it  is  not  an  exaggeration  to 
say  tliat  w'e  are  in  li\ing  danger  of  becoming  a nation 
of  hypochrondriacs. 


EVERYBODY’S  FIGHT* 

Top  officials  of  the  Federal  Security  Agency  have 
a plan  for  .socialized  medicine  in  America. 

‘’fsditorial  appearing  in  the  July  1949  issue  of  “South 
Carolina  Business,”  published  by  the  South  Carolina 
State  Chamber  of  Commerce. 


The  plan  has  been  aiiproxed  by  the  White  llon.se, 
and  Seenrity  agimcy  ollicials  are  making  an  all-out 
efiort  lo  get  Congress  to  put  it  into  effect. 

,\ll  members  ol  the  medical  profession,  physicians, 
surgeons,  specialists  of  all  kinds,  and  dentists  are 
alarmed.  But  the  issues  invoke  not  only  them.  Every 
.American  is  concerned. 

.Many  arguments  in  lavor  of  the  xarions  jiroposals 
to  Socialize  Medicine  have  been  jiropoimded,  but  the 
proponents  haxe  no  satisfactory  reply  to  the  fact  that 
the  American  i)eo]de  are  the  healthiest  of  any  nation, 
including  the  countries  where  Socialized  medicine 
has  been  in  efleet  tor  many  decades.  The  Socialized 
Medicine  system,  like  all  government-gi\e-aw'ay 
schemes,  is  an  extremely  costly  system  and  nations 
that  have  tried  it  ha\(>  only  added  to  their  insolvency. 

Socialized  .Medicine  w'ould  be  a big  step  tow'ard 
socialism  in  general.  A huge  new  government 
bnreancraey  would  be  created,  and  there  w'ould  be 
wide-spread  destruction  of  our  voluntary  institutions. 
Exeryone  connected  xvith  the  medical  profession 
xvould  be  gox  ernment-controlled— not  only  doctors, 
but  countless  typists,  bookkeepers,  nnrses— the  list  is 
almost  endless. 

This  nexv  army  of  government  xvorkers  might  num- 
ber a half  million  persons  or  more.  It  could  wdeld 
dangerous  political  power.  Meanwhile,  the  many  in- 
surance organizations  noxv  actixe  in  the  health  field 
xvould  be  destroyed. 

Can  any  true  American  really  xvant  Socialized  .Medi- 
cine? Then  it  is  np  to  every  true  American  to  enter 
the  fight  against  compulsory  health  insurance  meas- 
ures before  Congress— measures  designed  to  ultimately 
destroy  the  practice  of  medicine  as  xve  knoxv  it  today. 


Pathological  Conference,  Medical  College  of  the  State  of  South  Carolina 

KENNETH  M.  LYNCH.  M.D..  Professor  of  Pathology 


ABSTRACT  #64.5 

Student  llulda  J.  Woldtiuuim,  presenting:  — 

HISTORY:  Patient  admitted  to  hospital  on  April 
5 in  a disoriented  delirious  state.  lie  w'as  a .54  year 
old  negro  man  and  relatixes  stated  that  he  had  been 
sick  for  about  a xveek  and  xvas  unable  to  recognize 
them  on  the  day  of  admission. 

PHYSICAL  EXAMINATION:  T 102,  P 116,  R 48, 
BP  60/40.  Temperature  xvas  recorded  as  95  rectally 
by  another  examiner.  Patient  xvas  xvell  developed  but 
poorly  nourished,  acutely  and  sex'erely  ill,  mumbling 
and  turning  his  head  from  side  to  side.  Incontinent 
for  feces.  Skin  dry  xvith  poor  turgor.  Lids  are  held 
tightly  shut.  The  left  breast  is  moderately  enlarged 
and  soft,  xvithout  nodules.  The  neck  shoxved  marked 
rigidity.  Chest;  Slight  diminution  of  expansion  on 
right  side.  Fremitus  moderately  increased  oxer  the 
upper  half  of  the  right  lung  field  anteriorly  and  in  the 
axilla.  Bronchial  breath  sounds  over  the  right  upper 


lung  field  xxith  dullness  to  percussion  in  same  area. 
Crepitant  and  course  scratchy  rales  in  same  field. 

//curt:  I leart  sounds  could  not  be  heard.  P.MI  could 
not  be  located  and  the  heart  could  not  be  xvell  out- 
lined on  percussion,  but  did  not  appear  to  be  en- 
larged. The  abdominal  wall  xvas  held  cpiite  rigid.  No 
masses  or  organs  felt.  One  examiner  thought  there 
xvas  some  tenderness  to  iralpation  in  the  costover- 
tebral angles  bilaterally.  The  left  testicle  xvas  con- 
siderably enlarged,  hard,  and  apparently  slightly  ten- 
der. 

LABORATORY  DATA: 

Urine:  ( Catheterized ) Sp.  Gr.  1.021,  alb.  2 plus. 
WBC  1.50-200/HPF,  BBC  5-10  IIPF.  Occult  blood 
2 plus. 

Blood:  BBC  3.0.5  million.  WBC  .37,400,  hemoglobin 
7.5  gms. 

Color  index  .81,  PMN  92  (79%  non-filamented). 

Lymphocytes  7,  monos  1.  W’BC  shoxved  heaxy  toxic 
granulation. 
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No  immediate  sickling. 

Sedimentation  rate  20  mm/lir.  corrected. 

Sputum:  Brown  and  thick.  Cram  positive  diplo- 
cocci  predominate.  Also  .some  short  chain  strep  and 
gram  negative  rods.  Cram  stain  of  catheterized  mine 
sediment  showed  4 plus  pus  cells,  and  gram  negative 
bacilli. 

Blood  urea  nitrogen  94  mgms.  C02  combining 
power  39  \’ol.  % • Spinal  fluid  showed  a cell  count  of 
3,  all  hniphocytes.  It  was  clear.  Whrssermann,  Kline 
and  colloidal  gold  negative. 

Blood  culture  on  2 occasions  showed  bacterial 
growth  identified  as  pneumococcus  type  27. 

CXWRSE:  Patient  had  severe  chill  following  ad- 
ministration of  500  cc.  of  5%  glocose  and  normal 
saline.  BP  rose  and  then  declined.  Dyspnea  increased. 
■Apparently  only  a small  amount  of  urine  was  passed 
by  patient.  Large  amounts  of  mucous  were  aspirated 
from  throat,  some  of  which  had  a deep  bronze  color. 
In  spite  of  oxygen,  fluids,  and  250,000  units  of  peni- 
cillin, patient’s  course  was  rapidU'  downhill  and  the 
patient  died  during  the  morning  of  the  day  after  ad- 
mission. 

Doctor  Vince  Mosehj,  conducting— 

Dr.  Moseley.  Mr.  Powell,  will  you  gi\e  your  im- 
pression of  this  case? 

Mr.  Poxcell-.  The  picture  presented  in  this  case  is 
most  likely  due  to  a septicemia  caused  by  pneumo- 
coccus type  27  as  indicated  by  cultural  studies.  The 
increased  heart  and  respiratory  rate,  leukocytosis, 
anemia,  dehydration,  hematuria,  coma,  and  termina- 
tion are  all  consistent  with  such  a condition.  The 
question  in  my  mind  is  whether  this  represents  a 
primary  pneumococcal  septicemia  or  whether  there 
is  .some  underlying  chronic  disease  process  com- 
plicated by  a terminal  septicemia.  Such  a chronic  dis- 
ease process  might  well  be  bronchiectasis  or  tuber- 
culosis. The  information  at  hand  is  insufficient  for 
establishing  either.  The  enlargement  of  the  testicle 
might  be  on  an  inflammatory  basis  and  represent  an 
acute  orchitis.  It  is  possible  that  there  are  other  in- 
flammatory lesions  such  as  an  acute  pericarditis  and 
peritonitis,  all  being  sequelae  of  the  septicemia.  I 
want  to  mention  the  possibility  of  malignancy  of  the 
testicle.  I lowever,  statistically,  this  patient  is  too  old 
for  this  to  be  likely.  Were  ascheim  Zondek  or  Fried- 
man tests  performed? 

Mi.ys  Wohltmann:  No. 

Mr.  Poivell:  I want  to  again  mention  tuberculosis 
in  considering  a chronic  disease  which  might  be  be- 
hind the  terminal  picture.  Only  one  sputum  examina- 
tion was  performed  and  that  is  insufficient  to  rule  it 
out.  The  sedimentation  rate  is  consistent  with  this 
disease. 

It  is  noted  that  there  were  bacilli  in  the  urine  and 
these  are  most  likely  E.  coli.  However,  similar  organ- 
isms were  noted  in  the  sputum  and  the  possibility  of 
a Freidlander’s  pneumonia  must  be  entertained.  In 
general,  however,  the  high  blood  count  would  be 


against  this  process.  Usually  in  Friedlander’s  infec- 
tions one  sees  only  a mild  leukocytosis  or  perhaps 
e\'cn  a leukopenia. 

Dr.  Moseley.  I would  not  put  too  much  emphasis 
on  the  blood  count.  One  may  get  an  increased  blood 
count  in  Friedlander’s  infection.  You  must  also  re- 
member that  this  patient  was  dehydrated  and  un- 
doubtedly the  blood  count  was  taken  before  the  hemo- 
concentration  had  been  corrected. 

Mr.  Pou  cll:  Another  possible  chronic  disease  would 
be  pyelonephritis  following  urinary  tract  obstruction. 
Is  there  any  record  of  examination  of  the  prostate? 

A/i.v.v  Wohltmann:  The  prostate  is  describi'd  as 
essentially  normal. 

Mr.  Poicell:  The  gynecomastia  might  or  might  not 
be  important.  It  is  not  uncommon  to  see  enlargement 
of  one  or  both  breasts  after  the  age  of  40.  This  could 
be  related  to  trauma  or  perhaps  be  a lipoma.  Enlarge- 
ment of  the  breast  is  also  related  at  times  to  such 
tumors  of  the  testicle  as  choriocarcinoma. 

This  patient  exhibited  nuchal  rigidity.  I believe 
this  to  be  on  the  basis  of  meningismus  rather  than  a 
true  meningitis.  Such  conditions  are  fairly  common 
with  pneumococcal  infections.  My  final  impression  is 
that  of  a pneumococcal  septicemia  accompanying 
lobar  pneumonia  with  embolic  phenomenon  in  the 
kidneys.  This  may  be  superimposed  on  .some  other 
chronic  disease  process  as  is  sugge.sted  by  the  pa- 
tient's malnourished  state. 

Dr.  Moseley.  Could  the  anemia  here  have  de- 
veloped within  one  week’s  time?  Does  this  denote  any 
chronic  disease  process? 

A/r.  Potcell:  I beliex  e so. 

Dr.  fxloselexj:  What  chronic  disease  would  you  con- 
sider? 

Mr.  Poxcell:  My  choice  would  be  either  bron- 

chiectasis or  chronic  pyelonephritis. 

Dr.  Moseley.  Miss  Doyle,  do  you  have  anything  to 
add? 

Miss  Doxjle:  I likewise  believe  this  patient  had  a 
lobar  pneumonia  with  septicemia.  I believe  that 
previous  kidney  disease  is  unlikely  because  of  the 
high  siiecific  graxity.  There  is  no  information  at  hand 
to  suggest  chronic  lung  disease.  The  enlarged  testicle 
might  represent  an  orchitis.  This  could  result  from 
tuberculosis,  but  it  could  also  complicate  pneumococal 
pneumonia  or  Friedlander’s  infection. 

Dr.  Moseley:  Is  there  any  other  chronic  disease 
that  might  cause  an  enlarged  testicle? 

A/i.S'.S'  Doyle:  A gumma  might  cause  enlargement. 
However,  the  serology  is  negative  and  there  are  no 
other  clues. 

Dr.  Moseley:  Does  severe  anemia  often  appear  with 
bronchiectasis,  tuberculosis,  or  other  chronic  diseases? 

A/i.S'.S  Doijle:  It  is  not  usualh'  associated  with  tuber- 
culosis or  bronchiectasis  and  does  raise  the  question 
of  sickle  cell  disease.  Is  there  any  note  that  this  was 
looked  for? 
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A/(,v.s'  Wolillmaiiii:  TIktc  was  no  sickling  in  21 
lionrs. 

Dr.  Mo.scicy:  W'liat  is  your  (inal  iiniucssion. 

A/(.s',s  Doyle:  'I’o  me  this  patient  reiiresents  a poorly 
nonrislied  indisidual  with  lobar  lUienmonia  and  asso- 
ciated si'ptiecinia. 

Dr.  Mo.scicy:  Thank  you.  I agree  that  this  patient 
jirobably  had  a lobar  imeninonia  with  seirtieeinia,  and 
I belie\  t‘  that  then'  is  an  underlying  ( hronie  disease 
process.  It  is  known  that  in  chronic  diseases  of  the 
li\('r  that  there  is  a decrease  or  failure  in  the  in- 
activation of  estrogens,  and  with  an  excess  of  eircu- 
laling  estrogens  breast  enlargement  or  gynecomastia 
is  Iretiuently  seen.  With  this  in  mind  it  is  my  opinion 
that  this  patient  has  chronic  lix’cr  damage  most  likely 
a portal  cirrhosis. 

Dr.  II.  R.  I'ratt-Thomas;  Final  Patholofiical  Diafrno- 
.si.s:  Lohar  I’ncumoniu,  Fnetimococcal.  Glomeru- 

lonephritis, Acute,  Atypical.  Gynecomastia.  Atrophy 
of  Te.sticics.  Lenkemoid  Reaction  of  Spleen  and  Kid- 
neys. 

d he  right  lung  weighed  20.50  gm.  which  is  con- 
siderably heaxier  than  a normal  adnit  lixer.  The  upper 
and  loxver  lobes  were  transformed  into  firm,  solidified 
grax'ish  tissue  xvhose  cut  surfaces  xx'ere  slick. 

'I’he  left  breast  was  symmetrically  enlarged  and 
composed  of  a homogeneous  mass  of  rubbery  grayish- 
white  tissue.  Each  testicle  showed  almost  complete 
replacement  of  its  substance  by  glistening  grayish- 
xvhite  fibrous  tissue. 

Lung  and  blood  cnltnres  taken  at  necropsy  grexv' 
an  organism  that  xvas  classified  as  Friedlander's  bacil- 


lus, tyjie  A.  The  slijiiiery  mneoid  (piality  of  the  sur- 
face ol  the  consolidated  lung  caused  us  to  consider 
Friedlander  imenmonia  at  the  time  of  necropsy. 
.Microscopic  studies  do  not  confirm  this.  The  lung 
sections  are  filled  xvith  Cram-iiositive.  di]ilocacci 
ty|iical  ol  inieumococci  and  the  other  histologic  fea- 
tures of  I'liedlander  pneumonia  are  not  present,  so 
xve  are  obliged  to  designate  this  as  imeumococcal 
pneumonia. 

There  is  exidence  of  sc'ptieemia  as  indicated  by  an 
acute  glomerulonephritis.  This  is  not  of  the  usual 
type  seen  in  bright’s  disease,  but  is  more  fitting  to 
one  produced  by  a septicemia.  It  easily  accounts  for 
the  blood  in  the  urine. 

'I’he  high  k'licocyte  count  is  reflected  by  the  leuke- 
moid  reaction  which  appi'ars  in  the  kidney  and  spleen. 

1 have  no  support  for  the  idea  of  a underlying 
chronic  process.  I would  like  to  confirm  Doctor  Mose- 
ley’s imincssion  of  cirrhosis  of  the  liver,  but  cannot. 
This  xx'ould  be  an  explanation  for  the  gynecomastia, 
but  on  the  other  hand  the  degree  of  testicular  atroiihy 
xvill  also  explain  it  as  harmonal  imbalance  xvith  actual 
or  relatixe  increase  in  estrogens  is  the  underlying  fac- 
tor. These  testes  xvould  certainly  be  responsible  for 
marked  decrease  in  androgenic  activity.  The  breast 
shoxvs  no  hyperplasia  at  this  time,  simply  a marked 
increase  in  collagenous  fibrous  tissue  xvhich  is  prob- 
ably the  end  result  of  prexious  activdty. 

Dr.  Moseley:  Therapeutic  agents  used  in  the  treat- 
ment of  pneumonia  made  modify  the  immunological 
responses  on  which  typing  is  based  and  this  probably 
accounts  lor  the  discrepancy  in  the  bacteriologic  data. 


PUBLIC  HEALTH  NEWS 


MENTAL  AND  SOCIAL  HYGIENE 
SOCIETY  MEETS  IN  FALL 

Plans  for  an  institute  on  social  hygiene  and  a pro- 
gram on  mental  health  to  be  held  in  November  xx'ere 
made  at  the  recent  meeting  of  the  board  of  lifirectors 
of  the  South  Carolina  Mental  and  Social  Hygiene 
Society. 

d he  Society  has  set  the  date  of  its  annual  meeting 
as  Noxember  10  in  cooperation  with  the  South  Caro- 
lina Conference  of  Social  Work.  An  outstanding 
speaker  xvill  be  invited  for  the  morning  session  to  be 
followed  by  a luncheon  meeting  at  which  time  im- 
portant business  and  legislation  xvill  be  considered. 
Plans  were  also  made  for  a social  hygiene  institute 
for  November  8.  The  meetings  xvill  be  open  to  the 
public. 

Requests  have  come  from  some  sections  of  the 
State  for  institutes  on  Human  Groxvth  and  Dexelop- 
ment  to  be  gixen  in  the  late  summer  or  early  fall.  The 
Board  approved  development  of  institutes  in  Green- 
ville and  Charleston.  Miss  Lucia  Murchison  of  the 
State  Board  of  Health,  as  chairman  of  this  committee, 
xvill  work  with  local  groups  in  these  areas  to  plan  the 
institutes. 


The  folloxving  recommendations  of  the  joint  study 
committee  from  the  South  Carolina  Mental  and  Social 
Hx'giene  Society  and  the  Richland  County  Mental 
Hygiene  Society  xvill  be  presented  to  the  total  mem- 
bersliip  at  tlie  annual  fall  meeting: 

1.  It  is  hereby  recommended  that  the  State  of 
South  Carolina  establish  a central  board,  commission, 
department  or  bureau  of  mental  health  or  mental 
hygiene  to  superxise,  administer,  and  operate  all  state 
institutions  for  the  mentally  ill,  alcoholics  and  mental 
defectives. 

2.  It  is  further  recommended  that  the  aforesaid  de- 
partment of  mental  hygiene  be  responsible  for  the 
licensing  of  and  uniform  and  regular  inspection  of 
prix  ate  and  public  institutions  for  the  mentally  ill. 

3.  It  is  recommended  that  tlie  xvording  of  the 
statutes  and  court  proceedings  noxv  in  use  be  changed 
xvherex  er  practicable  to  omit  the  xx'ords  “insane  ”,  “in- 
sanity ”,  “lunatic”’,  and  that  terms  such  as  the 
“mentally  ill  ” or  “mental  illness””  be  substituted  there- 
for. 

Officers  of  the  Society  are:  Dr.  Hilla  Sheriff,  State 
Board  of  Health,  president;  Miss  Ida  M.  Colson  of 
Charleston,  xice-president;  Judge  J.  \Ah  Daxenport  of 
Spartanburg,  treasurer;  Miss  Maisie  Bookhardt,  State 
Department  of  Education,  secretary. 
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CAN  YOU  PROVE  YOU  WERE  HORN? 

By  A.  B.  Fennell 

This  may  come  as  a surprise,  but  if  you  are  o\cr 
35  and  were  born  anywhere  in  South  Carolina  except 
in  Cliarleston  Ciounty,  you  may  encounter  consider- 
able difficulty  in  proving  that  you  were  ever  born  at 
all. 

Recently,  we  had  occasion  to  obtain  some  birth 
certificates  for  a friend,  and  while  \isiting  the  Bureau 
of  \htal  Statistics  of  the  State  Board  of  Health  we 
started  nosing  around.  The  more  we  looked,  the  more 
we  were  amazed  at  the  work  of  the  Bureau  and  we 
discovered  that  vital  statistics  encompass  far  more 
than  the  mere  keeping  of  birth  and  death  records. 

Tlie  Bureau  was  established  January  1,  1915.  Be- 
fore that  time  there  was  no  state  law  retjuiring  that 
birth  be  reported.  Charleston  however,  liad  re(]uired 
registration  of  births  since  1877  and  had  registered 
deaths  since  1921.  So,  if  you  were  born  anywhere  in 
South  Carolina  except  Charleston  prior  to  January  1, 
1915,  the  chances  are  that  your  birth  was  not 
registered  and  may  be  hard  to  prove. 

Many  of  us,  of  course,  may  never  need  birth  certifi- 
cates, but  there  are  many  who  will. 

If  you  plan  to  travel  abroad,  a birth  certificate  is 
necessary  before  you  can  obtain  a passport.  Virtually 
all  veterans  need  birth  certificates,  either  for  them- 
selves or  their  children,  wlien  presenting  claims  for 
goxernment  benefits.  Birth  certificates  may  be  neces- 
sary also  in  the  settling  of  estates,  and  children  enter- 
ing school  lor  the  first  time  must  liave  their  birth 
records  verified.  This,  by  tlie  way,  is  a doubled  wea- 
pon. It  keeps  the  kids  out  of  school  until  they  become 
six  years  old— then  keeps  them  in  school  until  they 
reach  16. 

Birth  certificates  are  indexed  under  the  surname  of 
the  father  and  the  maiden  name  of  the  mother.  This 
simplifies  matters  where  there  have  been  di\orces,  or 
where  tlie  mother  has  married  again  after  the  death 
of  her  first  husband.  This  cross  index  will  probably 
pro\e  e\'en  more  valuable  now  that  South  Carolina 
has  a dixorce  law. 

Dr.  Ben  F.  Wyman,  State  Health  Officer,  is 
registrar  of  the  Bureau  of  Vital  Statistics.  He  was 
not  in  the  office  the  day  we  paid  our  visit,  but  T.  P. 
Lesesne,  assistant  registrar,  was  there  and  became 
downright  enthusiastic  when  he  started  discussing 
the  work  of  the  Bureau. 

Mr.  Lesesne  pointed  out  that  the  work  of  the 
Bureau  wasn’t  just  the  handling  of  dry  statistics  and 
records.  There  is  plenty  of  human  interest  in  those 
files  and  in  the  every  day  happenings  around  the 
ofiice. 

The  steady  decrease  in  disease  and  the  better  health 
of  the  State  can  be  traced  in  large  measure  to  the 
work  of  the  Bureau.  Malaria,  for  example,  was  once 
a scourge  in  this  State.  This  was  shown  by  \ital 
statistics  records  and  the  Board  of  Health  immediately 
set  about  eradicating  moscpiitoes,  carriers  of  the  dis- 
ease. The  death  rate  from  malaria  has  been  reduced 
from  26  per  100, 000  population  to  two  per  100,000. 
Statistics  funiished  by  the  Bureau  ha\'e  been  a de- 
termining factor  in  the  campaign  against  venereal  dis- 
ease and  other  infectious  ailments. 

Location  of  birth  certificates  sometimes  taxes  the 
ingenuity  of  the  Bureau  staff.  Not  long  ago,  a blind 
citizen  applied  for  birth  certificates  for  his  five  chil- 
dren. A search  of  the  files  revealed  a record  of  but  one 
child.  The  man  insisted  that  he  had  given  the  correct 
dates  and  the  correct  maiden  name  of  his  wife. 


Finalh',  after  lengthy  (luestioning,  it  developed  that 
his  wife  had  been  married  previously  and  that  several 
of  the  children  were  fathered  by  him  during  her  first 
marriage.  Then  the  Bureau  was  able  to  locate  the 
certificates  in  a matter  of  a few  minutes.  That  is  just 
one  case.  Similar  ones  bob  up  every  day.  Parents 
sometimes  change  their  minds  as  to  the  names  of 
their  children  after  births  are  recorded  and  this  re- 
ejuires  some  straightening  out. 

If  you  find  that  your  birth  has  ne\er  been  recorded 
and  you  want  to  get  the  records  straight,  there  are 
sexeral  procedures  which  will  accomplish  the  pur- 
pose. Usually,  affidaxits  from  the  parents  and  two 
disinterested  parties  who  have  knoxvledge  of  the  birth 
are  snfficient.  Baptismal  records,  or  church  records, 
may  be  presented  as  proof.  All  this  is  handled  by  the 
clerk  of  court  in  the  county  of  birth. 

But  the  xvork  of  the  Bureau  isn’t  all  dry  records 
and  statistics.  There  are  plenty  of  humorous,  exciting 
and,  at  times,  pathetic  incidents. 

Names  tacked  onto  children  .sometimes  cause  xvon- 
der.  For  example,  one  set  of  txvins  was  named  Esso 
and  Essolene  after  xvell  knoxxn  brands  of  gasoline. 
Don’t  ask  us  why.  Perhaps  pappy  xvorked  for  Standard 
Oil  . . . or  perhaps  mother  figured  the  kids  would  set 
the  xvorld  on  fire. 

Another  mother  named  her  child  Shots.  The  rea.son? 
Well,  for  many  years  she  had  wanted  a child,  but  due 
to  xencreal  disease  had  been  unable  to  fulfill  her 
dream.  Then  she  started  taking  treatment  from  the 
comity  health  clinic.  The  treatment  consisted  of  in- 
jections ...  or  shots.  So,  when  the  child  arrived, 
what  xvas  more  natural  than  that  it  be  named  in  honor 
of  the  shots  which  had  made  its  birtli  possible? 

Business  and  school  planning,  among  other  things, 
depend  on  figures  obtained  from  the  Bureau  of  Vital 
Statistics.  School  authorities  can  tell  you  now  just 
xvhat  to  expect  in  the  xvay  of  school  population  four 
years  from  noxv  xvhen  the  current  two-year-old  crop 
enters  school  for  the  first  time.  Business  firms  plan 
adx  ertising  and  sales  campaigns  on  the  basis  of  popu- 
lation figures  furnished  by  the  Bureau. 

One  interesting  fact  we  ran  up  on  concerned  the 
comparative  ratio  of  xvhite  and  Negro  births  in  Soutli 
Carolina.  Up  to  1941,  Negro  births  exceeded  white 
births  in  the  State.  Since  that  time  xvhite  birtlis  have 
increased  at  a greater  rate.  In  1938,  there  xvere  19,- 
508  white  children  born  as  compared  to  20,554  Negro. 
In  1941,  there  were  22,585  xvhite  as  compared  to  21,- 
901  Negro.  But  in  1947,  there  were  33,800  xvhite  com- 
pared to  25,417  Negro. 

Another  is  tlie  groxving  tendency  of  prospectixe  pa- 
rents to  call  the  doctor  rather  than  depend  on  mid- 
wives or  others  for  assistance.  In  1937,  doctors  were 
in  attendance  at  17,297  white  births.  Midxvives  at- 
tended 2,166.  But  in  1947,  doctors  attended  33,097 
white  births  as  compared  to  671  for  midwives.  Doc- 
tors attended  but  3,644  Negro  births  in  1937  as  com- 
pared to  16,858  by  midxvixes.  The  figures  showed  tliat 
in  1947  midxvives  attended  approximately  the  same 
number  of  births,  16,112,  but  the  number  attended 
liy  physicians  had  almost  trebled  at  9,212,  all  of 
xvhich  shows  a better  realization  of  the  necessity  of 
gixing  nexv'  South  Carolinians  a better  start  in  life  and 
assures  a more  healthful  state. 

Getting  back  to  birth  certificates  for  a moment,  you 
will  be  interested  to  knoxv  that  copies  of  birth  certifi- 
cates on  file  may  be  obtained  for  50  cents.  Veterans 
or  their  dependents  may  obtain  copies  of  their  oxvn 
or  their  children’s  birth  certificates  at  no  cost. 

Yes,  the  Bureau  of  Vital  Statistics  is  performing  a 
vital  service. 
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WOMAN’S  AUXILIARY 

SOUTH  CAROLINA  MEDICAL  ASSOCIATION 


KKI'OKT  OF  THE  MEETING  OF  THE 
WOMAN’S  AUXILIARY  TO  THE 
AMERK'AN  MEDICAL  ASSOCIATION 

I'lic'  twenty-sixtii  annual  nu'C'ting  of  the  W'oinan  s 
Auxiliary  to  the  AnuTican  Medical  Association  was 
liekl  at  Atlantic  City,  June  (1-10,  1919.  It  was  the 
largest  meeting  the  Auxiliary  has  ever  held,  with 
1583  women  registered.  There  are  49,000  Auxiliarx’ 
memhers  in  the  United  .States.  ()1  course  all  those 
who  registered  did  not  attend  the  meetings,  hut  those 
who  did  were  a group  ol  eapahle,  enthusiastic  and 
inspiring  women  who  are  doing  a wonderful  and 
necessary  work. 

The  headquarters  were  at  Chalfoute-Iladdon  Hall. 
'I  his  is  a hotel  which  lends  itself  very  well  to  such  a 
large  meeting.  Exerything  possible  was  done  to  make 
the  meeting  a success  and  our  stay  in  Atlantic  City  a 
happy  one.  The  local  committee  on  conxention  ar- 
rangements deserxes  a great  deal  of  praise  for  an 
excellent  job.  A very  excellent  program  was  planned 
and  I am  sorry  more  of  our  delegates  could  not  have 
been  there  to  enjoy  it. 

Not  arrixing  in  Atlantic  City  until  Tuesday  noon  I 
missed  the  morning  session  xvhen  reports  of  officers 
and  committee  chairmen  xvere  gixen,  also  the  lunch- 
eon xvhen  the  guest  speakers  were  Miss  Leone  Baxter, 
and  Mr.  Clem  Whitaker  directors  of  the  American 
Medical  Association  National  Education  Campaign. 
These  folks  are  doing  a wonderful  job  in  the  planning 
of  the  campaign  against  compulsory  health  insurance 
for  the  American  Medical  Association.  This  is  a 
campaign  for  the  American  People;  an  aflirmatixe 
campaign  tor  sound  development  in  American 
economy;  tor  the  freedom  of  living.  Socialized  medi- 
cine xvould  be  a wedge  toxvards  total  socialization  and 
no  American  citizen  wants  that.  The  Woman  s 
Auxiliaries  to  the  county  and  state  medical  societies 
xvill  be  able  to  carry  a big  share  of  the  load. 

Each  Auxiliary  member  should  knoxv  the  provisions 
of  the  Murray-Dingle  bill  and  its  pos.sible  effect  upon 
American  medicine.  There  is  a problem  to  be  sure  but 
compulsory  insurance  is  not  the  answer.  The  American 
Medical  Association  plan  for  a solution  is  voluntary 
health  insurance  along  xvith  other  factors.  We  Auxili- 
ary members  must  talk  to  our  friends,  seize  exery 
opportunity  of  having  facts  presented  to  xvomen's 
clubs  and  distribute  literature  on  the  subject. 

Tuesday  afternoon  there  xvere  some  round  table 
discussions  on  Ilygeia,  Legislation,  Program  and  Pub- 
lic Relations.  I cho.se  legislation,  that  being  a xery 
important  part  of  Auxiliary  xvork  right  noxv.  And  it 
xvas  most  interesting  to  hear  what  women  are  doing 
all  over  the  country. 

The  general  session  opened  at  9 A.  M.  Wednesday 
morning  xvith  the  president,  Mrs.  Luther  II.  Kice, 
presiding.  About  tfiree  hundred  Auxiliary  members 
were  present.  “In  Memoriam”,  presented  by  Mrs.  Neil 
Woodxvard  of  Oklahoma  City  xvas  beautifully  and 
most  impressively  done  in  memory  of  three  past  presi- 
dents, .Mrs.  Eranklin  Stuart  Gengenback,  1926-27; 
Mrs.  James  Blake,  1933-34;  and  Mrs.  Robert  Tomlin- 
son, 1934-35  and  all  Auxiliary  members  xvho  have 
passed  on  this  year. 

At  this  session  the  reports  of  State  Presidents  xvere 
given  and  that  is  always  one  of  the  most  interesting 


parts  of  the  meeting.  All  but  three  states  responded 
and  that  is  a record.  Several  new  state  Auxiliaries 
haxc  been  added  tliis  year,  and  many  new  members. 
It  would  be  impossible  to  tell  what  each  Auxiliary  is 
doing,  but  their  programs  are  broad  and  they  are 
enthusiasticallx’  planning  all  kinds  of  health  activities 
such  as  health  days,  school  health  programs,  (and 
these  include  a xvide  selection  of  activities,  according 
to  xvhat  is  most  suitable  for  each  location),  radio 
broadcasts,  nurse  recruitment  and  most  important  of 
all  right  noxv  the  camp;ugn  against  compulsory  health 
insuranee.  The  Auxiliaries  are  using  various  projects 
to  combat  the  plan  ol  state  medicine,  in  fact  some 
have  planned  programs  to  study  plans  for  voluntary 
health  insurance.  These  reports  were  really  inspiring 
and  prove  that  doctors’  wixes  are  each  year  becoming 
more  interested  in  Auxiliary  xvork. 

We  xvere  encouraged  to  increase  our  subscriptions 
to  the  Bulletin.  Some  of  the  Auxiliaries  reported  lOO'/r 
subscriptions.  It  is  the  one  xvay  we  have  of  keeping 
up  xvith  all  the  things  the  National  Board  is  doing 
and  contains  xvorlds  of  information  xve  should  each 
one  of  us  have. 

A representative  from  CARE  made  a recpiest  for 
books  to  be  sent  to  medical  students  overseas.  I le 
suggested  that  such  material  xx'ould  be  good  tools  for 
reconstruction  and  food  for  the  mind.  They  want 
technical,  medical  and  professional  books  in  English. 

At  the  luncheon  on  W’ednesday  the  guests  of  honor 
xvere  President  of  the  American  Medical  Association, 
Dr.  R.  L.  Senscnich;  President-elect,  Dr.  Earnest  E. 
Irons;  Chairman  of  the  Board  of  Trustees,  Dr.  Elmer 
L.  Henderson;  Treasurer,  Dr.  J.  J.  Moore;  Secretary 
and  General  Manager,  Dr.  George  E.  Lull;  and  mem- 
bers of  the  Adxisory  Council  to  the  A.  M.  A.  Mrs. 
Frank  N.  Haggard  of  Texas  xxtis  toastmistress,  and 
in  her  very  charming  manner  introduced  each  guest 
and  asked  them  to  make  a fexv  remarks. 

At  the  afternoon  session  the  report  of  the  nomi- 
nating committee  xxais  read  and  nexv  officers  were 
elected.  The  president,  Mrs.  Luther  H.  Kice,  pre- 
sented the  gavel  to  Mrs.  Daxid  B.  Allman  of  Atlantic 
City  xvho  has  been  president-elect  this  year.  Mrs.  All- 
man  is  a xery  attractive  person  and  very  capable  and 
has  been  xvell  trained  this  past  year  for  her  nexv  job, 
so  I am  sure  she  xvill  carry  on  the  excellent  work 
xvhich  is  being  done  and  the  organization  will  go  for- 
xvard  to  greater  accomplishments.  Mrs.  Kice  has 
serxed  the  Auxiliary  xx'ell.  The  membership  has  in- 
creased and  much  has  been  accomplished  under  her 
able,  conscientious,  eflicient  and  dynamic  leadership. 
Mrs.  Arthur  A.  Herold  of  Shreveport,  La.  is  our  nexv 
President-elect. 

I do  xvish  more  of  our  Auxiliary  members  xx'ould 
try  to  go  to  these  meetings  as  the  inspiration  you 
would  receive  xvould  make  each  one  of  us  better 
Auxiliary  members  in  South  Carolina.  I think  this 
statement  of  Mrs.  Luther  H.  Kice  is  a fitting  thought 
to  leave  xvith  you; 

“Our  program  is  charted  for  us.  Our  sights  are 
raised  to  a high  level.  Our  goal  is  to  help  the  medical 
profession  bring  to  our  fellow  Americans  the  finest 
in  health  and  medical  care.  This  we  can  accomplish 
only  if  xve  acknoxvledge  our  duties,  realize  our 
potential  strength  as  a medium  of  truth,  and  pledge 
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oursc'lvc's  to  carry  out  our  obligation  to  liclp  in  tins 
most  critical  time.  If  we  were  to  do  aiiytliiug  less,  we 
should  not  he  worthy  of  our  position.” 

Mrs.  J.  Warren  W'liite,  Delegate 


GREENVILLE  BEGINS  NEW  YEAR’S  WORK 

4’he  first  meeting  of  the  Auxiliary  year  was  held  on 
June  sixth  at  General  Hospital  with  cpiite  a large 
group  in  attendance.  The  highlight  of  this  meeting 
was  a talk  h>'  Mr.  IhiNthorn,  superintendent  of  Gen- 
eral Hospital,  in  which  he  outlined  some  of  the  needs 
of  the  \arious  departments  of  the  hospital.  Certain 
projects  were  adopted  and  plans  formulated  for 
carrying  out  same. 

First,  a large  as.sortment  of  lovely  and  entertaining 
toys  were  collected  and  presented  to  the  children  in 
Children’s  Ward  of  the  hospital.  The  occasion  re- 


minded one  ol  Christmas  in  all  its  glory.  It  not  only 
brought  great  joy  and  happiness  to  the  little  ones,  hut 
also  filled  our  hearts  with  inspiration  for  further 
actix'ities. 

At  the  present  time  we  arc  in  the  process  of  making 
one  hundred  gowns  lor  the  nursery.  As  .soon  as  these 
garments  have  been  completed,  we  propose  to  direct 
our  ellorts  toward  making  the  rooms  in  the  nurses’ 
home  more  attractive  and  livable.  The  walls  will  be 
painted  and  the  windows  and  beds  provided  with 
new  draw  curtains  and  spreads.  This  project  is  one 
which  we  all  will  enjoy  tremendonsly. 

Among  our  plans  for  tlie  future  is  a benefit  bridge 
to  be  held  in  October  for  tlie  purpose  of  procuring 
funds  for  future  activities.  Each  member  of  tlie 
.A.uxiliary  is  most  enthusiastic  and  cooperative  in  any- 
thing our  president  wishes  to  undertake. 


NEWS  ITEMS 


On  Mav'  17,  1949  the  meeting  of  the  South  Carolina 
Chapter  of  the  American  Academy  of  General  Prac- 
tice was  held  at  Myrtle  Beach. 

At  this  time  new  officers  were  elected  and  the  out- 
going officers  were  complimented  on  their  activities 
of  the  past  year.  During  the  past  year  they  arranged 
the  inclusion  of  their  state  chapter  into  the  national 
organization  and  sent  delegates  to  the  meeting  of  the 
American  Academy  of  General  Practice  in  Cincinnati. 

1’he  outgoing  officers  were:  Dr.  Robert  Leonard, 
Spartanburg— President;  Dr.  Charles  N.  Wyatt,  Green- 
ville—Secretary;  Dr.  Thomas  L.  Cflennon,  Denmark— 
Treasurer.  The  new  officers  are:  Dr.  Henry  F.  Hall, 
Columbia— President;  Dr.  Hervey  W.  Mead,  Colum- 
bia—Secretary-Treasurer;  Dr.  Robert  Leonard,  Spar- 
tanburg—Credentials  Committee  Chairman. 

At  present  an  active  campaign  to  increase  member- 
ship is  under  way.  It  is  hoped  that  a large  number  of 
general  practitioners  wall  be  able  to  attend  the  scien- 
tific and  business  meeting  to  be  held  in  Columbia  this 
fall. 


Dr.  R.  Kyle  Brown  of  Greenville  was  re-elected  as 
Governor  of  the  American  College  of  Chest  Physicians 
for  the  State  ol  South  Carolina  at  the  Pdfteenth  An- 
imal Meeting  held  in  Atlantic  City,  New  Jersey,  June 
2-5,  1949.  Dr.  Brown’s  term  will  extend  over  a period 
of  three  years.  Dr.  James  M'.  Fouche  of  Columbia, 
received  his  Fellowship  Certificate  at  the  Convoca- 
tion held  at  the  Ambassador  Hotel,  Atlantic  City,  on 
June  4. 


Dr.  A.  J.  Goforth  is  now  associated  with  Dr.  J.  W. 
Jervey  in  Greenville.  His  practice  will  be  limited  to 
otolaryngology. 


Dr.  Sam  G.  Lovv'e,  Jr.  has  opened  offices  in  Rock 
Hill  for  the  practice  of  pediatrics. 


Dr.  Kenneth  Law'rence  has  joined  Dr.  Rowland 
Zeigler  of  Florence  in  the  practice  of  obstetrics  and 
gynecology. 


Dr.  John  K.  Webb  is  now  practicing  general  sur- 
gery in  Greenv  ille. 


Dr.  E.  Alex  lleise  has  returned  to  Sumter  to  resume 
work  as  director  of  the  County  Health  Department. 
Dr.  lleise  has  been  in  Atlanta  for  the  past  year  as 
director  of  the  Southeastern  area  of  the  Red  Cross. 


Dr.  Robert  B.  Taft,  Charleston  radiologist,  has  ac- 
cepted an  appointment  as  medical  consultant  for  the 
Oak  Ridge  Institute  of  Nuclear  studies. 


Dr.  Homer  S.  Parnell,  Jr.,  has  opened  offices  in 
Greenville,  his  practice  to  be  limited  to  general  sur- 
gery. 


The  South  Carolina  Surgical  Society  held  a meeting 
in  Charleston  on  June  23rd  at  which  time  the  follow- 
ing ollicers  were  elected  to  preside  over  this  new  or- 
ganization: Dr.  George  Bunch,  President;  Dr.  Edward 
Parker,  Vhee  President;  Dr.  William  C.  Cantey,  Secre- 
tary and  Treasurer.  Membership  is  limited  to  the 
South  Carolina  physicians  certified  by  the  American 
Board  of  Surgery.  The  next  meeting  of  the  Society  will 
be  held  in  Columbia  next  spring. 


Dr.  James  M.  Holman  has  opened  offices  in 
Charleston  where  his  practice  will  be  limited  to  dis- 
eases of  the  ear,  nose  and  throat. 


Dr.  and  Mrs.  Henry  Herbert  of  Florence  have  an- 
nounced the  birth  of  a .son,  Henrv  Williams  Herbert, 
Jr.,  May  14. 


Dr.  W’illiam  Johnson  has  become  associated  with 
Dr.  W’.  K.  Rogers  of  Loris,  where  he  is  engaged  in 
the  general  practice  of  medicine. 


Dr.  and  Mrs.  George  Smith  of  Florence  are  re- 
ceiving congratulations  upon  the  birth  of  a daughter 
(their  fourth),  Martha  Elizabetli,  June  24. 


Dr.  B.  C.  McLawhorn  is  now  practicing  medicine 
at  Fountain  Inn. 


Dr.  M illiam  H.  Bridgers  of  Columbia  has  success- 
fully completed  the  examinations  given  by  the  Ameri- 
can Board  of  Neurological  Surgery.  Dr.  Bridgers  is 
one  of  the  few  diplomates  of  this  Board  in  the  South- 
east. 
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A.  iM.  A.  Assessments  received  from  Ajiril  25  to  .lime  25. 


Cliarleston 

Hauo\  , Leon,  Sr. 

Buist,  A.  J.,  Jr. 
(ailiMUau,  Balpli  H. 
Munloch,  Jolin  1 1.,  Jr. 
Hciu.seu,  I).  H. 

Clicraw 

I’underlMuk,  I.  S. 
Ilarri.son,  |.  P. 

Hodge,  I.  K. 

Hook,  M.  \V. 
Chesterfield 
Perrv,  Win.  L. 

Wiley,  W.  R. 

Columliia 
Alion,  J.  J. 

Cliappell,  B.  S. 

Dax'is,  L.  C. 

Dotterer,  T.  D. 

Green,  Jas.  T. 

Hall,  Win.  S. 

Lennnou,  C.  J.,  Jr. 
Maclnnis,  Katherine  B. 
Mathia.s,  M.  L. 
McDaniel,  G.  E. 
W’heeler,  Paul  C. 
Gonwav 

Marshall,  Jas.  M. 
Sasser,  Jas.  A. 

Easley 

Cutchin,  J.  11. 

Jameson,  J.  H. 

Jeanes,  R.  P. 

Pepper,  Jas.  C. 

Poole,  L.  R. 

Tripp,  C.  11. 

Fair  Plav 

Mays,'  Win.  C. 

Florence 
Hood.  E.  G. 

Stokes,  T.  H. 

Fort  Mill 
Elliott,  J.  B. 

Green\ille 

Murray,  John  G. 
Greenwood 

Harrison,  John  D. 
Tucker,  E'.  W. 

Turner,  W.  P.,  Jr. 
Turner,  W.  P.,  Sr. 

Lake  Gity 

Singletary,  Herman 
Langlev 

Royal,  H.  G. 

Lees\ille 
Ellis,  E.  B. 

Liberty 

Kitchen,  J.  W. 


.Manning 

Bo/.ard,  A.  G. 
Harvin,  W.  S. 
King,  J.  H. 

( )rangebnrg 
(iressette,  J.  II. 
Pageland 

Fiilen wider,  J.  O. 
Griggs,  D.  G. 
Pickens 

Ballard,  G.  E. 
Gannon,  E.  G. 
•Moore,  1'.  |. 
Valley,  T.  P. 

Ruby 

Newsom,  R.  ,M. 
Seneca 

•Mays,  L.  E. 

Orr,  Jas.  li. 

Webb,  f.  N. 

Wells,  II.  11. 
Spartanburg 
Pliifer,  1.  A. 

Way,  Roger  .A. 
State  ikuk 
Battle,  G.  G. 
Summerton 
Howie,  -M.  G. 
Sumter 

Baker,  G.  R.  F. 
Bell,  Jas.  E.,  Jr. 
Bultman,  R.  B. 
Calder,  A.  B. 
Chandler,  Jas.  J. 
Cone,  W'allis  D. 
Eaddy,  N.  O. 

Har\  in,  John  R. 
Hewitt,  Ragsdale 
Mood,  11.  A. 
Kneeland,  M.  L. 
Parrish,  M.  E. 
Rhame,  J.  .M. 
Snvder,  W.  J.,  Jr. 
Stuckey,  W.  A. 
Walker,  R.  M. 
White,  Charles  H. 
Winter,  D.  O. 
Union 

Hope,  II.  P. 
Walhalla 

Booker,  John  P. 
Da\  is,  John  T. 
Westminster 
Shuler,  E.  L. 
Strickland,  W.  A. 
Also  paid 

Mims,  J.  Lloyd, 
Arlington,  Va. 


DEATHS 


REAMER  LORENZO  COCKFIELD 

Dr.  R.  L.  Cockfield,  65,  popular  physician  of  Lake 
City,  died  at  a Florence  hospital  on  July  7,  following 
a heart  attack. 

A native  of  Florence  County,  Dr.  Cockfield  re- 
ceived his  education  at  Welsh  Neck  High  School,  the 
University  of  the  South,  Sewanee,  and  the  Medical 


College  of  the  State  of  South  Carolina.  Following 
post-graduate  work  at  Columbia  University,  New 
York,  he  opened  an  office  in  Johnsons  ille,  then  moved 
to  Lake  City  in  192.5  where  he  continued  to  practice 
until  his  death. 

Dr.  Cockfield  is  survived  by  four  daughters  and  a 
foster  son.  Dr.  W.  H.  Thomas  of  Greenville. 
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PRO  GRAM 
OF  THE 

FOURTEENTH  ANNUAL 
PIEDMONT  POST  GRADUATE  ASSEMBLY 

TUESDAY,  SEPTEMHER  20,  1949 
3:00  P.  M. 

“THE  DIAGNOSIS  OF  PERIPHERAL  VASCULAR  DISEASES” 

Dr.  E.  A.  Hines,  Jr.  — Mayo  Clinic  — Rochester,  Minn. 

4:00  P.  M. 

“MANAGEMENT  OF  PROLONGED  LABOR” 

Dr.  John  R.  McCain  — Atlanta,  Ga. 

5:00  P.  M. 

Rose  E.  Ramer  Lecture  — “CANCER  OF  THE  FEMALE  GENITAL  ORGANS” 

Dr.  Calvin  B.  Stewart  — Steiner  Clinic  — Atlanta,  Ga. 

7:00  P.  M. 

BANQUET  — ANDERSON  COUNTY  MEMORIAL  HOSPITAL  CAFETERIA 

8:00  P.  M. 

GREETINGS 

Dr.  Roderick  MacDonald  — President  South  Carolina  Medical  Association 

Rock  Hill,  S.  C. 

8:15  P.  M. 

“THE  PLACE  OF  THE  NEWER  ANTIBIOTICS  IN  THE  PRACTICE  OF  MEDICINE” 

Dr.  Paul  B.  Beeson,  Professor  of  Medicine  — Emory  University  — Atlanta,  Ga. 

Our  schedule  should  permit  a fifteen  minute  question  and  answer  period  following  each 
of  the  above  papers. 

WEDNESDAY,  SEPTEMBER  21,  1949 
3:00  P.  M. 

Panel  Discussion— “CHEST  INJURIES— “BURNS  AND  SHOCK”— “FRACTURES” 

Dr.  Robert  Major;  Dr.  J.  H.  Sherman;  Dr.  Peter  B.  Wright — University  of  Georgia 
School  of  Medicine  — Augusta,  Ga. 

5:00  P.  M. 

“PREMATURE  SEPARATION  OF  THE  NORMALLY  SITUATED  PLACENTA” 
Dr.  John  R.  McCain  — Atlanta,  Ga. 

7:00  P.  M. 

BANQUET— ANDERSON  COUNTY  MEMORIAL  HOSPITAL  CAFETERIA 

8:00  P.  M. 

“ADVANCEMENT  IN  THE  TREATMENT  OF  CARDIO  VASCULAR  DISEASES” 
Dr.  E.  A.  Hines,  Jr.  — Mayo  Clinic  — Rochester,  Minn. 

8:45  P.  M. 

“MANAGEMENT  OF  INJURY  TO  THE  URINARY  TRACT” 

Dr.  Clyde  F.  Bowie  — Anderson,  S.  C. 
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Uoclcrifk  Mai'Doiuild,  M.l).  I'resideiit 

llock  Mill 

|.  A.  Sasser,  Md). Vice  President 

Conway 

W'.  H.  Tiiten,  M.D. President-l'llect 

Fairfax 

Julian  P.  Price,  NPD Secretary-Treasurer 

Florence 

M.  L.  Meadors Director  of  Pnhlic  Relations  and  Counsel 

Florence 

Mrs.  Claude  C.  Watson Business  Manager 

Florence 


COUNCILORS 
First  District 

(Charleston,  Colleton,  Jasper,  Dorchester,  Berkeley,  Beaufort) 

J.  W.  Chapman,  M.D. Walterboro,  S.  C. 

Second  District 

( Edgefield,  Aiken,  Lexington,  Richland,  Saluda ) 

t).  B.  Mayer,  M.D.,  Chairman Columbia,  S.  C. 

Third  District 

(Laurens,  Newberry,  Greenwood,  Abbeville,  McCormick) 

J.  C.  Sease,  M.D. Little  Mountain,  S.  C. 

Fourth  District 

(Anderson,  Greenville,  Oconee,  Pickens) 

J.  B.  Latimer,  M.D. Anderson.  S.  C. 

Fifth  District 

(Chester,  Kershaw,  Lancaster,  York,  Fairfield) 

C.  S.  McCants,  M.D Winnsboro,  S.  C. 

Sixth  District 

(Florence,  Darlington,  Chesterfield,  Marlboro,  Dillon,  Marion,  Horry) 

J.  Howard  Stokes,  M.D. Florence,  S.  C. 

Seventh  District 

(Clarendon,  CeorgetowTi,  Lee,  Sumter,  Williamsburg) 

C.  P.  F.  Baker,  M.D Sumter,  S.  C. 

Eighth  District 

(Allendale,  Bamberg,  Barnwell,  Calhoun,  Hampton,  Orangeburg) 

L.  P.  Thackston,  M.D Orangeburg,  S.  C. 

Ninth  District 

(Spartanburg,  Union,  Cherokee) 

D.  L.  Smith,  M.D.  Spartanburg,  S.  C. 
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Volume  XL\'  Septc-niber,  1949  Number  9 

The  Doctor  In  His  Relationship 
To  His  Community 

L.  PnESSLY.  M.  D 


Due  W 

I am  liere  today  not  in  a personal  or  individual  hut 
rather  in  a representative  capacity.  In  accepting  the 
award  from  the  American  Medical  Association,  I 
stated  that  I did  not  regard  it  as  that  which  had  come 
to  me  personally,  hut  to  me  as  the  representative  of 
the  130,000  General  Practitioners.  To  Ire  the  repre- 
sentative, even  for  a short  time,  of  this  company  of 
splendid  men  gives  one  a feeling  of  great  responsihil- 
ity.  For,  while  I personallv’  am  not  important,  this 
group  which  for  a brief  period  I represent,  is  impor- 
tant. It  is  an  integral  and  essential  part  of  the  Medical 
Fraternity  and  from  year  to  year  renders  a conspicuous 
service  in  its  ministry  to  suffering  humanity. 

Frequently  in  this  day  we  are  reminded  that  the 
horse-and-huggy  days  are  gone,  and  that  the  old- 
fashioned  country  doctor  exists  only  as  a memory.  In 
one  sense  this  is  true.  M any  tilings  that  characterized 
the  life  of  the  horse-and-hnggy  doctor  have  departed 
with  the  horse  and  hnggy.  Life  with  us  today  moves 
too  rapidly  for  the  doctor  to  spend  all  day  with  one 
patient  and  all  night  with  another— in  each  case  serv- 
ing as  hoth  doctor  and  nurse.  Likewise  good  roads, 
modern  communications,  modern  conveniences,  and 
easy  access  to  well  etpiipped  hospitals  have  made  it 
unnecessary  “to  perform  operations  hy  candlelight 
and  under  the  crude  conditions  of  country  homes 
where  almost  any  case  was  an  emergency.”  In  like 
manner  our  modren  educational  system  has  hrought 
the  advantages  of  High  School  and  College  Education 
to  vast  multitudes.  Hence,  the  doctor  is  no  longer  one 
of  the  few  educated  men  in  the  community  and,  con- 
sequently, he  is  not  expected  to  counsel  and  advise 
along  as  many  lines  as  formerly.  In  the.se  and  other 
respects  much  that  characterized  the  ministry  of  the 
country  doctor  has  passed. 

However,  let  us  not  think  that  all  that  characterized 

" Recipient  of  the  annual  ( 1948-49 ) General  Prac- 
titioner’s award  of  the  American  Medical  Association. 

( Paper  presented  at  Annual  Meeting,  S.  G.  Medical 
Association,  May  17,  1949.) 
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his  life  has  passed  or  should  pass.  Many  things  that 
were  strikingly  manifest  in  his  practice  we  today 
should  seek  diligently  to  perscrve.  In  an  editorial  in 
the  Halifax  Gazette  regarding  the  late  Dr.  I.  K. 
Briggs  of  South  Boston,  Va.,  described  as  “One  of  the 
few  country  doctors  left,  ” .some  of  the  abiding  things 
we  need  to  cultivate  are  made  clear.  I (piote: 

“Dr.  I.  K.  Briggs,  a servant  of  the  people,  passed  on 
to  eternal  sleep  Tuesday.  The  man  and  his  little  black 
bag,  moving  silently  and  unpretentiously  among  his 
people,  healing  wounds  and  mending  broken  bodies, 
bringing  health  and  hope  to  thousands— he  was  ac- 
cepted as  much  a part  of  this  community  as  the  time- 
worn landmarks  that  identify  this  community  as  home. 

“He  was  more  than  just  a doctor.  Ask  anyone  of 
thousands  about  that.  Neither  storm  nor  darkness 
dettered  him  from  calling  on  those  who  needed  him. 
Nor  did  his  personal  comfort  and  health  count  for 
much  when  it  came  to  fulfilling  the  mission  to  which 
he  had  dedicated  his  life.  He  was  literally  worn  out 
before  his  time  because  others  needed  him  more  than 
did  the  demands  of  his  own  well-being.  If  there  was 
sickness  or  injury.  Dr.  Briggs  was  ever  ready  to  ad- 
minister the  fine  knowledge  he  possessed  of  the  cura- 
tiv'e  powers  of  medicine  and  surgery. 

“His  life  and  nearly  all  of  his  energy  was  dedicated 
to  the  ministry  of  healing  the  sick  and  wounded. 
Other  things  were  trivialities  to  him.  There  were  so 
manv  who  needed  him  and  he  could  not  escape  a 
deep  sense  of  responsibility  to  them.  How  seldom 
does  one  find  such  consecration  to  duty.  Yet,  withal, 
he  was  a lovable  person.” 

Here,  as  we  see,  this  editor  makes  emphatic,  certain 
abiding  characteristics.  His  interest  in  and  love  for 
the  people  among  whom  he  lived  and  to  whom  he 
ministered;  his  unselfish,  self-sacrificing  devotion  to 
duty,  ever  placing  another’s  needs  above  the  demands 
of  his  own  well-being;  his  recognition  of  the  claims 
of  obligation  and  responsibility  — these  were  the 
thoughts  uppermost  in  the  minds  of  men  long  after 
“the  sunny  beaches  and  the  tantalizing  blue  waters  of 
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the  KRSit  licyoud’  had  hcckoiiud  Dr.  Brif'j's. 

I'Ik'sc  words  “ol)ligatioii”  and  “rc-spousihility” 
should  ncx'cr  lie  liglitly  piisliotl  aside,  d'liey  apply  to 
the  eommnnily  in  its  relation  to  tlie  doctor  as  well  as 
to  the  doctor  in  his  relation  to  the  eoniniunily. 

The  eoininunity  discharges  its  obligation  in  part,  at 
least,  1))'  the  special  privileges  granted  to  the  doctor. 
The  doctor  is  allowed  to  practice  in  a manner  he  be- 
lieves to  be  wise,  without  restraint  of  direction.  Ilis 
statement  as  to  the  cause  of  death  is  accepted  without 
(inestion.  A simple  statement  from  him  that  a juror, 
a witness,  or  even  the  defendant  is  too  sick  to  con- 
tinue, is  suflieient  to  postiione  or  even  stop  a trial,  lie 
is  not  subject  to  jury  dntv’,  and  he  is  not  criticized  it, 
insteavl  of  going  to  church,  he  sits  in  the  staff  room 
anti  chats  with  Ids  colleagues  during  the  church  hour. 
During  gasoline  rationing,  lie  set  his  own  figure  as  to 
his  needs,  anti  he  was  not  too  harshlv’  criticized  it  he 
fudgetl  a little  anti  used  his  car  lor  a little  unnecessary 
pleasure  driving. 

Too,  the  comimmity  gives  to  the  tloctor  its  confi- 
dence and  respi'ct.  He  is  entrusted  with  the  most 
intimate  details  of  the  personal  and  family  life  of  his 
patients.  Indeed,  the  mtist  sacretl  interests  of  their 
lives  are  entrusted  to  him.  They  respect  his  judgment 
and  listen  with  approval  to  his  opinions.  His  fellow- 
citizens  are  hard  to  convince  that  he  is  not  the  kind  of 
man  they  have  come  to  expect  in  the  profession  of 
medicine.  It  has  come  to  be  and  it  still  continues  that 
tliese  privileges,  this  respect  and  indulgence  are 
recognized  obligations  of  the  communitv'  to  its  doctors. 

Tlien,  there  are  other  privileges  wliich  are  not  so 
widely  accepted  by  the  layman  but  are  becoming 
more  universally  demanded  bv'  the  profession.  These 
have  to  do  with  the  matter  of  charges  for  services, 
hours  of  work,  v acations  and  choice  of  patients.  The.se 
have  to  do  also  with  educational  and  cultural  op- 
portunities and  with  physical  equipment  for  the 
widest  and  largest  use  ol  their  technical  skills.  The 
well-trained,  conscientious  doctor  may  rea.sonably  ex- 
pect of  his  clientele  that  they  realize  he  is  not  selling 
commodoties,  but  is  dispensing  to  rich  and  poor  alike 
a highly  specialized  service.  In  order  to  render  this 
service  to  the  poor  in  the  most  effective  way  it  is 
necessary  that  there  be  adeipiate  and  accessible  hospi- 
tals. These  are  privileges  which  have  to  do  with  the 
material  aspect  of  the  business  side  of  medicine.  And, 
while  es.sential,  we  must  confess  that  they  tend  to  slip 
in  between  the  doctor  and  his  one  time  adidating  pub- 
lic. 

As  one  of  my  doctor  friends  expressed  it,  “there  is 
a great  danger  because  of  the  doctor  becoming  so 
economic  conscious,  so  intent  on  providing  well  for 
his  family  both  before  and  after  his  death,  so  de- 
termined not  to  be  taken  in  bv-  the  dead-beat,  so  care- 
ful to  guard  his  health  by  adequate  unbroken  sleep, 
bv  regular  afternoons  off.  by  periodic  vacations,  and 
ultimately  to  postpone  an  early  death  by  that  great 


destroyer  of  physicians,  coronary  disea.se,  that  he 
ceases  to  be  a servant  ol  the  ivcople  to  be  turned  to 
in  time  ol  trouble  and  becomes  instead,  a pulilic 
utility,  without  government  supervision  or  regulation. 
And  when  that  time  comes,  the  doctor  relimpiishes 
his  eminence,  gives  up  his  hero  worship,  and  comes 
to  be  grumbled  at  and  against,  just  as  is  the  trans- 
portation system  or  the  telephone  service.” 

Hence,  we  shonld  be  honest  with  ourselves  and 
with  one  another  as  we  face  the  truth  that  the  doctor, 
in  exchange  lor  his  privileges  and  his  adoration  must, 
it  he  would  ri'tain  this  attitude  peculiar  to  his  profes- 
sion, recognize  that  he  too  has  obligations  ol  a very 
tlcfinite  character  to  his  community. 

No  doubt,  it  was  with  this  idea  in  mind  that  the 
2nd  annual  meeting  of  the  World  .Medical  A.ssociation, 
held  in  Ceneva  in  September  1918,  sought  to  revive 
the  old  oath  of  Hippocrates.  This  old  oath  has  been 
somewhat  revised  and  now  has  the  name  of  Geneva 
as.sociated  with  it.  It  is  to  be  made  available  in  the 
appropriate  languages  to  all  the  doctors  of  the  world. 
Furthermore,  it  is  believed  that  its  acceptance  by  the 
oncoming  generations  of  doctors  in  every  land  will  do 
much  to  raise  the  standard  of  medicine  throughout 
the  world.  Here  is  the  ten  ijoint  oath  which  is  ad- 
ministered at  the  time  one  is  being  admitted  as  a mem- 
ber of  the  Medical  Profession: 

1.  I solemnlv-  pledge  myself  to  consecrate  my  life 
to  the  .service  of  humanity. 

2.  I will  give  to  my  teachers  tfie  respect  and 
gratitude  which  is  their  due. 

3.  I will  practice  my  profession  with  conscience 
and  dignity. 

4.  4 he  health  of  my  patient  wall  be  my  first  con- 
sideration. 

5.  I will  respect  the  .secrets  which  are  confided  in 
me. 

6.  I will  maintain  by  all  the  means  in  my  power, 
the  honor  and  noble  traditions  of  the  medical 
profession. 

7.  My  colleagues  will  be  my  brothers. 

8.  I will  not  permit  considerations  of  religion, 
nationality,  race,  party,  politics  or  .social  stand- 
ing to  intervene  between  my  duty  and  my  pa- 
tient. 

9.  I will  maintain  the  utmost  respect  for  human 
life,  f rom  the  time  of  conception;  even  under 
threat,  I will  not  use  my  medical  knowledge 
contrary  to  the  laws  of  humanitv’. 

10.  I make  these  promises  .solemnly,  freely  and 
upon  mv'  honor. 

( Quoted  from  the  first  issue  of  the  “World 
Medical  Association  Bulletin.”) 

This  is  a very  searching  oath.  By  it  very  definite 
obligations  are  imposed.  By  it  the  Medical  Profession 
is  challenged  to  set  for  itself  a very  high  standard. 
Guided  by  its  principles  the  doctors  would  be 
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slrengthenecl  in  fiiKilliiig  the  ohiigations  that  rest  ever 
upon  liiin. 

But  the  ohiigations  of  a doctor  are  not  confined 
wholly  to  those  in  line  with  his  profession.  lie  is  also 
a citizen,  lie  belongs  to  the  best  educated,  the  best 
trained  group,  in  any  coininiinity.  lie  has  been  trained 
to  leadership,  to  think  logically,  to  make  quick  de- 
cisions based  on  obser\ation  and  logical  deduction. 
Such  a one  owes  it  to  his  coininunity  to  u.se  those 
powers  in  coininunity  betterment  in  other  realms  be- 
sides that  of  medical  care.  And  as  the  doctor  grows 
older,  having  left  behind  the  long  years  of  training 
in  school,  in  hospital  and  in  early  practice;  having  so 


served  through  the  packed  and  crowded  years  of  pro- 
fessional maturity  as  to  win  the  confidence  and  esteem 
of  his  fellow  citizens,  he  is  better  able  to  make  his  in- 
fluence count  in  the  things  that  strengthen  and  build 
the  community.  Ueleased  from  some  of  the  duties 
that  bound  him,  he  should  give  more  of  his  time,  his 
energy  and  his  ability  to  becoming  a great  citizen  and 
thereby  help  to  make  of  his  hometown  a great  com- 
munity. lie  who  is  permitted  so  to  do  need  never 
fear  the  changing  attitude  of  the  people  toward  their 
doctors.  Best  of  all  he  will  find  his  life  filled  with 
those  “durable  satisfactions”  which  are  the  by- 
products of  a work  well  done. 


Cancer  Of  Uterus 

|.  B.  Young,  M.  D. 
Ander.son,  S.  C. 


'rhis  talk  on  cancer  of  uterus  does  not  profess  to 
be  a discussion  of  that  subject  on  conventional  lines. 
It  is  ratlier  a partial  report  by  the  Chairman  of  Cancer 
C.'ommission  on  the  progress  that  is  being  made  in  our 
state  by  the  Cancer  Division  of  State  Board  of  I lealth 
in  treating  cancer  of  the  uterus.  I am  making  this 
talk  at  the  .scientific  session  ratlier  than  before  the 
House  of  Delegates  because  I believe  the  subject 
merits  our  very  careful  consideration.  In  making  this 
talk  I hope  to  accomplish  the  following: 

1.  To  impress  on  our  minds  that  in  our  state  cancer 
of  the  uterus  is  the  most  common  cause  of  cancer 
death  in  the  female.  For  the  fi\e  year  period  1943- 
1947  there  were  1193  deaths  from  this  cause,  an 
average  of  238  each  year.  During  the  three  day  session 
of  this  medical  meeting  two  women  in  our  state  will 
die  from  cancer  of  the  womb. 

2.  I want  the  members  of  this  association  to  under- 
stand fully  the  handicap  we  are  taking  when  we  ac- 
cept for  treatment  the  advanced  cases  of  cancer  of  the 
uterus  that  we  are  now  seeing.  So  long  have  we 
thought  of  cancer  of  tlie  uterus  in  terms  of  foul  dis- 
charge, uterine  bleeding,  [lain,  secondary  anemia, 
weight  loss,  etc.  that  we  forget  that  none  of  the.se  is 
a symptom  of  early  cancer.  The  handicap  that  the 
surgeon  has  in  treating  such  a case  is  analogous  to 
that  he  has  in  treating  acute  appendicitis  after  the 
appendi.x  has  ruptured;  or  in  treating  pulmonary 
tuberculosis  after  caxitation.  Just  as  the  mortality  of 
acute  appendicitis  and  tuberculosis  has  been  brought 
down  from  a distressingly  high  level  to  a low  level 
by  selling  the  medical  profession  and  the  public  on 
the  nece.ssity  of  early  diagnosis  and  prompt  treatment, 
so  it  now  appears,  must  the  medical  profession  and 
the  public  be  sold  on  the  absolute  nece.ssity  of  early 

( Paper  presented  at  Annual  Session  South  Carolina 
Medical  Association,  May  18,  1949) 


diagnosis  and  prompt  treatment  of  all  type-s  of  cancer, 
riie  weapons  we  now  have— radium,  .x-ray  and  sur- 
gery are  effective  onl\  il  applied  reasonably  early. 

3.  The  third  and  most  important  reason  I have  for 
presenting  this  talk  is  to  impress  on  our  minds,  particu- 
larly upon  the  minds  of  us  older  men,  the  significance 
and  implications  of  the  phrases,  carcinoma  in  situ, 
epithelial  carcinoma  and  non  invasive  carcinoma. 
The.se  expressions,  which  are  comparatively  new  in 
medical  writings,  emphasize  the  fact  that  for  a time 
cancer  is  a purely  local  disease.  According  to  the 
opinion  of  Pimd  and  others  cancer  may  remain  non 
invasive  for  several  years,  perhaps  three  to  ten.  It  be- 
comes at  once  apparent  that  the  opportune  time  to 
diagnose  and  treat  cancer  of  the  cervix  is  during  this 
period  that  the  disease  remains  local.  The  diagnosis 
cannot  be  made  in  this  stage  of  the  di.sease  by  vaginal 
examination  alone.  Such  an  examination  may  reveal 
an  eroded  cervix  but  more  apt  than  not  such  a cervix 
will  not  be  malignant.  The  overwhelming  weight  of 
evidence,  accumulated  during  the  past  few  years  sup- 
ports the  claims  of  Papanicolaou  of  New  York,  Ayers 
of  Montreal  and  Seibels  of  Columbia  and  others  that 
the  study  of  the  cerv  ical  and  vaginal  smears.  Cytology, 
offers  a most  valuable  aid  in  making  the  diagnosis  of 
earlv'  uterine  cancer.  My  own  experience  in  the  study 
of  the  cervical  and  vaginal  smears  as  an  aid  in  the 
diagnosis  of  early  uterine  cancer  is  quite  limited  but 
from  a rather  close  study  of  recent  medical  writings 
on  this  subject  I am  convinced  that  the  wide  spread 
u.se  of  this  procedure  in  the  offices  of  doctors  through- 
out the  state  could  be  a valuable  aid  in  the  diagnosis 
of  early  uterine  cancer.  Few  of  the  doctors  in  our 
state  have  either  the  time  or  special  training  for  stain- 
ing and  appraising  such  slides,  so  we  will  have  to 
make  arrangements  to  have  such  slides  stained  and 
examined  by  someone  trained  in  this  line  of  work.  I 
understand  several  laboratories  in  our  state  are  doing 
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some  ()1  tliis  work.  I'Oi  .several  ycairs  Sc-ihels  Lab- 
oratory in  Columbia  lias  been  reiideriiig  this  service. 
Possibly  if  the  volume  oi  this  work  increases  as  it 
sboulcl  we  may  be  able  to  liave  our  State  Board  add 
this  .service  to  that  tlie>'  are  already  doing.  All  tbe  e.\- 
amining  doctor  would  need  to  do  would  bc‘  to  secure 
a smear  Irom  tbe  cervi.x  and  vagina  and  send  tbe 
dried,  imstaiuc’d  specimen  to  somc'oiie  trained  in  the 
study  and  interpretation  oi  sneb  slides.  All  advocates 
of  this  test  agree  that  in  a case  that  is  positive  inrtber 
proof  sboulcl  be  .sought  to  confirm  the  diagnosis.  II 
cancer  of  tbe  fundus  is  suspected  a diagnostic  cur- 
retage  should  be  clone.  If  cancer  of  tbe  cervi.x  is  sus- 
pected a cc'rvical  biopsy  should  be  done,  d be  use  of 
this  test  as  a screening  ivrocedure  is  certainlv'  harmless 
and  if  every  positive  case  is  checked  bv'  biopsy  we  see 
no  objection  to  the  wide  use  of  this  procedure  as  an 
aid  in  making  an  earlier  diagnosis  of  cancer  of  the 
uterus. 

It  seems  to  be  the  concensus  of  opinion  of  those 
most  familiar  with  this  problem  that  any  further 
improvement  in  the  management  of  this  disease  must 
come  from  earlier  recognition  and  treatment.  Galen 
made  a similar  observ  ation  about  2()0()  years  ago  when 
he  said  “earlier  diagnosis  is  necessary  if  we  are  to 
cure  cancer.”  But  during  tlie  hundreds  of  years  since 
Galen's  day  the  onlv’  method  of  making  a diagnosis 
was  the  appraisal  of  uterine  dysfunction  and  examina- 
tion of  a new  growth  that  had  attained  some  size.  We 
now  know  that  when  a new  growth  has  developed 
enough  to  cause  dysfunction,  abnormal  bleeding, 
leukorrhea,  etc.  it  is  all  too  often  no  longer  an  early 
lesion.  W'ithin  the  present  decade  vaginal  and  cervical 
cytology  has  developed  to  the  degree  that  it  should 
now  be  possible  by  the  wide  spread  use  of  this  pro- 
cedure on  an  office  basis  to  find  an  increasing  number 
of  early  uterine  cancers. 

It  is  my  firm  belief  that  the  members  of  this  asso- 
ciation could  very  materially  reduce  the  mortality  of 
uterine  cancer  in  our  state  by  the  wide  spread  adop- 
tion of  the  vaginal  and  cervical  smear  as  an  office 
procedure.  The  large  proportion  of  negative  reports 
should  not  deter  the  doctor  from  making  this  test  a 
routine  office  procedure  because  he  will  in  time 
certainlv-  find  evidence  of  early  cancer  of  the  uterns 
which  after  it  is  confirmed  by  biopsy  should  receive 
prompt  treatment  by  surgery  or  radiation. 

In  our  state  vve  have  no  data  as  to  incidence  of 
uterine  cancer.  In  Gonnecticut  and  New  York  State, 
exclusive  of  New  York  Gity,  and  in  ten  urban  areas 
studied  by  If.  F.  Dorn  of  U.S.P.II.S.  ten  years  ago 
the  incidence  of  uterine  cancer  is  given  as  varying 
from  40  to  .SO  per  100,000  population.  If  this  incidence 
rate  prevails  in  South  Garolina  then  some  four  hun- 
dred women  are  developing  uterine  cancer  each  year. 
The  best  that  the  medical  profession  of  our  state  can 
offer  these  patients  is  a good  deal  less  than  a .50-.S0 
chance.  And  none  of  us  is  satisfied  with  such  poor  re- 


sults but  hitherto  vve  have  not  known  anything  vve 
eonld  do  about  it.  From  a careful  study  of  recent 
medical  literature  and  Irom  talking  with  others,  who 
have  had  considerable  experience  with  cervical  and 
vaginal  cytology  as  a diagnostic  aid,  it  is  my  opinion 
that  the  mortality  of  uterine  cancer  can  bi  very 
materially  reduced  during  the  next  decade  if  the  doc- 
tors throughout  the  state  will  begin  at  once  the  prac- 
tice of  getting  cervical  smears  in  their  female  office 
patients. 

Figure  f 
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Gancer  Deaths  in  United  .States 
All  Sites  182,00.5 

Gancer  Uterus  17,205 

9..5G  all  Gancer  Deaths 
Death  rate  per  100,000  — 24.3% 
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FORECAST  OF  CANCER  DEATHS 
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Figure  7 

Decade  1937-1947 

Total  Deaths  in  S.  C.  185,197 

Deatlis  from  Canci'r  in  S.  C.  11,491 
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Total  from  Cancer  3,931 

Cancer  deaths  ahout  89f  all  deaths. 

Cancer  Uterus  deaths  about  1771  a.Il  deaths  from 
Cancer. 
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CrNT  Of  CANCER  deaths 


Figure  10 

Cancer  Clinics  of  Soutli  Carolina 
1941-1947 

Patients  ireati-d  4467 

Deaths  970 

Death  rate  ahout  22 


Figure  11 
Cancer  Clinic 

Anderson  County  Memorial  Hospital 
1940-1948 

Cancer  Cer\  ix  1 05 

Cancer  Fundus  17 


Figure  5 


FEMALE  CANCER  DEATH  RATES*  BY  SITE 
United  Stotes,  1933-1946 
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Total  122 

Figure  12 
Cancer  Uterus 
1940-1948 

.■\nderson  Count\'  Memorial  Hospital 
Age  data 
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Figure  13 
Cancer  Cer\  ix 

Anderson  County  Memorial  Hospital 
1940-1948 


Patients  treated 
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Symptom  free  5 to  8 years 

10 

Improxed,  still  under  treatment 

40 

Unimproxed— terminal  care 

i 

Deaths 

37 

Unable  to  locate,  moxed,  etc. 

11 
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I''igurc  14 
(7mc(T  l-'undus 

Aiulcrsoii  Comity  Memorial  Hospital 
1941)- 1948 

Patients  treated  17 


Symptom  free  5 to  8 years  f) 

lmpro\ed,  still  under  treatment  5 

Deatlis  3 

Unable  to  locate,  mo\ed,  etc.  3 

Total  1 7 


Preventive  Immunizations  Of  Infancy 
And  Early  Childhood 

J.  1.  Wahint;,  M,  D. 

Charleston,  S.  C. 


'Phe  subject  of  this  paper  is  a harch'  perennial  whose 
blooming  is  perhaps  justified  by  frequent  impro\e- 
ments  in  products  and  techniques.  While  many  ^■ac- 
cines  and  .sera  come  and  go,  are  publicized  and  for- 
gotten. ne\ertheless  there  is  a steady  deselopment  of 
well  established  and  effective  procedures,  and  a 
steady  reduction  in  those  di.seases  against  which  we 
ha\  e effectixe  agents. 

For  our  puriiose  this  paper  proposes  to  consider 
only  the  more  or  less  controllable  diseases  which 
interest  us  in  South  Carolina,  and  will  mention  only 
briefb’  the  incidence  and  mortalitx’  of  our  more  impor- 
tant communicable  diseases,  realizing  that  the  figures 
for  incidence  are  low  because  so  many  of  our  doctors, 
for  reasons  best  known  to  themsebes,  fail  to  make  the 
reports  required  by  law  and  important  in  planning 
control  measures. 

The  latest  ax  ailable  figures  ( 1946)  show  incidence 


as  folloxvs: 

SOUTH 

CAROLINA  - 1946 
Cases 

Deaths 

“Influenza  ” 

22,829 

210 

Measles 

7, .579 

29 

Whooping  Cough 

2,056 

30 

Scarlet  Fexer 

303 

0 

Diphtheria 

249 

29 

Txqrhoid 

80 

21 

Typhus 

71 

11 

Tetanus 

10 

9 

Smallpox 

0 

0 

The  relative  importance  of  these  diseases  may  be 
based  on  relatixe  mortality  or  relative  morbidity, 
with  the  realization  that  in  some  instances  our  means 
for  control  by  immunization  are  limited.  Those  for 
which  we  ha\  e reasonably  adeepiate  means  might  be 
considered  separately. 

Beginning  with  the  most  prex  alent,  it  is  unfortunate 
that  practical  trials  with  influenza  \accine  hax  e gixen 
rather  disappointing  results.  The  vaccines  available 
include  usually  only  txvo  of  the  many  strains,  give  but 
brief  protection  for  jrerhaps  a single  season,  and 
produce  many  mild  reactions  and  the  possibility  of 

( Read  before  S.  C.  Public  Health  Association,  Myrtle 
Beach,  S.  C.,  May  .30,  1949.) 


sensitizing  the  reciiiicnts  to  the  egg  on  which  the  \ac- 
cine  is  grown.  In  the  face  of  a threatened  epidemic, 
cspecialK-  where  the  vaccine  strain  corresponds  to  the 
prexalent  strain  producing  clinical  disease,  it  may  be 
used  to  adxantage.  A single  dose,  1 cc,  .scaled  down 
by  age  is  usually  sufficient  to  produce  such  immune 
response  as  is  possible. 

For  measles  we  ha\e  no  means  of  producing  active 
immunity  e.xcept  by  actual  infection.  Gamma  globulin 
is  quite  xaluable  in  modifying  the  disease  and  re- 
ducing complications,  but  has  no  \alue  in  treatment, 
yet  apparently  is  used  surprisingly  often  for  this  pur- 
pose. To  be  worthwhile  it  must  be  used  within  si.\ 
days  of  a known  e.xposure  and  given  to  children  in 
doses  from  0..5  to  2.  cc  according  to  the  size  of  the 
patient.  For  adults  large  doses  seem  unax  ailing.  Broad- 
cast use  in  epidemics  xxithout  knoxvledge  of  e.xposure 
is  xxasteful  and  of  doubtful  xalue.  The  material  gixes 
no  reaction,  no  sensitizing,  no  permanent  protection. 
Modified  measles  may  be  scarcely  recognizable  and 
the  immunity  status  of  the  patient  is  often  left  in 
doubt. 

M'hooping  Cough  xaccine  is  still  not  as  effectixe  as 
could  be  desired.  It  produces  more  or  less  immunity 
in  about  7.597  of  children  and  is  xaluable  chiefly  in 
lightening  and  shortening  cases  and  eliminating  com- 
plications. The  type  of  xaccine  is  constantlx-  being 
improxed.  The  age  of  administration  is  graduallx' 
being  loxvered,  reactions  lessened.  It  xvas  long  thought 
that  protectixe  antibodies  could  not  be  produced  in 
young  infants,  among  xvhom  whooping  cough  pro- 
duces its  highest  mortalitx’.  Recent  xxork  of  Sako  and 
others  shoxvs  that  agglutinins  can  be  produced  con- 
sistently xvhen  xaccine  is  started  at  one  month  and 
gixen  in  doses  of  0.2  cc.  0.3  cc,  0.5  cc  monthly  (40 
billion  per  cc).  Sterile  abscess  occurs  in  0.697  of  the 
young  babies.  While  abscess  formation  is  nexer  seri- 
ous, it  is  psychologically  bad.  A booster  dose  is  given 
eight  months  later,  and  the  protection  lasts  somcxvhat 
oxer  txvo  xears.  The  booster  effect  occurs  in  about  ten 
days  after  administration  of  the  single  dose.  Pertussis 
xaccine  given  at  xarious  ages  under  six  months  gave 
worthxvhile  protection  as  shoxxn  by  the  presence  of 
antibodies  in  the  blood,  but  protectixe  levels  xx’ere 
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acliieved  less  Ireciuently  and  lasti'd  more  liriell\-  lli;m 
those  produced  in  children  o\er  six  months.  It  has 
also  been  noted  that  tlic  older  children  resj-XMided 
better  to  the  booster  dose. 

I’ertnssis  Vaccine  (3  doses)  inodneed  the  i)roteeti\(- 
level  of  antibodies  in  the  blood  of 


Nexx  borns  and  infants 

Inlants  ox  (*r 

under  6 months 

fi  months 

I month  later 

54% 

89% 

.3  months  latc'i 

33% 

82% 

Alter  booster 
1 year  later 

93% 

92' f 

Perhaps  the  practical  application  ol  the;('  henres  is 
to  start  whooping  cough  xaccination  at  8 months, 
thercbv’  securing  a fair  percentage  of  protection  l>y 
about  5 months,  and  to  gi\c  a booster  dose  at  18 
months.  Heactions  are  no  more  se\  ere  in  the  earlier 
months  than  they  are  later. 

A word  should  be  said  for  the  use  of  pertussis 
human  immune  serum  or  rabbit  .serum  in  prophylaxis 
and  treatment  of  pertussis  in  young  babies.  Its  ex- 
pen.se  is  a drawback,  but  its  effect  is  often  life  saxing 
both  in  prexention  and  in  treatment. 

Diphtheria  toxoid  is  one  of  our  most  eflectixe 
weapons,  producing  in  routine  doses  immunity  that  is 
long  lasting,  but  often  not  permanent,  in  perhaps 
9591  of  children.  Reaction  is  rare. 


Until  recently,  because  of  the  prevalence  of 
diphtheria  in  the  general  popidation,  and  the  presence 
in  the  blood  of  nearlx’  all  mothers  of  antibodies 
gradually  acciuired  by  subclinical  infections,  we 
thought  of  young  infants  as  immune  to  diphtheria. 
Noxv  xvith  diphtheria  decreasing,  it  is  found  that 
about  40%  of  mothers  are  Schick  positixe,  i.  e,,  have 
no  protection  to  pass  on  to  their  babies,  xvho  are  con- 
seiiuently  su.sceptible  to  diphtheria  from  birth.  In 
South  Carolina  one  tabulation  shoxved  that  15  to  20% 
of  student  nur.ses  entering  Roper  Hospital  xvere 
Schick  positive,  a rough  indication  of  the  immunity 
in  our  general  population,  or  perhaps  an  indication  of 
oxerabundant  diphtheria  in  onr  midst.  Those  babies 
who  do  acquire  antiliodies  from  their  mothers  begin 
to  lose  the  protection  before  the  fourth  month,  by 
xvhich  time  only  one-third  have  a protective  level. 
Thus  early  administration  of  diphtheria  toxoid  is  ad- 
xisable,  even  though  one  may  be  hesitant  to  incur  the 
2%  of  sterile  abscesses  xvhich  folloxv  the  injection  in 
young  infants  in  spite  of  precautions  as  to  the  use  of 
deep  intramuscular  injection  with  dry  syringe  and 
needle.  For  xvholesale  use,  such  injection  is  unhandy. 


Effect  of  Diphtheria  Toxoid 
Protcctix  e level  of  antitoxins  produced  by 

Initial  Series  Booster 

{ 1 ) Nexvborns  20%  70% 

(2)  Infants  ox-er 

6 nios.  84%  9.5% 

Disregarding  the  possibility  of  abscess,  one  might 


then  begin  toxoid  at  .3  to  4 months  xvith  expectation 
of  good  result. 

Tetanus  toxoid  has  been  xvcil  inox'cu  as  a sate  and 
successful  iiroducer  ol  immuuity,  aud  has  become  in 
common  use  a sort  of  Siame.se  txviu  xvith  diphtheria 
toxoid.  I’igures  from  the  armed  services  arc  most  con- 
xinciug  as  to  its  xalue.  Basic  immuni/.atiou  max'  be 
gix'cn  by  txvo  doses  of  alum  precipitated  toxoid  at  an 
early  age,  as  response  is  good  oxen  in  the  lirst  fexv 
months  of  life,  and  a booster  do.se  a year  or  txxo  later 
xvill  gixe  an  additional  iirotection  lasting  pcrha|is  as 
long  as  five  years.  Where  it  is  desirable  after  basic 
immunization  to  produce  rapid  increase  in  protection, 
the  fluid  toxoid  is  superior  to  the  alum  precipitated 
type.  In  order  that  production  of  sensitivity  to  horse 
serum  max'  be  axoided,  antitoxin  should  lx*  used  only 
xvhen  toxoid  has  not  been  gixen  or  xvound  contamina- 
tion is  heaxy. 

Scarlet  Fever  has  become  xvith  us  a relatively  mild 
disease,  reasonably  amenalile  to  treatment  xvith 
penicillin  or  sulfa  compounds  or  the  xis  inedicatrix 
naturae.  Transitory  active  immunity  can  be  produced 
by  a series  of  5 or  6 injections  of  toxin,  xvhich  injec- 
tions may  be  productixe  ot  considerable  reaction. 
Routine  use  is  of  very  (piestionable  xalue  and  is  not 
generally  carried  out. 

The  need  for  xaccination  against  typlins  fexer  is 
considerable  onlx-  in  areas  xvhere  the  disease  is 
endemic  and  not  controlled  by  general  public  health 
measures.  Vaccination  is  relatixelx  free  of  reaction 
and  relatix’cly  efficacious  but  for  general  use  it  does 
not  seem  necessary. 

Typhoid,  hoxvexer,  is  still  xvidespread  enongh  to 
xvarrant  vaccination  in  areas  xvhere  it  occurs,  although 
there  is  increasing  probability  of  decreasing  need  as 
sanitation  progresses.  It  may  be  given  to  tlie  very 
young  in  typhoid  areas,  even  at  one  year  or  less,  but 
xvhere  txphoid  is  comiiaratively  uucommon,  three 
years  may  be  a good  age,  xvith  small  annual  boosters 
to  keep  the  protection  alive.  The  intradermal  method 
is  satisfactory  and  much  less  liable  to  produce 
systemic  reactions,  both  in  the  primary  series  and  for 
boosters.  The  local  reaction  which  appears  in  adults 
is  relatively  trilling  in  children.  Recent  xvork  indicates 
that  an  interxal  longer  than  the  usual  xveek,  perhaps 
as  much  as  a month,  may  be  preferred. 

Smallpox  x accination  in  the  minds  of  many  people 
is  only  a nuisance  required  for  entrance  Into  school, 
and  xvhen  our  statistics  slioxv  no  ca.ses  of  smallpox  in 
the  state,  one  might  question  tlie  need  for  routine  use. 
Iloxvever,  history  shoxvs  .so  often  that  smallpox  in- 
ex'itably  breaks  out  in  a population  not  immunized, 
particularly  in  this  day  of  rapid  communication  xvith 
all  remote  parts  of  the  earth  xve  shoidd  maintain  onr 
immunity  lest  xve  return  to  the  early  graxes  or  pock- 
marked faces  of  our  ancestors.  Vaccination  in  the  first 
fexv  months  of  life  is  easy  and  effective,  far  less 
troublesome  than  in  the  preschool  period.  The  multi- 
ple puncture  method  is  best,  and  vaccination  should 
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l)c  repeated  alxmt  c-\'ery  5 or  9 years.  As  you  all  know, 
STiiallpox  \aeeine  is  tlu'  most  didieull  ol  all  to  liandle 
and  keep  potent,  and  tlierelore  one  slionid  he  most 
skeptieal  ol  the  e.xistenee  ol  imniunily  in  the  nn- 
xaeeinated  until  inanx’  xaeeinations  with  xarions 
hatches  of  \aeeine  have  heen  attempted. 

Now  the  practical  part  ol  these  statements  miKht  he 
summari/ed  this  way— and  pi'rhajis  this  as  an  opening 
paragraph  might  have  saved  yonr  time  and  ears. 

Most  ol  these  disea.ses  do  their  worst  in  very  early 
life,  and  tlierelore  early  ellorts  at  immunization  are 
desirable. 

Most  ol  the  agents  used  will  produce  .some  response 
even  in  newhorns,  hut  the  response  is  uncertain  and 
not  as  lasting  as  it  is  a little  later  on.  Reactions,  except 
for  sterile  ahsccs.ses,  which  will  occur  in  1 to  2%  of 
young  infants,  are  no  more  marked  than  at  a later 
age.  The  theoretically  desirable  procedure  of  im- 
munizing the  mother  for  the  sake  of  the  baby  has  not 
proxen  suflicientlx  reliable  to  put  to  general  use. 


Reiause  xvhooping  cough  is  the  most  dangerous  ol 
these  diseases  lor  very  young  infants,  xve  should  start 
onr  vaei'ine  as  early  as  is  practical,  say  at  3 or  4 
months.  II  xx'c  xvish  to  inelnde  diphtheria  and  tetanus 
at  this  time,  xve  can  [mt  all  three  in  one  preparation, 
hut  it  has  been  shoxvn  that  many  infants  at  8 months 
still  hax'c  enough  inherited  diphtheria  antitoxin  to 
interlere  xvith  the  suecessfni  develojnnent  of  actixe 
immunity  hx'  the  toxoid.  We  must  ehoo.‘e  hetxveen  the 
desirability  ol  early  iiertnssis  immnnity  and  the  pos- 
sibility ol  poor  response  to  diphtheria  toxoid  if  we 
start  the  triple  eombination  at  8 months.  We  might 
then  us(>  plain  (rertussis  vacciiu'  at  8 months  and  give 
diphtluTia-tetaims  later,  or  xve  might  wait  until  4 
months  and  give  all  thrc(>  together,  a iirocedure  whicli 
would  reduce  the  doses  from  5 to  8 without  any  in- 
crease in  ]rrobability  ol  reaction.  In  cost,  the  triple 
dose  method  would  be  cheaper.  This  then  might  be 
our  schedule  by  xvhich  xve  may  expect  reasonably 
adequate  protection  against  the  4 diseases  about  the 
eighth  month,  and  renewal  ol  protection  at  interxals 
trecpient  enough  to  keep  a satisfactory  level  through- 
out early  childhood. 


3  months 
Smallpox 


1 V2  years 
Diphtheria 
Tetanus 
Pertussis 
( Combined ) 


SUGGESTPMD  SCHEDULE  OE  IMMUNIZ.VTION 


4  months 
Diphtheria 
Tetanus 
Pertussis 
( Combined ) 
3 years 
Typhoid 
( 8 doses ) 


5  months 
Diphtheria 
Tetanus 
Pertussis 
( Combined ) 
4 years 
Typhoid 
( 1 dose ) 
Diphtheria 
Tetanus 
Pertussis 
( Combined ) 


6  months 
Diphtheria 
Tetanus 
Pertussis 
( Combined ) 
5 years 
Typhoid 
( 1 dose ) 


12  months 
Schick  Test 


6 years 
Typhoid 
( 1 dose) 
Diphtheria 
Tetanus 
Pertussis 
( Combined ) 
Smallpox 
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TEN  POINT  PROGRAM 
OF  THE 

SOUTH  CAROLINA  MEDICAL  ASSOCIATION 
1949 


1.  Cooperation 

'I’o  |)i’oinot(*  closci'  (M)()|)(‘ratioii  and 
l)ett(*r  iiii(l(M'staii(liiij;'  hi'tween  all 
a”(‘iici(‘s,  <>i-()U])s  and  individuals  con- 
(•(“rncd  with  pi-ovidin^-  and  iinprovin”' 
nu*dical  care  for  tin'  |)('oj)l('  of  South 
('ai-olina. 

2.  Extension  of  Medical  Care 

To  study  coiistantly  the  need  and 
availahility  of  nu'dieal  eai'e  in  eaeh 
county  of  the  State  and  iu  the  State  at 
laro'e. 

To  jiromote  jilaus  for  providing'  or 
improving  medical  care  where  is  a 
need,  jiartieularly  iu  the  rural  areas. 

3.  Pre-Paid  Hospital  and  Medical  Care 

To  make  voluntary  pre-iund  hos])ital 
and  siekiu'ss  iusurauee  available  to  all 
the  peo])le  of  the  State  (through  Blue 
Cross,  Blue  Slneld,  and  eommereial  iu- 
surauee policies),  and  to  promote  the 
widespread  ]uireliase  of  such  iusurauei'. 

4.  Care  of  Indigent 

To  work  with  local  county  and  state 
agencies,  and  with  philanthropic  or- 
gauizatioiis,  toward  securing  good 
medical  can'  for  the  indigent. 

5.  Public  Health 

To  support  the  South  Carolina  State 
Board  of  Health  iu  its  broad  ju'ogram 
of  preventing  diseases  and  of  safe- 
guarding the  health  of  our  jieople. 

6.  Health  Councils 

To  support  the  State  Health  Council 
in  its  announced  jirogram.  To  sponsor 


tlu'  formation  of  a Couidy  Health 
Council  in  ('V('i-y  county  of  the  state, 
and  to  ('iiconragc'  our  uu'mlx'rs  to  sup- 
poi't  and  to  woi'k  with  tiu'se  organiza- 
t ions. 

7.  Hospitals 

To  promoti'  the  ex]iausion  of  pn'sent 
hos|)ital  facilitic's  and  tlu'  building  of 
lU'W  hospitals — wlu*n'  there  is  a detiinte 
need. 

To  strive  for  higlu'st  standards  of 
ju'ofi'ssional  cai'('  in  the  hospitals  in  the 
State. 

8.  Medical  Colleges 

To  support  the  M(*dical  College  of  the 
State  of  South  Carolina  and  to  bend 
our  efforts  towai'd  keeping  its  stand- 
ards of  education  on  a par  with  other 
medical  college's  tln-oughout  tin*  coun- 
try. 

To  promote  good  nursing  education 
and  good  nursing  care  throughout  the 
State. 

9.  Education  of  the  Public 

To  acquaint  the  citizens  of  the  State 
with  regard  to  the  jirohlems  of  medical 
care  iu  existence  today,  to  inform  them 
as  to  what  is  being  done  to  solve  these 
problems,  and  to  advise  with  them  as 
to  further  ])lans  for  securing  better 
health  and  better  medical  cai'e  for  the 
people  of  South  Carolina. 

10.  Political  Medicine 

To  prevent  ])olitical  control  or 
domination  of  medical  practice  or  of 
medical  education. 
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WILLIAM  W.  HOYI) 

In  tlie  passing  of  “Billy”  Boyd  onr  Association  has 
lost  one  of  its  hardest  workers  and  staunchest  sup- 
porters. A leader  in  his  coinnninity  and  in  his  medical 
district,  a member  of  our  Council  for  a number  of 
years,  he  was  e\er  zealous  of  his  chosen  profession 
and  of  the  principles  upon  which  it  was  founded. 
Endowed  with  a keen  mind,  a winsome  personality, 
and  sterling  integrity,  he  was  a man  to  be  admired 
and  loved.  His  place  will  be  hard  to  fill  but  our  Asso- 
ciation is  the  better  for  his  having  li\ed,  and  we  join 
with  his  family  in  Spartanburg  and  with  his  man>' 
friends  througliout  the  state  in  honoring  his  memory. 


BLUE  SHIELD 

Present  indications  point  toward  the  establishment 
of  a Medical  Service  (Blue  Shield)  Plan  in  our  state 
within  the  immediate  future.  Dr.  J.  D.  Guess  and  his 
committee  have  worked  hard  and  faithfully  and  final 
touches  are  being  given  to  the  many  details  of  the 
Plan.  If  all  goes  as  anticipated,  the  Plan  will  be  in 
operation  before  the  year  is  out. 

Believing  that  this  is  one  of  the  most  important 
ventures  ever  undertaken  b>'  our  Association,  we  beg 
the  support  of  every  member  in  making  the  Plan  a 
success.  In  no  other  way  can  we  show  more  clearly 
and  concretely  our  desire  to  serve  the  people  of  our 
state  and  to  lead  them  down  the  road  toward  better 
medical  care. 


ANNUAL  DIRECTORY 

Our  annual  directory  will  soon  be  going  to  press. 
As  in  the  past,  it  will  contain  the  names  of  all  members 
in  good  standing  of  our  Association.  And  those  who 
are  in  good  standing  are  those  who  have  paid  their 
dues  for  the  current  year.  W'e  hope  that  this  will  be 
a gentle  reminder  for  that  small  group  who,  for  one 
reason  or  another,  have  failed  to  send  in  their  1949 
dues. 


A.  .VI.  A.  EDUCATIONAL  CA.VIPAICN 

Except  to  those  who  do  not  or  will  not  sec,  the 
Educational  Campaign  ol  the  A.  M.  .A.  has  demon- 
strated its  great  value.  Recent  developments  in 
W'ashington  and  the  general  thinking  tliroughout  the 
country  show  that  the  people  of  America  are  begin- 
ning to  realize  a federal  system  of  medical  care  is  not 
the  type  of  thing  which  is  best  for  this  nation.  And 
we  are  confident  that,  as  time  goes  on,  the  revolt 
against  any  tvpe  of  bureaucratic  medical  care  will  ri.se 
to  such  a pitch  that  it  will  be  impossible  for  Mr.  Tru- 
man, Mr.  Ewing,  or  any  other  individual  or  group  to 
thrust  their  plan  for  socialized  medicine  down  the 
throat  of  the  public. 

To  carry  on  this  educational  program  costs  money. 
Well  over  half  of  our  members  have  contributed  their 
$2.5.00.  To  those  who  have  not  we  sav-  this— a fight  is 
being  waged,  and  successfully,  to  irrotect  the  voluntary 
system  of  medical  care  which  you  have  known  and 
which  you  cherish.  The  fight  must  be  continued  if  the 
battle  is  to  be  won.  Your  money  is  needed.  Send  in 
your  $25.00  today. 


TO  OUR  YOUNGER  MEMBERS 

The  hot  days  of  summer  are  gone,  a touch  of  autumn 
is  in  the  air,  the  school  bells  are  ringing  again,  and 
the  annual  vacation  is  but  a pleasant  memory.  It  is 
time  to  rouse  ourselves  from  that  lethargy  which  hot 
weather  brings  and  to  get  back  to  work.  .And  there  is 
much  work  to  be  done  in  our  county  and  district 
societies  and  in  our  state  association. 

For  some  time  we  have  felt  that  there  were  prob- 
ably a number  of  the  younger  men  in  our  .Association 
who  would  like  to  participate  more  actively  in  its 
work  and  activities.  That  they  do  not  have  a part  in 
what  is  going  on  is  undoubtedly  due  to  one  of  two 
things:  (I)  they  do  not  know  how  to  get  into  the 
work,  ( 2 ) they  feel  that  the  older  men  are  running 
things  and  that  there  is  no  place  for  them.  Let  us 
assure  them  that  there  is  plenty  of  work  for  all  and 
that  their  help  is  sorely  desired. 

Here  are  some  of  the  fields  in  which  a younger 
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inemlier  ean  cut  Ins  teeth  on  Association  work:  pre- 
paring ease  reports  or  abstracts  for  publication  in  tlic 
Journal,  making  talks  before  lay  groups  on  the  medi- 
cal problems  of  tlie  day,  helping  to  work  out  plans  for 
impnn  ing  medical  care  in  our  rural  areas,  helping  to 
evolve  methods  for  impro\  ing  the  care  of  our  indigent, 
helping  to  promote  more  widespread  use  of  Blue  Cross, 
Blue  Shield,  and  commercial  hospital  and  medical 
insurance,  helping  to  impro\e  our  courses  in  post- 
graduate medical  education,  studying  the  problem  of 
nurses  and  nursing  care  and  trying  to  figure  out  some 


method  whereby  we  may  secure  more  nurses,  working 
out  Ilians  whereby  the  scientific  sessions  of  our  local, 
district,  and  state  meetings  will  be  more  effective  and 
interesting. 

The.se  are  some  of  the  things  that  are  waiting  to  be 
done.  If  there  is  any  younger,  or  older,  member  in 
the  association  who  would  like  to  help  to  tackle  these 
problems,  he  is  asked  to  communicate  with  Dr. 
Roderick  Macdonald,  our  President,  or  with  the  Sec- 
retary, and  make  his  intentions  known.  We  will 
promise  him  that  he  will  be  given  something  to  do. 


REPORT  OF  THE  AMERICAN  ACADEMY  OF  PEDIATRICS  STUDY 
OF  CHILD  HEALTH  SERVICES  IN  SOUTH  CAROLINA 

Alistracted  by 
Joseph  I.  Waring,  M.  D. 


FOlx’KWORI) 

The  surxey  reported  here  is  one  unit  of  a national 
sur\ey  conducted  in  all  the  states  as  the  first  step  to- 
ward finding  facts  for  the  foundation  of  a broad  pro- 
gram “to  make  available  to  all  mothers  and  children 
of  the  United  States  all  es.sential  pre\entive  diagnostic 
and  curative  medical  ser\'ices  of  high  quality  which, 
used  in  cooperation  with  other  serxices  for  children, 
will  make  this  country  an  ideal  place  for  children  to 
grow  into  responsible  citizens.” 

The  need  for  such  a program  was  wordi'd  by  the 
American  Pediatric  Society  in  September  1944,  and 
the  objecti\e  was  quickly  endorsed  by  the  several 
large  organizations  naturally  concerned  with  the 
health  and  welfare  of  children.  In  November  1944  a 
committee  representing  the  American  Academy  of 
Pediatrics,  the  American  Pediatric  Society',  and  the 
United  States  Children’s  Bureau,  formulated  the 
above  quotation  to  indicate  the  e\entual  goal. 

The  first  consideration  in  such  an  effort  was 
necessarily  to  .secure  nation-wide  information  as  to 
current  available  resources  and  needs  for  develop- 
ment. This  was  a tremendous  and  e.xiiensi'.e  task  for 
tlie  Academy  of  Pediatrics  to  undertake,  and  only  the 
willing  and  wholehearted  support  of  the  United  States 
Children’s  Bureau  and  the  United  States  Public  Health 
Service  has  made  it  reach  accomplishment.  Other 
interested  organizations  have  contributed  freely  and 
generously  to  the  study.  The  National  Foundation 
for  Infantile  Paralysis,  the  National  Institute  of 
Health,  the  Field  Foundation  and  several  commercial 
firms  have  all  given  substantial  financial  support  to 
the  national  study,  and  many  local  organizations  have 
helped  with  their  own  state’s  activities.  In  South 
Carolina  the  cost  of  the  project  was  divided  ecpially 
between  the  Division  of  Maternal  and  Child  Health 
of  the  State  Board  of  Health  and  the  county  chapters 
of  the  National  Foundation  for  Infantile  Paralysis. 


The  actual  surcey  in  South  Carolina,  as  in  other 
states,  represents  a meticulous  effort  to  determine 
local  conditions  bearing  on  child  health.  Data  were 
obtained  by  personal  interview  and  by  mail  question- 
naire, and  were  collected  and  rcciewed  carefully  by 
experienced  workers.  Under  the  direction  of  Dr. 
V.TlIiam  Weston,  Jr.,  State  Chairman,  Dr.  Henry  W. 
Moore  of  Columbia  was  secured  to  supervise  the 
collection  of  information.  In  this  task  he  was  assisted 
bv  .Mrs.  Jean  Hydrick,  secretary,  Mr.  Jack  Rhodes, 
assistant  and  field  worker,  Mr.  A\'illiam  Lummus  and 
Mr.  Jesse  Bowers  as  field  workers.  Very  considerable 
help  was  given  to  the  surxey  by  Dr.  C.  S.  T.  Peeples 
of  the  Crippled  Children’s  Dixision  of  the  State  Board 
of  Health,  Dr.  George  Bunch  of  the  Dental  Hygiene 
Division  of  the  State  Board  of  Health,  Dr.  Hilla 
Sheriff  of  the  Maternal  and  Child  Health  Division  of 
the  State  Board  of  Health,  Mrs.  Robert  King,  De- 
partment Secretary  of  the  American  Legion,  Colum- 
bia, South  Carolina,  and  .Mrs.  D.  McLaurin  McDon- 
ald, state  secretary  of  the  South  Carolina  Tuber- 
culosis Association. 

The  pediatricians  of  the  state  spent  indixidually  a 
great  deal  of  time  and  effort  in  securing  proper  re- 
turns. The  actual  preparation  of  this  report  has  been 
delegated  by  the  State  Chairman  to  Dr.  J.  I.  VAhiring 
of  Charleston. 

Since  the  national  report  already  has  been  pub- 
lished an  effort  has  been  made  to  abbrexiate  such 
parts  of  this  report  as  are  covered  fully  in  the  broader 
publication.  Some  minor  liberties  have  been  taken 
xvith  .some  of  the  figures  in  order  to  achieve  round 
numbers.  It  must  be  realized  that  some  of  the  figures 
given  are  not  exactly  comparable,  as  it  has  been 
necessary  to  utilize  information  which  was  perhaps 
not  always  coincidental  xvith  the  data  of  the  survey. 
No  attempt  has  been  made  to  cover  all  the  broader 
phases  of  either  private  or  public  health  serxices. 
Neither  has  it  been  possible,  because  of  the  lack  of 
proper  standards,  to  indicate  satisfactorily  hoxv  xvell 
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or  how  [looiK’  our  a\ailal)Ic  iacilitics  measure  up  to 
au  ideal  practical  program  ot  child  care. 

INTRODUCTION 

TIk'  figtirt's  whicli  follow  rcpresc'iit  infonna- 
lioii  obtained  from  physicians  and  dentists  in 
private  ])iaetice,  xolnntary  and  official  eom- 
mnnity  liealth  agencies,  and  Itosititals  caring 
lor  cliildren.  They  were  olttained  in  1946,  as 
earefnily  ;ind  as  aeetirately  as  possible,  almost 
entirely  throngh  the  members  of  the  medical 
and  dental  professions  themselves.  They 
represent  a ctmdid  estimate  of  facilities  avail- 
able and  aettial  enrrent  accomplishment.  Fig- 
tires  to  inehide  the  whole  state  are  based  on 
reports  obtained  from  44S  of  the  712  general 
practitioners,  25  of  the  26  pediatricians,  and 
164  of  the  229  other  specialists,  or  a total  of 
66'4  of  the  physicians  in  private  practice  in 
the  state.  One  hundred  and  eighty-one  of  tlie 
state’s  331  dentists  and  all  of  the  71  hospitals 
caring  for  children  fnrni.shed  reports.  The  fig- 
ures from  these  should  build  a reliable  frame- 


work for  a \iew  of  onr  facilities  and  onr  de- 
fieiencies,  and  afford  a solid  skeleton  on  which 
to  construct  a body  of  health  for  the  chiklren 
of  the  state. 

First  let  ns  consider  briefly  the  economic 
condition  of  the  state  of  South  Carolina,  with 
whose  deficiencies  the  thinking  inhabitants 
are  probably  all  too  familiar. 

Whatever  onr  defects  may  lie  in  various  re- 
si)ects,  in  the  matter  of  child  ]M‘odnction  we 
stand  next  to  the  lu'ad  of  the  list  of  the  states 
with  33.7'/  of  onr  entire  popnlation  in  the  age 
gronj)  under  15  years.’  This  gives  us  a popula- 
tion of  713,356^  children  in  the  state,  a major- 
ity of  whom  reside  in  rural  communities. 

For  the  purpose  of  this  surv('y  a division  of 
counties  of  the  state  was  made  according  to 
the  size  of  the  largest  city  and  the  proximity 
to  densely  popnlated  areas.  The  accomj^any- 
ing  map  indicates  thus  classification.  Di.stribn- 
tion  in  the  several  groups  was  as  follows; 


COUNTY  GROUPS  IN  SOUTH  CAROLINA 


(3  LtSSta  OtTBOPOLITAN 
n ADJACENT 
f~~)  tSOCATCD  SE**I-«URAU 
Q ISOLATED  RUflAL 


O CITIES  »0.000  TO  100.000 


Children  in  Each  Countv  Group 


County  Ciroup 

SOUTH 

percent 

CAROLINA 

number 

UNITED  STATES 
percent 

Greater  metropolitan 

0 

0 

23 

Lesser  metropolitan  ( over  .50,000  pop. ) 

1.3 

89,8.32 

24 

Adjacent  to  greater  or  lesser  metropolitan 

24 

171,309 

16 

Isolated  semi-rural 

56 

403,092 

27 

Isolated  rural 

7 

49,123 

10 

> Figures  for  1940.  “Chiklren”  hereafter  refers  to  this 
age  group. 

2 Figures  for  1945. 
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Tliis  classification  is  the  one  used  in  tlie 
national  survey.  For  us  who  are  accnstoined 
to  the  many  very  thinly  populated  areas  of  the 
state,  it  is  a little  difficult  to  consider  classify- 
ing such  relati\ely  large  coniinunities  as 
Greenville  and  Spartanburg  as  “isolated  semi- 
rural,”  especially  since  each  of  these  particular 
counties  includes  about  four-fifths  as  many 
children  as  does  Charleston,  the  largest  in 
child  population.  Therefore,  while  the  statis- 
tical figures  will  corres]:)ond  with  those  Iroin 
other  states,  we  may  from  a pro\incial  point 
of  \'iew  find  them  somewhat  subject  to  modi- 
fied interpretation.  Reference  to  the  table  of 
ebild  population  in  our  counties,  placed  at  the 
end  of  tills  study,  will  help  to  clarify  the  ad- 
justment. 

Now  with  this  relatixely  large  mass  of  chil- 
dren to  be  fed,  clothed,  educated,  and  kept 
well,  let  ns  pass  on  to  the  somewhat  depress- 
ing consideration  of  our  financial  resources 
whereby  we  may  effect  the  desired  ends.  In 
1944-46  the  per  capita  income  for  the  country 
as  a whole  was  $1,141.  .All  the  southern  states 
were  in  the  lower  third  of  the  income  list  with 
South  Carolina  third  from  the  bottom,  sbow- 
ing  a figure  of  $661,  and  topping  only  Arkan- 
sas and  Mississippi.  Eighteen  counties  in  South 
Carolina  had  a per  capita  income  of  less  than 
$500  a year.  Thus  by  standards  of  the  country 
we  are  obviously  poor  folks. 

Poor  folks  in  large  communities  may  get 
\ery  good  medical  care  but  when  they  live  in 
truly  isolated  areas  they  are  unlikely  to  have 
it.  Onr  infants  died  more  numerously  than 
those  of  our  neighbors.  A rate  of  41.4  per  1,000 
live  births  (1946  white  rate  33.8,  negro  51.0) 
compares  badly  with  the  national  rate  of  33.8, 
and  puts  us  fourth  from  the  last  on  the  list  of 
states.  It  is  depressing  to  note  that  17%  of  the 
infants  who  died  received  no  medieal  atten- 
tion.^ 

In  the  way  of  medical  care  of  children  as 
summarized  from  this  study  we  stand  almost 
as  low— fifth  from  the  end.  Comparisons  may 
help  the  picture; 


In  dental  care  we  sink  lower  still  to  1.0 
child  per  day  per  1,000,  compared  to  3.3  for 
the  whole  eountry,  and  7.2  for  Massachusetts, 
the  top  state. 

With  our  large  population  of  children  we 
have  relatively  lew  physicians  to  care  for 
them,  and  for  the  population  as  a whole. 

Here  then  stands  South  Carolina,  rich  in 
children,  poor  in  money,  lacking  in  physicians, 
dentists,  nurses  and  hospital  facilities  where 
they  are  needed  badly.  Let  us  e.xamine  some 
of  the  details  of  our  deficiencies. 

The  Picture  of  Medical  Care  for 
Children  of  the  State 

On  an  average  day  6,355  children  in  South 
Carolina  were  under  care  by  physicians,  either 
in  hospitals,  at  home,  in  oflices  or  in  clinics  of 
various  sorts.  These  were  not  all  actually  sick 
children,  as  among  children  other  than  new- 
born one-fifth  of  the  visits  were  for  health 
supervision  rather  than  for  the  treatment  ol 
actual  illness.  Only  a small  number  of  the 
total  children  were  seen  in  well-child  confer- 
ences, only  41  of  the  total  number  per  day,  to 
be  exact. 

Of  the  total  number  of  children  seen  daily 
by  physicians  in  their  prixate  practice  83C 
were  handled  by  general  practitioners,  7C  by 
pediatricians  and  lO'/u  by  other  specialists. 
The  small  portion  of  pediatric  work  done  by 
pediatricians  of  the  state  indicates  the  im- 
portance of  the  general  practitioner  in  the  pic- 
ture of  pediatric  medical  care,  and  points 
again  to  the  obvious  desirability  of  having  the 
general  practitioner  include  as  much  pediatric 
training  as  possible  in  his  nndergradnate  and 
postgraduate  training.  In  1946  there  was  a 
relative  scarcity  of  pediatricians  in  South 
Carolina  and  while  the  number  has  increased 
considerably,  the  ratio  of  pediatricians  to  gen- 
eral practitioners  has  not  changed  appreciably. 
It  is  possible  that  pediatricians  are  in  some 
areas  not  employed  by  the  public  as  liberalK 
as  they  might  be  for  strictly  pediatric  practice, 
as  it  is  well  recognized  that  there  is  a tendency 


Children 

Under  Medical 

Care  Per  Day  Per 

1,000  Children 

Total 

Prixate 

Practice® 

1 lospitals 

Clinics 

United  States 

13.8 

10.7 

2.7 

0.4 

tiighest  State 

22.9 

16.9 

3.8 

2.2 

North  Carolina 

9.9 

7.5 

2.1 

0.3 

SOUTH  CAROLINA 

8.9 

7.4 

1.4 

0.1 

Georgia 

8.6 

7.1 

1.2 

0.3 

“Office  and  home  visits. 


3 Figures  from  State  Board  of  Itealtli. 
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for  children  over  the  age  of  a few  years  to 
drift  to  the  family  doctor. 

According  to  the  figures  as  they  stand  in  the 
summary,  it  would  appear  that  pediatricians 


paid  more  visits  in  isolated  semi-rural  and 
isolated  rural  counties  than  in  the  heavily 
populated  areas,  but  this  impression  is  colored 
by  the  method  of  classification  of  counties 
(see  above). 


Number  of 

Number  of 

Physicians’  child 

children 

children 

visits  per  day 

per 

per 

per  1,000 

physician 

pediatrician 

children 

United  States 

308 

10,299 

13.5 

Highest  State 

143 

4,182 

21.8 

Nortli  Carolina 

764 

31,090 

9.1 

SOUTH  CAROLINA 

738 

27,437 

8.9 

Georgia 

536 

13,811 

8.6 

Beds  in  general 

Full-time 

hospitals  per  Public  Health  Nurses  per 

1,000  cliildren 

100,000  children 

United  States 

12.8 

40.4 

Highest  State 

28.5 

101.1 

North  Carolina 

7.6 

30.6 

SOUTH  CAROLINA 

6.6 

23.6 

Georgia 

6.8 

30.5 

Number  of 

General  prac- 

Ghildren 

Area 

general 

titioners  per 

per  general 

practitioners 

100,000  children 

practitioner 

Whole  State 

712 

100 

1,000 

Lesser  Metropolitan 

106 

118 

850 

Adjacent 

151 

88 

1,130 

Isolated  Semi-Rural 

415 

103 

970 

Isolated  Rural 

40 

81 

1,220 

Pediatricians 

Children 

Area 

Number  of 

per  100,000 

per 

pediatricians 

children 

pediatrician 

Wliole  State 

26 

4 

27,500 

Lesser  Metropolitan 

13 

14 

7,000 

Adjacent 

2 

1 

85,000 

Isolated  Semi-Rural 

11 

3 

37,000 

Isolated  Rural 

0 

— 

-- 
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Rrac'tic'ing 

I’er.sons 

Practicing 

Cihildrcn 

I’hvsidans 

per 

Flivsiciaiis 

per 

per  1,000 

Rraetieim; 

per  1,000 

Fracticing 

Rer.soiis 

Fliysiciaii 

Cihiklrcn 

Physician 

Uniti'd  State.s 

0.8 

1200 

3.2 

308 

SOinil  CAROLINA 

0.5 

1933 

1.3 

737 

Percent  oe  Total  Frac:titioners  in  .Separate  Groupinc;s 

General 

Other 

Practitioners 

Pediatricians 

Specialists 

United  State.s 

64% 

3G 

.33% 

SOUTH  CAROLINA 

74'f 

O 

23% 

Health  Supervision 

On  an  average  day  in  South  Carolina  1,114 
children,  exelnding  newborns,  received  in- 
dix  idnal  health  snperxision,  which  represents 
20A7(  of  the  total  medical  care  received  by 
those  children  on  that  day.  All  the  general 
practitioners  did  roughly  six  times  as  mneh 
as  all  the  pediatricians. 

Of  the  abo\e  number,  814  were  in  the  in- 
fant and  pre-sehool  group,  showing  that  three- 
fonrths  of  the  health  supervision  \isits  were 
concentrated  in  the  younger  ages. 

The  general  practitioner  saw'  82.4%  of  the 
sick  children  and  86.5%  of  the  well  children 
cared  for  in  pri\ate  practice,  compared  to 
5.5%  and  11.99f  respectively,  for  the  pedi- 
atrician. The  remaining  pediatric  work  was 
done  by  other  specialists. 

Health  Supervision  of  Infants 
and  Pre-School  Children 

In  a group  including  infants  and  pre-sehool 
children  medical  service  for  health  snper\  ision 
was  given  to  267.9  per  100, 000  children  under 
age  5 per  day.  As  indicated  before,  the  pedi- 
atricians w'cre  relati\ely  more  active  in  this 
field,  caring  for  16%  of  these  children  in  their 
private  practice,  which  segment  represented 
more  than  half  (54%  ) of  the  pediatricians’ 
practice.  The  general  practitioner  took  care 
of  about  78%  of  the  children  who  received 


health  snjiervision,  a number  which  repre- 
sented 9%  of  his  practice.  The  26  pediatricians 
in  their  private  practice  took  care  of  almost 
three  times  as  many  children  for  health  super- 
vision as  did  all  the  w'cll-ehild  eonferenees. 

Summary  of  Data  on  Pediatricians 
in  South  Carolina 

If  pediatric  care  is  primarily  the  domain  of 
the  well  trained  pediatrician,  it  is  well  to  ex- 
amine the  (jnalifications  of  onr  specialists. 
Whatever  they  may  be,  the  (pialifieations  of 
the  general  practitioner  are  almost  certain  to 
he  less  impressive  in  a broad  program  of  child 
health. 

In  1946  information  on  25  pediatricians 
(i.e.,  specialists  in  pediatries)  in  South  Caro- 
lina showed  the  following; 

Postgraduate  training  as  reported  by  22 
pediatricians  showed  that  half  had  less  than 
6 w'eeks  and  half  had  six  w'ceks  or  more. 

These  figures  are  not  impressive  for  train- 
ing of  specialists,  but  are  by  and  large  not 
had.  The  general  practitioner  who  cannot  af- 
ford long  training  in  the  specialty  of  pedi- 
atrics and  who  cares  tor  the  vast  majority  of 
children  in  this  state,  must  get  adeipiate  in- 
struction in  his  undergradnate  pediatric 
training,  and  by  postgraduate  instruction.  For 


Total  Hospital 
Internship  and 
Residency : 

Nninlier 

of 

Pediatricians 

Hospital 
Training  in 
Pediatrics 

Number 

of 

Pediatricians 

none  or  less  than 

less  than  1 year 

3 

one  year 

1 

1 to  2 years 

9 

1 to  3 years 

12 

2 to  3 years 

11 

3 to  5 years 

12 

3 or  more  years 

2 

5 or  more  years 

0 
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lloSIM  I AI,  'I'llAININi;  OF  (ll'NI  HAI,  I’hAC'/I  I I lONIOHS  IN  SoUTlI  (,’aHOI.INA 
AS  (>)MFAIU;i)  W'llll  UnIIFI)  Sta'iks 


.SOUTH  CAitOI 

.INA 

United  States 

None  or  less  tlum  one  year 
One  year  or  more: 

witli  none  or  less  than  one  monlli  in  pediatrics 
with  one  month  or  more  in  pediatrics 

21.2'/, 

26.8 '4 
16.00 

20.70 

27.20 

.52.10 

Data  on  IIosi’itai,  'J’haininc  itv 
IN  .Sou'iii  ( 

A(;K  ok  (il'.NKHAK 
^AHOI.INA 

PnAcrrnoN 

l.\\ 

Under  4.5 

45-64 

65 -h 

None  or  less  tlian  one  year 

7.0 

33.8 

61.3 

( )ne  year  or  more; 

witli  none  or  less  than  one  month  in  pediatrics 

17.1 

.35.4 

27.9 

witli  one  month  or  more  in  pediatrics 

75.9 

30.8 

10.8 

()l)\  i()us  reasons,  it  would  seem  that  pediatries 
sliould  he  a very  large  feature  of  the  eurrieu- 
liiiu  of  the  Medical  (College  of  the  state,  which 
supplies  the  greatest  part  of  our  practitioners. 

The  figures  .show  an  eueouragiug  increase 
in  pediatric  training  among  the  younger  men. 

I’he  practitioner  in  South  Carolina  is 
fortunate  in  ha\ing  available  just  across  the 
North  Carolina  border  an  annual  post- 
graduate seminar  of  two  weeks’  duration,  at 
which  the  field  of  pediatries  is  rexdewed  and 
recent  advances  considered.  About  twenty 
general  practitioners  of  the  state  attend  this 
session  every  year.  Scholarships  are  available 
from  the  State  Board  of  Health  and  en- 
eouragement  is  given  to  the  man  in  general 
practice  to  bring  his  pediatric  knowledge  up 
to  date. 

Nursing  Service 

All  of  the  16S  Public  Health  nurses  of  the 
state,"*  including  eleven  negro  nurses,  served 
full-time.  Only  33,  based  on  153  reporting,  had 
completed  one  year  of  public  health  nursing 

Exclu.si\e  of  nurses  employed  by  agencies  gi\ing 
only  school  health,  industrial,  tuherculosis,  or 
\enereal  disease  services;  exclusive  of  nurses  re- 
ported as  superxisors  employed  hy  state  agencies. 
If  a nurse  serves  more  than  one  county,  considered 
onh’  in  county  of  her  headquarters. 


training.  These  active  and  capable  workers 
paid  a total  of  41.119  home  visits  to  children 
(hiring  the  year.  They  were  available  in  the 
ratio  of  23.6  nurses  to  each  ]()(),()()()  children 
of  the  state.  Ninetx  -three  of  the  nurses  worked 
in  rural  or  semi-rnral  comities  (as  classified), 
and  one-half  of  all  visits  paid  were  made  in 
these  comities. 

In  1946  there  was  one  nurse  to  each  4,247 
children  in  the  state.  It  should  be  emphasized 
that  these  nurses  did  not  devote  their  full- 
time eflorts  to  children  but  carried  the  load 
of  other  phases  of  public  health  nursing.  The 
usual  estimate  of  need  is  one  muse  to  each 
5, ()()()  total  poprdation,  or  one  to  2, ()()()  if  bed- 
side care  is  included.  In  terms  of  ehild  popu- 
lation South  Carolina  would  recpiire  one  full- 
time pr'diatrie  nurse  for  674  children  in  the 
state.  Thus  we  might  well  use  si.\  times  the 
strength  of  the  present  musing  staff.  With  the 
recent  decrease  in  the  number  of  graduating 
nurses,  it  is  unlikely  that  it  will  be  possible  to 
approach  at  any  early  time  the  desirable  in- 
crease in  public  health  nurses  for  the  state. 

G-eneral  Hospitals 

South  Carolina  has  66  hospitals  which  admit 
children  or  maternity  cases.  Of  these,  65  in- 
clude maternity  departments.  Fifty-nine  admit 
children,  but  there  is  no  entirely  pediatric  gen- 
eral hospital  in  the  state. 


Indices  of  Puueic  Health 

Nursing  Service 

TO  Children 

Public  Health 

Child  Home 

Percent 

Percent 

Nurses 

Nursing 

Counties 

Counties 

( full  time ) 

Visits  Per 

Gi\  ing  .3 

Giving  4 

Per  100,000 

1,000 

Types  of 

Types  of 

Children 

Children 

Ser\  ice' 

Ser\'ice2 

United  States 

40.4 

209.8 

41.1 

18.6 

SOUTH  CAROLINA 

23.6 

51.6 

75.6 

37.8 

' Assistance  in  well-child  conferences,  home  visits  for  health  supervision,  school  nursing  services. 
2 Includes  bedside  nursing  in  addition  to  other  services. 
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Al)()ut  45'/  of  admissions  of  children  were 
to  the  smaller  hosi)itals  with  less  than  100 
heds.  There  were  only  11  hospitals  with  100 
or  more  hi'ds,  ol  which  4 had  250  or  more 
heds. 

In  all  of  these  hosjntals  dnrini^  the  study 
vear  there  were  horn  21,414  babies,  who  re- 
mained in  the  hospitals  for  an  average  stay  of 
6.8  days  and  were  accommodated  in  882 
bassinets  and  118  incubators.  Only  49.7' < of 
the  live  births  in  South  Carolina  in  1946  were 
in  hospitals.  Of  the  total  births  76'/  of  the 
white,  14'/  of  the  negro  were  in  hospitals. 
470  of  the  hos])ital  births  were  in  institutions 
which  lacked  eertain  desirable  character- 
istics. ( See  below) 

During  the  year  over  25, ()()()  ehildren  were 
admitted  to  general  hospitals  in  the  state. 
Four  hundred  and  eighty-three  heds  assigned 
to  pediatric  cases  took  care  of  about  65/  of 
these  children.  Nearly  half  (48'/  ) of  the  ad- 
missions were  to  hospitals  lacking  certain  de- 
sirable characteristics.® 

More  children  were  admitted  from  the  isolated 
semi-rural  and  the  isolated  rural  counties  than 
were  admitted  from  the  more  thickh-  popu- 
lated counties.  Almost  four  times  as  many 
white  children  were  admitted  as  were  non- 
white. Here  again  the  interpretation  is  tinc- 


tured by  the  classification  of  some  of  our  more 
populated  counties  in  the  class  ol  isolated 
semi-rnral. 

Acute  poliomyelitis  cases  were  accej)ted  for 
diagnosis  and  care  in  80  hospitals,  for  care 
alone  in  9.  There  are  no  separate  hospitals  for 
communicahle  disease  (other  than  tuber- 
culosis) in  the  state. 

The  status  of  onr  20  small  hospitals  (5-24 
heds)  is  not  above  reproach.  Only  7 of  the  20 
are  registered  by  the  American  Medical  Asso- 
ciation. Eight  have  x-ray  service.  Only  2 have 
clinical  laboratories.  For  newborns,  12  have 
separate  nurseries  but  only  5 have  a graduate 
nurse  on  duty  at  all  times  in  their  newborn 
nurseries. 

In  respect  to  newborn  care  the  group  ol 
larger  hospitals  (with  25  or  more  beds) 
makes  a much  better  show,  witli  91'/ 
registered.  Only  18'/  had  house  stalls;  91'/ 
had  separate  nurseries;  73'/  had  graduates 
on  duty  at  all  times  in  the  nurseries.  Only 
11'/  had  separate  isolation  nurseries;  only 
34'/  had  formula  rooms,  and  a few  (7'/  ) did 
not  sterilize  milk  formulae  for  the  newborn. 
This  group  of  hospitals  took  care  of  93'.(  of 
the  hospital  births. 

Passing  from  the  consideration  of  the  care 
of  the  newborn  to  that  of  sick  children  in  gen- 
eral, we  find  the  picture  to  be  as  indicated  in 
the  following  table; 


Ch.xracteristics  of  Care  for  Sick  Children  in  Larger  General  Hospitals 
( 2.5  OR  More  Beds  ) in  South  Carolina 

Percent  of  1 lospitals 
W'itli  Specified 


Characteristic  Characteristic 


Registered  by  American  Medical  Association  91.3% 

Separate  Pediatric  unit  37.0% 

Separate  ward  for  infants  otlier  tlian  newliorn  13.0% 

.'Kny  house  staff  17.8% 

Graduate  nurse  on  duty  at  all  times  in  pediatric  unit  28.3% 

Clinical  laboratory  in  ho.spital'  55.6%' 

Qualified  dietitian  on  staff  52.3% 

.\11  milk  pasteurized  for  infants  and  older  children  78.3% 

Selected  clinical  laboratory  services  available2  3.5. 6%- 


' .\t  least  the  following  3 types  of  serxice  are  availabli — bacteriology,  biochemistry  and  hematology. 
2 Blood  level  for  sulfonamides,  sedimentation  rate,  blood  culture  and  serum  protein. 


27.5/  of  child  admi.ssioiis  were  to  the  large 
general  hospitals  of  250  beds  or  more;  27.2% 
to  those  with  100  to  249  beds,  41.8/  to  those 
with  25  to  99  beds,  and  the  balauee  of  3.5% 
were  to  hospitals  with  less  than  25  beds. 

Only  6 general  hospitals  in  the  state  main- 


tain out-patient  departments  that  admit  ehil- 
dren; only  4 of  these  have  separate  jiediatric 
clinics;  only  1 has  a child’s  dental  clinic.  To 
these  9,717  visits  are  made  each  year.  In  the 
United  States,  62  visits  per  year  per  1,000  chil- 
dren were  made  to  such  clinics;  in  South 


6 The  items  required  for  approval  were: 

f.  Registration  by  American  Medical  Association. 

2.  Any  house  staff— includes  interns,  assistant  re.sidents,  residents  and  fellows. 

3.  Separate  nursery  for  newborn  only. 

4.  Graduate  nurse  on  duty  at  all  times  in  newborn  nursery. 

5.  Nursery  for  full-term  sick  or  suspect  newborn  separate  from  well. 

6.  Room  used  e.xclusively  for  preparation  of  formulae. 

7.  All  milk  mixtures  sterilized  for  newborn. 
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(-'aroliiia,  only  13.0  vi.sit.s.  l^iucity  ol  clinic.s, 
not  ahnndancu  ol  lu'alth,  i.s  the  probable 
rea.son  lor  the  di.sparity. 

It  i.s  interc'stinu;  to  eoni))are  eertain  findings 
ol  the  Health  Faeilities  Survey  made  by  the 
Keseareb,  Planning  and  Develo])inent  Board 
of  South  (Carolina  in  1917.  d’be  statements  in 
tlu'  following  (piotations  Irom  this  survey  are 
in  general  similar  to  those  faets  lonnd  by  the 
.'\cademy  snrvey. 

“There  i.s  need  lor,  and  there  should  he,  a 
eloser  eooperation  In'tween  the  Health  De- 
partment and  hospitals.” 

“The  hospital  snrvey  in  South  Ciarolina  re- 
\ealed  that  no  hospitals  were  set  aside  or 
designated  as  eontagions  disease  liospitals, 
and  it  is  not  reeommended  that  this  type  of 
hospital  he  built.  The  larger  hospitals  throngh- 
oiit  the  State  are  eoping  with  this  type  of  ill- 
ness in  a very  satisfaetory  manner  by  having 
isolation  (piarters.” 

“rCighteen  general  hospitals  out  of  si.\ty-one 
for  the  State  have  organized  out-patient  de- 
partments.” 

“Medical  soeial  service  departments  have 


become  highly  organized  and  utilized  in  hos- 
pitals ov(‘r  the  nation.  Hos])itals  in  South 
(Carolina  have  lagged  far  behind  in  ollering 
this  ser\ic(*  to  the  sick  of  the  State.  There  is 
a definite  need  lor  medical  soeial  service  in 
all  general  hospitals  in  South  (Carolina.  Three 
hosi)itals  out  ol  si.\ty-one  have  this  service 
available.” 

“South  (iarolina  i.s  wholly  lacking  in  dental 
service  to  the  indigent  or  nc'ar  indigent.  Out 
of  si.\ty-one  general  hosi)ital.s  in  the  State 
only  eight  hos[)itals  have  dental  clinics.” 

“Only  nineteen  of  South  (Carolina’s  general 
hospitals  have  facilities  for  ])ediatrics,  and 
some  of  these  are  inadecjiiate.” 

“Si.xteen  general  hosi)itals  out  of  the  si.xty- 
one  lor  the  State  have  registered  dietitians  in 
charge  of  the  dietary  dei)artrnent.” 

“The  snrvey  revealed  that  33  percent  of  the 
total  nnmher  of  ho.spital  beds  in  the  State  are 
negroes.  In  1940,  negroes  constituted  43  per- 
cent of  the  t(jtal  population  for  the  State  of 
South  Carolina.  It  is  reasonable  to  assume  the 
need  for  negro  hospital  beds  will  increase  as 
the  purchasing  power  of  the  negro  increases.” 
(To  Be  Continued) 


THE  TEN  POINT  PROGRAM 

M.  L.  MEADORS.  Director  of  Public  Relations  and  Counsel 


THE  COST  OF  MEDICAL  CARE* 

The  main  argument  used  by  proponents  of  com- 
pulsory government  health  insurance  that  many  mil- 
lion of  Americans  can't  afford  adetpiate  medical  care. 

That  argument  falls  flat  on  its  face  in  the  light  of 
the  facts.  According  to  the  Brookings  Institution, 
which  makes  authoritative  surveys  on  various  prob 
lems,  medical  care  costs  the  average  American  family 
about  4 percent  of  its  income.  By  comparison,  taxes 
direct  and  indirect,  take  20  to  30  percent  of  that  in- 
come! 

Furthermore,  the  compulsory  insurance  scheme 
would  cause  a very  heavy  increase  in  the  tax  burden. 
No  one  knows  how  much  it  would  cost.  Government 
officials  have  estimated  the  annual  bill  at  .$4,000,000,- 
000— and  estimates  such  as  this  arc  almost  always  low. 
Other  analyses  place  the  cost  at  $6,000,000,000,  and 
more.  At  best,  the  medical  bill  of  the  American  people 
would  be  doubled  and  it  might  be  tripled.  And  the 
fact  that  we  would  pay  for  it  through  payroll  and 
other  levies,  instead  of  by  writing  out  a check  to  the 
doctor,  wouldn’t  make  it  any  less  burdensome. 

Contrast  this  with  the  non-profit  medical  care  plans, 
which  now  cover  some  .5.5,000,000  people,  and  which 
are  growing  at  a healthy  rate.  An  average  plan  over 

® Reprinted  from  the  editorial  column  of  the  Florence 

Morning  News,  August  20,  1949. 


the  nation,  giving  surgical,  medical  and  ho.spital  pro- 
tections, costs  $2.50  a month  for  an  individual  and 
$5.50  for  a family— less  than  most  of  us  spend  for 
such  non-essentials  as  cigarettes.  And  these  voluntary 
plans  don’t  put  politics  into  the  practice  of  medicine. 

It  is  true  that  there  are  indigent  people  who  can’t 
afford  to  pay  anything  for  medical  attention.  Here  is 
where  government  can  help— and  it  can  do  it  without 
starting  us  on  the  downhill  road  that  leads  to  social- 
ized medicine.  One  way  should  be  for  the  government 
to  pay  for  these  people’s  memberships  in  approved, 
non-profit  plans. 

BLUE  SHIELD  FACTS 
(Continued  from  last  month) 

Q.  W'ho  are  the  present  officers  of  the  Blue  Shield 
Plan? 

A.  Dr.  J.  D.  Guess,  of  Greenville,  is  President;  Dr. 
George  W.  Wilds  of  llartsville,  \'ice  President; 
Dr.  John  D.  Ashmore  of  Greenville,  Treasurer; 
and  M.  L.  Meadors  of  k'lorence  is  Acting  Secre- 
tary. 

Q.  Who  are  on  the  Board  of  Directors? 

A.  The  four  named  above,  and  Dr.  W.  Wyman  King, 
Batesburg;  Dr.  John  A.  Seigling,  Gharleston;  .Mr. 
Jesse  T.  Anderson,  Golumbia;  Dr.  J.  Howard 
Stokes,  Florence;  Dr.  G.  R.  F.  Baker,  Sumter;  Dr. 
W.  T.  Barren,  Golumbia;  .Mr.  Earl  R.  Britton, 
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To  increase 
sodium  excretion 

"Thus  it  hccomcs  apparent  lliat  Aniinophyl- 
lin  is  a diuretic  agent  in  that  it  can  inohilize 
and  excrete  fluid  and  sodium  even  in  the 
face  of  decreased  intake.”* 


lliPHYLLi 


— acts  quickly  and  efficiently  to  eliminate 
edema  fluids  in  congestive  heart  failure.  G.  D. 
Searle  & Co.,  Chieago  80,  Illinois. 


ORAL-PARENTERAL— RECTAL 
DOSAGE  FORMS 


*Searle  Aminophyllin  contains  at  least 
80%  of  anhydrous  theo])hylline. 


RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


1.  Brown,  ^ . E.,  and  Bradbury,  J.  T.:  The  Eflfectiveness  of 
Various  Diuretic  Agents  in  Causing  Sodium  Excretion  in  Preg- 
nant ^ omen.  Am.  J,  Obst.  & Gynec.  56:1  (July)  1948. 
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( Ailmnliia;  Mr.  I{.  (].  lulwards,  Al)l)c-\  ilk';  I3r. 
(k'oif'c  I).  Joliiison,  Siiartanl)iirg;  Dr.  A.  C.  Ho/- 
ard.  Malinins';  ;ni(l  Mr.  W.  W.  Lovvrancc, 
Snintcr. 

Q.  I low  wa.s  tlic  l(’f  sdicdnlc  worked  out? 

.‘\.  rlie  present  jirolessional  ineniliers  ol  tlie  Itoard 
ol  Direc  tors  were  appointed  hy  (ionneil  in  Jann- 
ary  as  a (aiininittee  on  I'ee  Scliednie.  'I'liey  in- 
elnded  representati\ cs  ot  Cenc-ral  I’ractice,  Snr- 
i>;ery,  ( )plithalinoIogy  and  Otolarynstology,  Oh- 
stelries  and  Cyneeoloj'y,  Ortlioiiedies,  Urology 
and  Pediatrics.  The  (aiinniittee  held  .several 
meetings  in  the  spring,  studied,  individually  and 
eolleeti\ely,  the  fee  sehednies  of  other  plans,  and 
after  eontaeting  otln'r  nieinl)('rs  ol  tlieir  specialty 
or  general  praetiee  groipis  in  the  .State,  agrec'd 
on  the  sehednle. 

U).  How  does  it  compare  with  tlie  fee  seliednlos  ot 
other  plans? 

A.  It  is  in  line  with  the  sehednies  of  plans  in  oiir 
section  of  the  eonntry,  and  follows  closely  the 
.sehednle  now  in  effect  in  North  Carolina. 
Changes  were  made  where  the  Committee  thought 
them  ad\'isable,  hnt  actually  they  were  tew.  Tlie 
Schedule  was  submitted  to  Council  and  approved 
by  that  body  for  referral  to  the  House  of  Dele- 
gates. M imeographed  copies  were  mailed  to  the 
members  of  the  House  of  Delegates  in  ad\ance, 
and  at  the  annual  meeting  in  May,  the  schedule 
was  adopted  as  submitted,  without  dissent. 

Q.  Are  surgeons  and  obstetricians  the  only  physi- 
cians e.xpeeted  to  participate  in  the  plan? 

A.  No— if  those  terms  are  construed  to  mean  onl>' 

those  who  specialize  in  surgery  and  obstetrics. 
1’he  plan  provides  payment  for  the  services 
specified  when  performed  by  any  cpialified  physi- 
cian. 

Q.  In  what  way  can  a general  practitioner  benefit 
from  the  plan? 

A.  Ceneral  practitioners  will  be  paid  for  obstetrical 
eases  and  any  minor  or  other  surgery  performed 
by  them.  In  view  of  the  obstetrical  cases  handled 
by  most  general  practitioners,  they  should  be 
among  the  physicians  most  affected. 

Q.  Why  are  not  medical  services  as  distinguished 
from  surgical  and  obstetrical  ser\  ices,  covered  by 
the  plan? 

A.  Experience  in  other  plans  has  shown  this  to  be 
impracticable  in  the  beginning.  In  fact,  the  ex- 
perience of  the  insurance  companies  generally, 
has  indicated  that  it  is  almost  impossible  to  insure 
on  a safe,  economic  basis  against  sickness  not 
caused  by  accident  or  involving  some  surgery, 
without  rather  strict  limitation.  In  brief,  the 
opportunity  and  temptation  to  take  advantage  of 
the  pro\isions  has  proved  too  great  for  insurance 
against  sickness  in  the  home. 

Q.  Will  it  be  possible  to  include  these  later? 

A.  Certain  committees  from  the  Board  of  Directors 
of  the  plan  are  now  looking  into  the  feasibilitx'  of 
including  within  the  proxisions  of  the  subscriber’s 


agreement,  payment  lor  medical  treatment  by  the 
iffiysician  in  the  hos])ilal  after  the  second  day’s 
stay.  I’rcliminary  iiKpiiry  indicates  that  it  may 
be  possible  to  include  this  item  at  very  little  ad- 
ditional cost  to  the  subscriber.  The  Board  has 
taken  no  action  on  this  and  there  is  nothing 
definite  about  it,  but  if  possible,  this  will  doubt- 
less be  included. 

(,).  What  connection,  if  any,  is  there  between  Blue 
Cross  and  Bine  .Shield. 

A.  The  cor))orations  oflering  the  two  plans  are 
entirely  separate  and  distinct.  Each  has  its  own 
membership  and  Board  ol  Directors,  its  working 
capital  and  subscribers,  and  rules  and  regulations. 
Representatives  of  the  Blue  Shield  I'lan,  however, 
have  already  met  with  the  Board  of  Directors  of 
Blue  Cross  and  discns.sed  tentatively,  the  terms 
ot  a i^roposed  agreement  whereby  the  administra- 
tive staff  of  Blue  Cross  (The  South  Carolina  Hos- 
pital Ser\  ice  Plan ) will  handle  the  sales,  book- 
keeping, promotional  and  development  work  of 
the  Blue  Shield  Plan.  This  arrangement  is  in 
effect  in  a number  of  the  states  and  has  worked 
very  satisfactorily.  It  serves  to  reduce  overhead 
and  enable  both  plans  to  operate  more 
economically,  it  makes  for  further  cooperation  be- 
tween the  hospital  and  physicians’  service,  and, 
most  important  feature,  it  is  thereby  possible  to 
offer  to  the  public,  hospital  and  professional  cost 
insurance  in  one  package,  and  at  the  same  time. 
Representatives  of  Blue  Cross  believe  that  the 
ability  to  offer  medical  service  as  well,  will  boost 
their  sales  considerably.  The  financial  structure 
ot  both  plans,  however,  will  remain  entirely 
separate  and  distinct. 

Q.  How  will  subscribers  to  the  plan  be  obtained? 

A.  If  the  arrangement  discussed  in  the  answer  to  the 
foregoing  question,  is  effected,  the  subscribers 
will  be  obtained  primarily  through  the  sales 
personnel  offering  Blue  Cross  and  Bine  Shield. 
Blue  Cross  alreadx’  has  four  or  fixe  district  offices 
located  in  South  Carolina,  and  others  are  con- 
templated. Each  of  these  is  equipped  to  serxe 
several  counties.  The  sales  personnel  are  full-time 
employees  of  the  plans.  Neither  Blue  Cross  nor 
Blue  Shield  is  sold,  like  other  insurance,  through 
agents  earning  commissions.  Enrollment  xvill  be 
onlx-  by  groups  and  not  of  individuals. 

Q.  M'hat  xvill  be  the  cost  of  Blue  Shield  to  the  sub- 
scriber? 

A.  This  has  not  yet  been  definitely  determined.  A 
Committee  from  the  Board  of  Directors  has  been 
at  work  on  the  problem  for  several  months.  From 
the  studies  alreadx-  made  bx-  actuaries,  experienced 
xvith  this  type  of  coxcrage,  it  appears  that  it  may 
be  possible  to  offer  contracts  to  individual  sub- 
scribers at  somexvhat  less  than  $1..50  per  month, 
and  family  contracts  at  $2. .50  per  month,  or  prob- 
ably less.  Care  xxill  be  taken  not  to  make  the  sub- 
scription payments  too  loxv  in  the  beginning  and 
run  the  risk  of  haxing  to  raise  them  soon,  and 
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QUESTION: 

When  is  it  good  practice  to  suggest  "Change  to 
Philip  Morris  Cigarettes"? 

ANSWER: 

When  patients  under  treatment  for  throat  condi- 
tions persist  in  smoking,  many  eminent  nose  and 
throat  specialists  suggest"Change  to  Ph/Z/pMorr/s"* 

...the  only  cigarette  proved**  less  irritating. 

• In  fact,  for  all  smokers,  if  is  good  practice  to 
suggest  "Change  to  Philip  Morris." 

PHILIP  MORRIS 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  Fifth  Avenue,  New  York 

DO  YOU  SMOKE  A PIPE?  . . . We  suggest  an  unusually  fine 
new  blend  — Country  Doctor  Pipe  Mixture.  Made  by  the  same 
process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 

*Complefely  documented  evidence  on  file, 

**Reprinfs  of  published  papers  on  request: 

Laryngoscope,  Feb.  1935,  Vot.  XLV,  No.  2,  149-154;  Laryngoscope,  Jon.  1937,  Vol.  XLVIf,  No.  I,  58-60; 
Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32-241;  N.  Y,  State  Journ.  Med.,  Vol.  35,  6-1-25,  No.  II,  590-592, 
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tlicn  hy  increase  Iniyer  resistance. 

O,  How  do  tliese  ainonnts  compare  witli  insurance 
odered  liy  stock  eoinpanies,  against  the  same 
risks? 

A.  (ienerally  speaking,  they  are  eonsiderahly  less. 

It  is  hard  to  make  any  delinite  comparison  he- 
ean.se-  ol  the  diflerenee  in  the  iirovisions  ol  tlic- 
eontraets.  As  a rule-,  hovve\c-r,  Blue-  Shield  oilers 
more  lor  tlie  money  to  tlie  snhseriher,  and  this 
aeeonnts  lor  its  popidarit\-  iiartienlarly  among  the 
lowc-r  income-  groups. 

(,).  Is  Bine-  Shic-ld  ch-signe-d  to  take-  tlu-  plac-c-  of  tli(- 
eon\ c-ntional  types  ol  insnranc-c-  now  availahle 
Iron)  tlu-  stock  c-ompanic-s? 

,A.  Xo.  rhc-rc-  is  no  intc-ntion  nor  dc-sirc-  on  tlu-  iiart 
ol  those  int(-rc-st(-cl  in  Bine  Shic-ld  to  displace  the 
well-recognized  forms  ol  insurance  wliicli  lia\e 
lu-c-n  on  the  markc-t  for  many  decades.  Bhic- 
Shic-ld,  like  Bine  Cross,  oilers  primarily  a service 
contract.  The\-  are  designed  principally  for  people 
who  wisli  and  need  to  obtain  protection  against 
the  costs  of  hospital  and  medical  services  for  tlie 
least  money.  Blue  Shield  will  liave  no  particular 
advantage  o\er  the  stock  companies  for  snh- 
scrilu-rs  whose  annual  family  incomes  exceed 
$.'3,500.00.  For  tlie.se  suBscribers,  Blue  Shield 
would  do  only  what  stock  companies  would  do— 
furnish  a fixed  amount  to  be  applied  on  the  pro- 
fessional fee. 

Q.  What  is  the  attitude  of  Bine  Shield  toward  the 
stock  companies? 

A.  They  are  lookc-d  upon  as  eompetitors  furnishing 
a different  type  of  protection  against  the  hazards 
of  sickness  and  hospitalization.  It  is  recognized 
that  there  is  ample  place  in  the  field  for  both 
types  of  coverage.  People  who  ha\e  carried  in- 
surance with  the  stock  companies  heretofore,  will 
doubtless  continue  to  do  so.  Blue  Shield  is  ex- 
pected to  reach,  primarily,  a large  number  of 
people  who  previously  ha\e  had  no  protection  at 
all. 

Q.  Are  Bine  Cross  and  Bine  Shield  in  any  sense 
“socialistic”? 

A.  No.  Very  much  to  the  contrary,  they  are  designed 
to  arrest  the  .socialistic  trend.  They  are  not  owned, 
controlled  or  subsidized  by  the  state  or  federal 
government.  Subscribers  do  not  become  part 
owners.  They  are  primarily'  sersice  organizations 
and  simply  because  they  are  not  organized  for 
profit,  is  no  indication  that  there  is  anything 
whatever  socialistic  in  their  organization  or 
method  of  operating. 

( to  be  continued  ) 


BLUE  SHIELD  IN  MICHIGAN 

As  South  Carolina  physicians  consider  seriously, 
and  make  plans  for  beginning  operation  of  their  own 
medical  care  organization,  they  will  be  interested  in 
the  experience  of  plans  now  operating,  and  the  suc- 
cess or  failure  of  methods  already  adopted. 


One  ol  tlu-  most  sncce-sslul  jdans  in  tlu-  country  has 
b(-(-n  Michigan  M(-dical  S(-r\ic(-,  whose  history  is  re- 
lat(-d  in  the  |mu-,  1919,  issue-  of  tlu-  journal  of  the 
Michigan  State  M(-dieal  Society. 

Although  its  snbscrilu-rs  at  tlu-  pres(-nt  time-  nnmlu-r 
w(-ll  over  1 ,000, ()()(),  and  its  financial  r(-S(-r\(-s  amount 
to  about  $2,000,000,  the  lib-  ol  Michigan  Me-dical 
S(-r\ice  has  not  always  been  a bed  of  rosc-s.  W'e  may 
always  profit  by  tlu-  (-\pi-rienc(-  ol  otiu-rs,  and  it  would 
b(-  well  for  tlu-  nu-mbers  of  the  South  Carolina  M<-di- 
cal  Association  to  give-  some  ihought  and  atti-ntion  to 
tlu-  (-xp(-ri(-nc(-  which  the  lu-w  sncci-ssful  Michigan 
organization  had  in  its  Ix-ginning  and  formative  yc-ars. 

Tlu-  Michigan  plan  lu-gan  opt-ration  on  .March  1, 
1910.  It  first  offere-d  a comph-te  nu-dical  care  j^rogram 
co\ering  nu-dical  .s(-r\ic(-s  n-iuh-red  in  tlu-  patient’s 
honu-,  the  doctor’s  ollicc-,  and  tlu-  hospital.  The  ob- 
jective ol  tlie  doctors  of  Michigan  was  to  provide  a 
medical  program  that  was  complete  in  e\(-ry  respi-ct. 

'I'hat,  indeed,  is  the  ideal  whicli  any  medical  or- 
ganization would  hope  to  attain,  but  the  experience 
of  Michigan  points  rathc-r  clearly  to  the  imirracticabil- 
ity  of  such  a plan.  We  may  say  in  passing  that  some 
of  the  same  features  which  prevent  the  feasibility  of 
a nationally-controlled  scheme  of  compulsory  health 
insurance,  would  to  a large  extent  also  render  im- 
practicable a similar  all-inclusive  plan,  operated  even 
by  the  medical  profession  itself. 

"In  the  absence  of  actuarial  data,”  the  history  of 
MMS  continues,  “the  rate  for  this  complete  medical 
care  program  was  set  at  $4.50  a month  for  a full 
family— a figure  which  proved  to  lie  barely  half  the 
actual  cost  of  providing  service  to  the  average  family 
at  that  time.  In  spite  of  this  half-cost  figure,  the  pro- 
gram attracted  only  negligible  public  interest.  There 
dev-eloped  almost  immediately  a considerable  public- 
pressure  for  protection  against  the  costs  of  only  major 
illness,  and  in  response  to  this  pressure  Michigan 
Medical  Service  developed  a program  providing  for 
surgical  care  in  hospital  cases.  In  twenty-seven  months 
more  than  350, 000  persons  were  enrolled  for  this 
limited  or  surgical  protection.  During  the  same  period 
of  time,  the  maximum  number  enrolled  under  the  com- 
plete nu-dical  care  program  was  only  7,375  persons. 
Because  of  lack  of  public-  interest,  the  complete  medi- 
cal care  program  was  discontimu-d  in  June,  1942.” 

It  is  still  the  intention  of  the  Michigan  organization 
to  broaden  the  coverage  as  rapidly  as  possible,  and 
has  carried  out  a survey  in  the  State  through  a method 
of  sampling  public  opinion,  for  the  purpose  of  de- 
termining the  extent  of  the  public  interest  in  a pro- 
gram providing  for  medical  care  generally. 

Michigan  found  that,  although  rates  for  the  surgical 
care  program  were  established  to  cover  twice  the 
amount  of  surgery  normally  recpiired  by  the  popula- 
tion in  that  State,  this  was  insirfficient  by  a wide 
margin.  At  one  time,  the  amount  of  surgery  required 
by  subscribers  to  the  Service  was  nearly  four  times 
the  normal  recjuireinent,  and  rate  adjustments  neces- 
sarily were  made  upward. 
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“In  the  Mountains  of  Meridian” 

Hove’s  Sanitarium 

Meridian  Mississippi 

DIAGNOSIS  AND  TREATMENT  OK' 
NERVOUS  AND  MENTAL  DISEASES' 
AND  ALCOHOLICS. 

Shock  Therapy.  (Insulin.  Metra7.ol,  E’ectro  ' 
Shock).  Other  approved  treatments.  Violent' 
patients  or  Morphine  addicts  not  accepted. 
A {'ood  place  to  spend  a Vacation. 

Write  P.  O.  Box  106 
Telephone  52  1 

Dr.  M.  J.  \j.  Hoye,  Superintendent  < 
Fellow  of  the  American  Phychiatric 
Association 


ELASTIC  STOCKINGS 
SUPPORTS,  TRUSSES 


Bauer  & Black 
Elastic  Stockintjs 
Two-Way  Stretch 
Inconspicuous 
Under  Sheer  Hose 


Good  truss  fittinji:  is 
only  achieved  from 
experience  and  prac- 
tice. 

Both  Ladies  a n d 
Men  Fitters,  Profes- 
sionally Trained. 


HORNSCO  Seamless  One- 
Way  Stretch  Stockings, 
Knee  Caps,  Anklets. 

Firm,  Even  Support. 


For  the  Relief  of  Sacroiliac  Strain 
Luxation  of  Sacral  Articulation 


Authorized  agiuits  for: 


CAMP  supports 

P>A1'EK  (t  BLAt'Iv  stockings 

IlORXSCt)  suiijiorts.  stockings,  trusses 


[^inclies  ter  S 

■ W "CAROLINA S’  HOUSE  OF  SERVICE" 

Winchrwtcr  SurKical  Suppler  Ca. 

106  East  7lh  Street  Tel.  2-4109  Charlotte,  N.  C. 

Winrhatslcr-Hitrh  Snrgiral  Co. 

Ill  N.  Greene  St.  Tel.  5656  Greensboro,  N.  C. 
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As  would  1)C  expected,  tlie  great  majority  of  siil)- 
serihers  to  tlie  Mieliigan  program,  tlms  far,  are  em- 
pIo\'e(“S  ot  hiisiiiess  and  industrial  ('stahlislmicmts. 
Incidentally,  the  enrollment  of  the  Ford  Motor  Co.  in 
\o\cmher,  increased  the  memlKTship  by  27.5  percemt 
for  the  year,  and  hronght  the  total  enrollment  to  more 
than  a million  and  a half.  Hot  the  program  is  not  eon- 
lined  to  indnstrially  employed  groups,  de.spite  the 
prc'N  alenec"  ot  these'  in  the  State  of  Michigan. 

■‘For  the  enrollment  of  farmers  a \ery  active  pro- 
gram is  under  way.  Over  650  farm  groups  already 
have  been  c'nrolled  through  Farm  Hnreans,  Granges, 
farmer  eo-operativ  es  and  the  Farm  Seenrity  .Ad- 
ministration. 

“For  the  enrollment  of  the  .self-employc'cl  and  others 
who  do  not  belong  to  an  eligible  group,  Michigan 
Medical  Service  and  Michigan  Hospital  Service  have 
a program  ot  community  enrollment  through  which 
interested  persons  in  practically  every  part  of  the 
state,  periodically,  are  given  the  opportunity  to  obtain 
protection  throngb  these  two  organizations. 

“For  persons  who  cannot  afford  to  pay,  Michigan 
Medical  Service  and  Michigan  Ho.spital  Service  are 
seeking  a means  of  co-operating  with  the  government, 
whereby  “wards  of  goveniment”  and  the  indigent  will 
not  be  segregated  in  charity  facilities  but  will  be  en- 
titled to  the  same  sort  of  serv  ice  as  any  subscriber  and, 
for  all  practical  purposes,  will  be  indistinguisable 
from  subscribers  paying  their  own  way.  The  program 
prov  iding  for  the  c;rre  of  veterans  in  service-connected 
cases  offers  a suggestion  as  to  how  this  objective  may 
be  realized.” 

The  difference  in  the  problems  of  administration  of 
a medical  serv  ice  plan  and  a hospital  service  organiza- 
tion, are  pointed  out  in  the  further  story  of  Michigan’s 
development.  The  same  will  be  true  in  South  Carolina 
and  this  points  up  the  great  importance  of  securing 
the  fullest  cooperation  possible  from  the  members  of 
the  medical  profession. 

As  of  March  31,  1949,  MMS  had  paid  S34,6.53,- 
626,04  to  doctors  for  services  provided  in  575,574 
ca.ses.  That,  to  our  wav'  of  thinking,  is  no  mean 
achievement  for  an  organization  within  the  space  of 
nine  years.  At  present  one  of  every  five  residents  of 
Michigan  is  protected  by  the  Plan,  and  the  growth  in 
the  number  of  subscribers  last  year  alone  amounted  to 
376,280  persons.  It  is  expected  that  within  a few  years, 
a majoritv'  of  the  entire  population  of  the  State  will  be 
covered  by  Michigan  Medical  Service. 

From  a high  of  20.05  percent  of  income  paid  for 
administration  of  the  Service  in  1940,  the  cost  has 
dropped  steadily  to  a low  of  10.99  in  1947.  There  vv'as 
a brief  ri.se  again  in  1948,  to  11.81,  occasioned  no 
doubt  bv'  the  heavy  new  enrollment  experienced  that 
year.  This  percentage  of  the  total  income,  necessarily 
applicable  to  cost,  is  in  line  with  the  experience  of 
the  most  successful  plans,  generally,  throughout  the 
country.  The  writer  of  the  article  sums  up  the  general 
opinion  on  the  Plan  as  follows: 


“Michigan  is  a single  state  and  cannot  speak  for 
the  balance  of  the  nation.  However,  it  is  believed 
that  the  grass  roots  airproach,  which  is  highly  sensi- 
tive to  pnblic  demand  and  local  requirements,  has 
been  fundamentally  responsible  for  the  development 
of  the  Michigan  plan.  It  is  characteristic  of  the  more 
or  less  spontaneous  growth  of  developments  such  as 
the.se  that  they  spread  very  rapidly,  with  each  locality 
throughout  the  nation  borrowing  the  best  features  of 
local  accomplishments  elsewhere.” 

And  the  following,  we  believe,  truly  expresses  the 
tvpe  of  cooperation  which  would  lead  to  the  nearest 
complete  solution  to  the  problem  of  the  rendition  of 
medical  service  to  those  otherwise  unable  to  obtain 
the  same: 

“P'rom  our  experience  in  Michigan,  we  arc  certain 
that  a true  spirit  of  cooperation  between  voluntarly 
health  care  organizations  and  governmental  health 
agencies  can  produce  for  the  nation  the  most  effective, 
enduring  and  progressive  system  of  health  care. 
A’oluntarv'  health  organizations  should  not  attempt  to 
do  the  whole  job  any  more  than  should  goveniment 
attempt  to  do  .so,  for  the  reason  that  any  monoiioly 
of  health  services,  whether  economic  or  otherwise, 
inevitably  will  lead  to  degeneration  of  the  entire  sys- 
tem. For  greatest  continued  progress,  it  is  imiierative 
that  there  be  maintained  the  sort  of  health  care  system 
which  is  characterized  by  a proper  spirit  of  competi- 
tion and  by  tire  existence  of  natural  balances  and 
checks  in  the  best  American  tradition.” 


MEDICAL  SERVICE  AND  SOCIALIZED 
MEDICINE* 

By  Hon.  Arthur  H.  Afiindenberg 
Senator  from  Michigan 

There  is  v ast  propaganda  today  for  socialized  medi- 
cine. I think  it  would  destroy  precious  personal  re- 
lationships in  the  American  way  of  life,  produce  whole- 
sale mediocritv'  in  the  skills  which  serve  the  sick,  and 
saddle  us  with  a new  and  appalling  bureaucracy.  But 
this  does  not  require  me  to  blind  my  eyes  to  the  ex- 
istence of  a crushing  and  well-nigh  universal  sick 
problem  in  the  lives  of  millions  of  our  citizens.  It  is 
a problem  that  must  be  met.  But  we  have  a choice  of 
methods.  One  is  voluntary  and  therefore  typically 
American.  The  other  is  involuntarx’  and  therefore 
typically  bureaucratic.  The  latter  is  socialized  medi- 
cine. The  former  is  co-operative  medicine.  I e.xpect 
the  American  people  and  the  Republican  Party  to 
choose  the  former.  I want  my  partx’  to  look  at  the 
great,  humanitarian,  co-operative  effort  of  the  Blue 
Cross,  for  example,  which  represents  co-operation  and 
not  compulsion.  It  comes  to  finest  fruition  here  in 


“ Reprinted  from  the  Congressional  Record,  February 
14,  1949. 
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ortho  diaphrogmcp  ortho-gynoi  dependable  contraception 


This  simple  equation  represents  de- 
pendability in  modern  contraception  based  on  the 
extensive  experience  of  the  world's  largest  manu- 
facturers of  contraceptive  products.  The  occlusive 
diaphragm,  used  in  conjunctian  with  spermicidal 
jelly  or  cream,  is  "the  contraceptive  method  of 
choice." 


an  expertly  constructed,  highly  durable  diaphragm 
especially  designed  to  withstand  the  wear  of  continued  use. 

a rapidly  and  effectively  spermicidal  jelly,  is  well  tolerated  by 
the  vaginal  tissues  and  is  esthetically  acceptable  to  all  patients. 


is  a contraceptive  cream  with  the  spermicidal  qualities  of 
Ortho-Gynol,  instead  of  which  it  may  be  used  when  a less  lubricating  effect 
is  desired. 


Bibliography:  (t)  Hyman,  H.  T.:  An  Integroted  Practice  of  Medicine,  Philodelphia,  ' 
Saunders  Company,  1947,  vol.  3,  p.  2503. 

Ortho'Cynol  Vaginal  Jelly  — Ricinoleic  acid  0.75%,  boric  acid  3.0%  and  oxyquinolIn< 
phote  0.025%. 

Ortho<Creme  ~ Ricinoleic  ocid  0.75%,  boric  acid  2.0%,  Sodium  louryl  sulphote  0.28%. 


Ortho  Phormoceuticel  Corporotien,  New  Jersey 


sniiB 


Ini',  JouHNAi.  OK  'I’lii-;  South  Gakouina  Mi';i)ic;ai,  Ass(-)(uation 


20(i 

Micliif'an  wIktc  one  ol  lour  ol  our  people  already 
tliiis  lia\'e  I'lieaiier  and  better  protection  tliaii  they 
would  e\i‘i  get  Iroiii  socialized  luedieiiu'.  Probably 
two  out  ol  lour  ol  our  Mir  higau  people  are  eo\’ered 
by  this  or  other  xohiiitary  plans. 


ULUE  SHIELD  IN  lU  UAL  AREAS 

With  South  Carolina  so  pia-doiuiiiautly  rural,  and 
with  Blue  (iross  and  Blue  Shield  both  operating  on 
tiu'  basis  of  group  ('urolhuent,  people  are  apt  to  in- 
(|iiire  as  to  the  probability  ol  tlu'  sueec'ss  ol  the  (' 
orgaui/.atious  in  tliis  State.  Some  may  be  inclined  to 
think  that,  while'  the  e.\p<‘rienee  is  good  in  industrial- 
ized areas,  the  eonditions  among  larming  groups  are 
svieh  as  to  render  them  impracticable.  That.  howe\er, 
has  not  been  tlie  experience  in  .some  ol  the  place's 
whe're  Itlue  Cross  and  Blue  Shield  luue  been  eeperat- 
ing  merst  successfully. 

Michigan  is  a case  in  pe)int.  Its  Medical  Serxice  is 
ne)w  en'en’ing  as  successlid  an  experience  as  an\'  eether 
plan  in  the  countrx'. 

At  the  clerse  e>f  1948,  ;icce)rding  te)  an  eirticle  in  a 
re-ceut  isseie  e>f  the  Journal  of  the  .Michigan  State 
■Medical  Society,  appreeximately  30. 000  persons  were 
enre)lled  in  Blue  Crerss  threreigh  5S0  Michigan  Farm 
Bureau  gremps.  At  the  same  time,  3,000  members  of 
50  Grange  organizations  were  also  enrolled.  A total 
of  9,000  new  Blue  Cross  members  were  added  through 
114  Farm  Bureau  groups  in  1948.  This  represented  a 
greater  increase  in  enrollment  than  in  the  prexious 
year,  among  rural  groups,  and  xxais  the  result  of  much 
time  dexoted  to  education  of  the  organizations  in  the 
matter  of  enrollment  and  serxicing.  According  to  the 
article,  payments  from  the  rural  groups  are  on  a col- 
lection system.  Each  organized  countx'  has  a county- 
xx'ide  Blue  Cross  Secretary  through  xx  hom  the  organiza- 
tion iunctions.  Yearly  training  conferences  are  held 
for  the  xarious  secretaries  in  each  county.  Numerous 
rural  groups  haxe  added  the  surgical  or  the  medical- 
surgical  serx'ice  to  the  hospital  plan,  by  xxdiich  alone 
they  xx'ere  prexiously  protected.  As  a result,  at  the 
present  time  more  than  half  the  rural  subscribers  haxe 
full  hospital  and  surgieal  serxice,  and  most  of  the  nexx- 
groups  are  taking  all  three  of  the  serxices  axailable. 

Attention  is  now  being  gixen  to  the  enrollment  of 
subscribers  to  Blue  Cross  and  Blue  Shield  in  Michigan 
on  a community,  and  in  some  instances  a county- 
xx'ide  basis.  Such  dexelopment  naturally  comes  about 
only  after  years  of  experience  and  highlx-  centralized 
actixity  by  a xx'ell-trained  group.  It  xx'ould  be  neither 
possible  nor  practicable  for  South  Carolina  at  the 
present  time,  but  it  indicates  the  point  to  xvhich  this 
type  of  insurance  protection  may  be  dexeloped  oxer 
a period  of  years. 

At  any  rate,  whatexer  the  difficidties  attendant  upon 
it,  this  type  shmdd  be  highlx'  preferable  to,  much  more 
satisfactory,  and  far  less  expensive  than  any  txpe  of 
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compulsory,  gox  c'l  umcnt-administered  systc'iu  of 
health  insurance. 


AS.SOCI A'I’EI)  .MEDICAL  CAKE  PLANS 

1 lu'  xarious  medieal  care  plans  operating  iii  the 
diilerc'nt  states,  under  the  sponsorship  and  control  of 
the  doctors,  are  entirely  separate  entities.  Ivach  is 
organized  and  incorporated  under  the  laxvs  of  the  state 
xvhere  it  operates.  Members  ol  the  profession  and 
others  xvill  be  interested  to  kiioxv  the  extent  of  the 
connection  betxveen  the  xarious  jdans. 

As  a matter  ol  fact,  there  is  no  organic  relationshii) 
among  the  sexcral  jxlans.  Each  is  organized  in- 
dependently, and  is  entirely  autonomous.  The  Blue 
.Shield  I'lans  do,  hoxvevcr,  like  the  Blue  Cross,  haxe 
certain  re(iuired  standards  xvhich  they  umst  meet  in 
order  to  entitle  them  to  the  u.se  of  the  Blue  Shield  as 
a .symbol  of  the  type  of  serxice  offered.  And  there  is 
a central  organization  dexoted  to  the  purpose  ol  co- 
ordinating the  actixities  and  adxancing  the  int('rests 
of  the  Blue  Shield  Plans  in  general. 

This  organization,  the  Associated  Medical  Care 
Plans,  xvas  set  up  under  the  sponsorship  and  with  the 
approxal  of  the  American  Medical  Association.  At  the 
Jtme  meeting  of  its  Board  of  Trustees,  in  Atlantic 
City,  the  application  of  the  South  Carolina  Medical 
Care  Plan  for  associate  membership  was  approxed, 
and  this  organization,  therefore,  has  already  become 
affiliated  xvith  the  As.sociated  Medical  Care  Plans.  A 
history  of  the  latter  organization,  and  description  of 
its  actixities,  xvas  included  in  the  June  issue  of  the 
.Michigan  State  Medical  Journal,  and  the  facts  therein 
contained  xvill  b('  of  interest  and  benefit  to  the  mem- 
bers of  the  profession  in  South  Carolina; 

“The  Associated  Medical  Care  Plans,  often  referred 
lO  as  AM(^P  or  Blue  Shield  , had  their  beginnings  in 
the  fall  of  1942,  xvhen  the  fexv  plans  then  in  existence 
decided  to  get  together  in  an  attempt  to  help  each 
other  in  problems  of  administration  of  xoluntary  non- 
profit medical  serxice  plans. 

A meeting  held  in  Detroit  resulted  in  the  formation 
of  the  Council  of  Medical  Serxice  Plans  of  America 
in  the  spring  of  1943.  This  xxas  an  informal  as.sociation 
xvithout  charter,  bx-laws,  or  exen  any  staff.  .Michigan 
■Medical  Service  supplied  much  of  the  impetus  toward 
the  organization  and  its  actixity,  as  xx'ell  as  its  chair- 
man for  the  txxo  years  of  its  existence.  Its  actixities 
consisted  mostly  of  discussions  held  at  times  and 
places  related  to  other  medical  group  meetings. 

“The  plans,  orginally  eleven  in  number,  had  by 
1945  grown  to  forty-three,  and  felt  the  need  of  a more 
formalized  organization  and  a much  expanded  and 
coordinated  actixity  in  behalf  of  its  member  plans. 

“The  present  AMCP  xvas  organized  in  1946  at 
meetings  held  at  the  A.MA  Headquarters  in  Chicago, 
and  secured  an  Illinois  nonprofit  charter  xvith  a grant 
of  $25,000  from  the  A.M.\  to  get  it  started.  It  is  noxv 
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Your  local  pharmacy 
stocks  Neo-Antergan  Maleaie 
in  25  mg.  and  50  mg.  tablets, 
supplied  in  packages  of  100 and  1,000. 


IN  HAY  FEVER 


HIGH 

Antihistaminic 

Potency 

HIGH 

Index  of  Safety 

High  antiliiilaminic  potency,  com- 
bined  with  a high  index  of  safety  and  a 
relatively  low  incidence  of  side  effects, 
recommend  Neo-Antergan*  for  prompt, 
safe,  symptomatic  relief  in  hay  fever 
and  other  allergic  manifestations. 

In  a recent  chnical  studyi  in  which 
several  leading  antihistaminic  com- 
pounds were  employed,  Neo-Antergan 
was  found  to  have  little  or  no  sedative 
effect  in  the  majority  of  patients,  and 
became  the  favorite  medication  of  am- 
bulatory patients  who  were  treated  with 
moi'e  than  one  antihistaminic  agent. 

*Neo-Antergan  is  the  registered  trade-mark  of 
Merck  & Co.,  Inc.  for  its  brand  of  pyranisamine. 

1.  Brewster,  J.  M.,  U.  S.  Naval  Med.  Bull.  49:  1-11, 
January-February  1949, 


I M A L E A T E 

(Brond  of  Pyranisamine  Maleote) 

|N-p-mefhoxybenzyi-N^N‘-dimethyl-N-o-pyr(dylefhyIenedlomine  moleate) 

COUNCIL  ACCEPTED 


1 


MERCK  & CO.,  Inc.  RAHWAY,  N.  J. 
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sustained  1)V  dues  Iroiii  tlie  lueiuher  plans.  Witli  a 
iuenil)eislii|)  ot  sixty-two  plans,  it  now  represents  all 
(pialilied  plans  in  the  United  States  with  the  exeeption 
ol  lour. 

“Its  purposes  are  set  lorth  in  its  eonstitntioii: 

“The  ohjeets  of  the  corporation  are  to  i)roinote  the 
estahlishiuent  and  operation  ol  such  nonprofit,  vol- 
untary medical  care  plans  throuj;hout  the  United 
States,  its  territories  and  pos.sessions,  and  Canada  as 
will  adecpiately  meet  the  health  needs  of  the  imhlie 
and  maintain  the  high  (piality  of  medical  care  ren- 
dered hy  the  medical  profession.  Inherent  in  its  oh- 
jeets is  a recognition  that  state  and  local  medical 
rare  plans  should  l>e  autonomous  in  their  operation 
so  that  the  needs,  facilities,  resources  and  practices 
of  their  respeetixe  areas  can  he  given  due  considera- 
tion, hut  that  the  liealth  and  welfare  of  the  puhlie  is 
advanced  hy  the  co-ordination  through  the  medium 
ot  this  corporation,  of  methods,  coverages,  operations 
and  actuarial  data. 

“Its  affairs  are  directed  h\'  thirty  eommissi(jners, 
twehe  plan  exeentixes,  txveixe  plan  trustees  and  six 
representatixes  ol  the  Council  on  Medical  Serxice  of 
the  AMA.  The  officers  elected  Irx  the  commission  are: 
ITesident— Harold  L.  Schriver,  M.  D. 

Vice  President— R.  L.  Noxy,  M.  D. 

Secretary— O.  B.  Oxvens,  M.  D. 

Treasurer— Jay  C.  Ketchum 


“Responsi!)le  lor  the  execution  ol  its  affairs  in  its 
C-'hicago  heachpiarters  are  1'.  R.  Hawley,  M.  I).,  as 
chief  executixe  officer,  and  Mr.  K.  K.  Smith,  director. 

“A.Mtd'  has  done  mncli  to  encourage  tlie  develop- 
ment of  nexv  plans  in  state  and  local  medical  .societies, 
a.ssi.sted  many  plans  xvith  operating  prohlems, 
particularly  in  the  field  of  enrollment,  statistics,  ac- 
counting and  plan  relations  xvith  the  pul>lic,  the  pro- 
fession and  xvith  companion  hospital  service  plans. 

“The  prol)lem  of  satisfactory  enrollment  methods 
lor  employees  of  national  employers  has  heen  and  is 
receiving  a great  deal  of  attention  hy  the  A.MCP. 
There  has  heen  some  difference  of  opinion  in  tfiis 
matter.  AMCP  and  the  Couneil  on  .Medical  Serxice  of 
the  A.MA  have  not  alxvays  agreed  on  some  proposals. 

“It  has  treen  i^ointed  out  that  the  A.MCP  is  repre- 
sentatixe  of  the  medical  profession  as  is  the  Council 
on  Medical  Serxice  or  any  other  group  within  the 
A.MA  inasmuch  as  the  hoard  of  memher  plans  are,  in 
one  xxay  or  another,  chosen  l)x-  the  local  or  state 
societies,  much  as  they  select  their  delegates  to  the 
A.MA,  and  in  turn,  the  Iroards  (jf  the  plans  selected 
their  representatixes  in  A.MCP  and  its  commissioners.’’ 


NEWS  ITEMS 


Dr.  John  D.  Hilliard  and  family  have  moxed  to 
Latta  xvhere  Dr.  Hilliard  is  doing  general  practice. 


Dr.  Richard  C.  Horger  has  opened  offices  in 
Orangehurg  for  the  practice  of  Obstetrics  and 
Cynecology. 


I'he  Piedmont  Proctologic  Society,  a suh-section,  of 
the  American  Proctologic  Society  xvas  organized  in 
Ashexille,  N.  C.  on  July  30,  1949.  All  of  the  Procto- 
logists, xvho  are  memhers  of  the  American  Procto- 
logic Society,  in  the  states  of  Virginia,  North  Carolina, 
South  Carolina,  Tennessee  and  Georgia  are  eligible 
for  membership  and  all  of  the  states  xvere  represented 
at  the  organization  meeting. 

Dr.  Issac  E.  Harris,  of  Durham,  N.  C.  xvas  chair- 
man of  the  organization  committee.  Dr.  C.  S.  Drum- 
mond. of  Winston-Salem,  N.  C.  its  Secretary;  Dr.  Geo. 
F.  Parker,  of  Asheville,  N.  G.  the  host;  Dr.  W.  T. 
Brockman,  of  Greenville,  S.  G.  xvas  to  select  a name; 
Dr.  G.  R.  Deeds,  of  Hendersonx  ille,  N.  G.  to  draxv  up 
the  Gonstitution  and  By-Laxvs. 

Dr.  W.  T.  Brockman,  of  Greenxille,  S.  G.  xvas 
elected  its  first  President;  Dr.  G.  R.  Deeds,  of 
Hendersonville,  N.  G.  its  first  Vice-President;  Dr.  G.  S. 
Drummond  of  Winston-Salem,  N.  G.  the  first  Sec- 
retary-Treasurer. 

The  next  meeting  xvill  he  held  in  Atlanta,  Ga.  on 
December  .5,  1949. 


The  12th  Annual  Symposium  of  the  Duke  Medical 
School  xvill  he  held  at  Durham,  N.  G.,  Thursday, 
Friday  and  Saturday,  October  13,  14  and  1.5th.  The 
general  subject  xvill  be  the  “Basis  of  Disease”.  Among 
the  guest  speakers  xvill  he  doctors  Stanley  Bradley, 
Nexv  York  City;  D.  E.  Clark,  Chicago;  John  Dingle, 
Cleveland;  Robert  Elman,  St.  Louis;  Paul  Klemperer, 
Nexv  York;  Joseph  Lilientiud,  Jr.,  Baltimore;  C.  N.  If. 
Long,  Nexv  Haxen;  William  Parsons,  Charlottesx  ille; 
Hans  Selye,  Montreal  and  Robert  Wilkins,  Boston. 


Excellent  opportunity  for  general  physician  desirous 
doing  country  practice.  Toxvn  of  400.  Nearest  hospital 
(private)  four  miles.  Office  and/or  attachecl  drug 
store  and/or  home  for  rent  or  sale  if  desired.  Es- 
peciallx’  good  opening  for  a young  man  xvilling  to 
xvork  hard.  Established  practice.  No  competition. 
Unusually  xvell  paying,  large,  surrounding  territorx’. 
Good  schools.  Paxed  highxvays.  South  Carolina.  Foi 
information  contact  N.  O.  Eaddy,  M.  D.,  Sumter, 
S.  C.  or  xxrite  P.  O.  Box  116,  Johnsonxille,  S.  C. 


WANTED:  Young  Gentile  graduate  of 
'I*  Class  A medical  institution  to  serve  as 
resident  physician  in  150-bed  sanatorium 
for  nervous  and  mental  disorders.  Training 
'l*  in  psychiatry  preferred  but  not  essential. 
Excellent  salary.  If  interested  in  employ- 
ment  under  excellent  conditions,  near  a *|* 
I|I  thriving  Southern  city,  xvrite  qualifications  4- 
and  date  of  availability  to  Dr.  Orin  R.  Yost.  ly 
Edgexvood  Sanatorium,  Box  539,  Orange-  *|* 
burg,  S.  C. 
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ABSTRACTS 


Schiir,  C.  A.,  (loldberR,  S.  L.,  Necheles,  H.:  Tho 
Prevention  of  Abdominal  Adhesions,  Experimental 
Study  on  the  Role  of  Gastro-lntestinal  Motility, 
Surg.  25:257  February  1949. 

Tlie  known  factors  causing  tlic  formation  of  ad- 
hesions,  sncli  as  general  health,  infection,  trauma,  the 
presence  of  foreign  bodies,  and  tlie  lilood  supply  to 
tlie  parts,  are  discussed  as  well  as  a rtwiew'  ol  usual 
methods  employed  in  pre\ention  ol  adhesions. 

Adhesions  were  produced  in  the  peritoneal  ca\ity 
of  dogs  !)>■  spreading  0.25  grams  of  surgical  talcum 
powder  over  the  serosal  surfaces  of  the  small  intestine. 
The  authors  divided  the  experimental  animals  into  two 
groups,  in  one  of  which  every  effort  was  made  to 
stimulate  peristaltic  activity  of  the  bowel  by  early 
feeding  and  repeated  administration  of  Prostigniine 
methylsullate  hyperdermically.  In  the  other  group  an 
attempt  was  made  to  suppress  peristaltic  activitv'  by 
means  of  starvation  and  repeated  administration  of 
atropine  hyperidermically. 

Results  of  these  experiments  showed  71^4  fewer 
adhesions  in  tlie  group  in  which  motility  of  the  bowel 
was  stimulated.  It  was  also  shown  that  increased 
motility  of  the  bowel  decreased  the  density  of  the 
adhesions  formed. 

I'he  experiments  cited  have  clinical  implications. 
Earlv-  feeding  and  early  ambulation  and,  in  selected 
cases,  the  use  of  Prostigniine  are  valuable  in  stimu- 
lating peristalsis.  This  increased  activity  prevents  the 
peritoneal  surfaces  of  bowel  from  remaining  adherent 
to  other  mesothelial  surfaces  long  enough  to  permit 
fibrous  union.  If  the  fibrinous  agglutination  of  the 
surfaces  can  be  prevented  during  the  first  few  post- 
operative days,  the  formation  of  fibrous  adhesions 
should  be  prevented,  since  the  me.sothelial  heals  in 
four  to  seven  days. 

It  is  emphasized  that  tliere  mav’  be  contraindications 
to  the  use  of  early  feeding  and  to  Prostigniine. 


Morton,  C.  B.  II:  Postcholecystectomy  Symptoms 
Due  to  Cystic  Duct  Remnant;  Surg.  24:779,  No- 
vember, 1948 

Among  the  more  tangible  causes  for  symptoms 
referable  to  the  biliary  tract  following  cholecystectomy 
are  stone  in  the  extrahepatic  ducts,  cholangitis,  hepa- 
titis, pancreatitis,  errors  in  diagnosis,  ill-advised 
operation,  and  neurogenic  factors.  Although  a 
remnant  of  the  cystic  duct  left  at  the  time  of  opera- 
tion has  been  recognized  as  a cause  of  biliary  tract 


symptoms,  it  has  received  relatively  scant  attention. 

4'he  author  reports  7 cases,  in  which  operation  re- 
vealed a cystic  duct  remnant  to  be  apparentlv'  the 
sole  cause  of  post-cholecystectomy  symptoms  and  in 
which  removal  of  the  remnant  relieved  the  symptoms 
completely.  .All  cases  presented  symptoms  including 
pain  and  jaundice  to  such  a degree  that  further  ex- 
ploration was  advisable. 

The  operative  procedure  in  each,  in  addition  to 
general  exploration  and  particular  inspection  of  the 
liver,  duodenum,  and  pancreas,  was  directed  at  ac- 
curate exposure  of  the  extrahepatic  ducts  and  careful 
exploration  of  them  by  probing  and  irrigation.  The 
cystic  duct  remnant  was  ligated  at  its  entrance  to  the 
common  duct  and  e.xcised.  A T-tube  was  left  in  the 
common  duct  for  drainage  and  decompression. 

All  patients  have  been  followed  at  intervals  from 
one  and  one-half  to  seven  and  one-half  years  after 
operation  and  none  has  liad  recurrent  symptoms. 

Mostly,  V.:  The  Use  of  Tripelennamine  Hydro- 
chloride (Fyribeiizamine)  as  a Topical  .\nesfhefic; 
The  Amer.  .1.  of  Digestive  Diseases,  15:410. 

December,  1948. 

In  a series  of  30  patients  the  author  has  produced 
a very  satisfactory  anesthesia  of  the  oral  and  phar- 
yngeal mucosa,  prior  to  gastroscopy,  with  a l<7r 
aqueous  solution  of  Tripelennamine  hydrochloride 
lasting  from  45  to  90  minutes. 

Each  patient  was  instructed  to  agitate  about  in  the 
mouth  a 10  cc  portion  of  the  above  solution  for  at 
least  3 minutes.  Then,  after  a 4 to  5 minute  rest 
period  the  process  was  repeated. 

The  drug  has  also  been  used  with  excellent  results 
in  5 patients  with  very  sensitive  gag  reflexes  prior  to 
the  passage  of  a gastric  tube;  2 patients  with  apthous 
stomatitis  who  were  previously  unable  to  eat;  2 pa- 
tients with  acute  follicular  tonsillitis  enabling  them  to 
take  fluids  and  oral  medications;  1 patient  with  a verv 
painful  carious  tootli  who  was  given  immediate  relief 
vv'ith  a small  amount  of  the  drug  iu  powdered  form 
placed  in  the  cavity;  2 patients  with  painful  hemor- 
rhoids who  were  treated  locally  with  the  drug  in  2'’7 
strength  in  a water  soluble  ointment  base. 

None  of  the  patients  observed  any  unpleasant 
effects  or  side  reactions  except  for  a bitter  taste  which 
lasted  onlv'  from  30  to  45  .seconds. 

The  author  believes  this  drug  will  prove  .safer  than 
some  of  the  now  more  generally  used  topical  anes- 
thetics. 
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WOMAN’S  AUXILIARY 

SOUTH  CAROLINA  MEDICAL  ASSOCIATION 


i 


Your  Stall'  iliainiiaii  ol  ilygi'ia  oxti'iids  greetings 
anil  l)i'st  vvislies  to  I'aili  Auxiliary  mi'inher  in  our 
State.  W'e  hope  this  year  will  he  our  best  yi'ar  lor  this 
our  autlientie  health  maga/.ine.  Ilygeia  has  serxeil  to 
make  the  puhlie  eonsiious  ol  the  noble  work  that 
irhysieiaus  ari'  doing  to  make  ])eople  wi'll  and  to  keep 
them  well,  notwithstaniling  the  but  that  a iihysieian’s 
income  ilepenils  ou  the  seniee  he  renilers  to  people 
while  they  are  ill.  In  otlier  worils,  “Ilygeia  is  an 
ambassailor  ol  good  will'  . 

I ha\e  sent  a letter  with  all  necessary  literature  to 
each  Coimtx'  Ilygeia  ehairmau  asking  them  to  try  and 
place  subscriptions  in  homes,  schools,  libraries,  doe- 
tor's  and  dentist  olliees.  beauty  parlors,  clubs  and  any- 
where it  may  be  read  by  the  public  to  educate  them 
on  what  is  true  in  health  articles  based  on  scientific 
facts,  and  what  is  false,  based  on  theory,  fanaticism, 
etc.  May  I also  ask  each  member  of  the  State  Auxil- 
iary to  secure  at  least  one  subscription— either  to  place 
in  your  husbands  office,  or  if  he  is  already  a sub- 
scriber, in  another  home  or  ollice'? 

Thanks  tor  all  your  cooperation. 

Sincerely, 

Irene  Strother  Corn 
(Mrs.  C.  P. 


TO  AND  ABOUT  MEMBERS 

llaxe  you  paid  your  Auxiliary  dues  tor  1949-50?  It 
you  luuen't  you’ll  soon  be  hearing  from  your  local 
membership  chairman.  During  the  summer  a member- 
ship campaign  was  lormulated,  and  your  county  chair- 
man is  probably  hard  at  work  right  now.  We  want  all 
of  you  back  in  the  fold,  and  we  have  work  we’d  like 
you  to  help  ns  with. 

Briefly,  here  it  is;  we  want  more  members  for  the 
Auxiliary,  and  you  can  help  to  get  them  just  by  drop- 
ping a good  word  where  it’s  needed.  Last  year  we  had 
about  550  members,  which  was  a great  increase  over 
previous  years.  But  last  year  the  S.  C.  M.  A.  had  IKK) 
members.  In  other  words,  we  had  reached  only  halt 
of  our  potential  strength.  Under  our  constitution  doc- 
tors’ mothers  and  daughters  can  have  full  membership 
along  with  doctors’  wives,  so  that  bachelors  and 
widowers  can  be  represented  too.  Our  ultimate  goal 
is  obxiously  to  have  an  Auxiliary  member  for  each 
doctor  in  the  State. 

W'e  cannot,  perhaps,  hope  to  reach  the  ultimate 
goal  this  year.  There  are  still  parts  of  our  State  which 
are  not  cmered  by  a branch  of  the  Auxiliary.  Until 
we  have  groups  organized  for  the  women  in  these 
areas,  we  cannot  expect  maximum  interest  from  them. 
W^e  can,  however,  try  to  enroll  them  as  members-at- 
large  or  associate  members,  and  invite  them  to  attend 
meetings  held  in  neighboring  counties.  This  will  bring 
us  nearer  our  goal. 

In  the  meantime,  we  can  all  work  hard  within  our 
organized  areas  to  achieve  one  hundred  percent  of  the 
potential  enrollment.  In  exery  county  there  are  doc- 
tors’ wives  who  should  but  don’t  belong  to  the  Auxil- 
iary. Perhaps  tfiey  are  already  overworked  with  duties 
of  other  organizations.  Or  perhaps  they  are  just  not 
typical  club  women.  Most  of  them  would  be  willing 
to  join  the  Auxiliary  if  they  were  properly  approached. 
And  that’s  where  you  come  in. 


1‘iach  ol  you  probably  knows  .some  of  these  women.  ' 

Watch  lor  an  opportunity  to  enlighten  them.  Tell 
them  ol  our  student  loan  binds,  our  work  with  na- 
tional hi'alth  ilrices,  our  aims  to  improve  health  con-  1 

ditions  in  the  State,  our  di'sire  lor  increased  li'llowship 
among  doctors’  lamilii's,  anil  our  attempts  to  back  up 
the  South  Carolina  Mcdiial  Association  in  I'very  way  * 

wi'  lan.  Lit  them  know  that  their  passixe  support  is 
of  xaluc  to  us.  Evi'ii  it  they  lannot  now  be  active 
participants  in  our  program,  we  xvant  their  names  on  I 

our  rolls.  I'lieir  names  will  give  us  moral  sniiport,  anil 
their  dues,  adilcil  to  the  common  I mill,  can  materially 
increase  the  scope  of  our  xvork. 

We  don  t expect  our  members  to  bi'  one  himilrcd 
percent  actixe— no  organization  exer  attains  that  iileal. 

But  xve  can  hope  to  haxi'  onr  membership  roll  one 
hunilred  percent  complete. 

We  liaxe  an  organization  of  doctors’  xvixes  in  the 
State  xvorking  for  the  good  of  their  husbands,  their 
families,  their  neighbors.  Membi'rship  requirements 
for  the  organization  consist  of  payment  of  about  five 
dollars  a year  and  a desire  to  further  the  common 
interests  at  stake. 

II  xve  make  clear  the  meaning  and  aims  of  the 
Woman’s  Auxiliary,  can  any  doctor’s  xvife  in  her  right 
mind  refuse  at  least  to  join  the  Auxiliary? 

Mrs.  John  A.  Seigling 
Membership  Chairman 


STAND  UP  AND  BE  COUNTED 

In  line  xvith  a general  moxement  throughout  the 
country,  the  Woman’s  Auxiliary  to  the  Soutfi  Carolina 
Medical  Association  at  its  annual  convention  at  Myrtle 
Beach,  May  18,  1949,  xvent  on  record  as  opposing  the 
National  Compulsory  Health  Insurance  Program  ad- 
xocated  by  Mr.  Truman  in  his  health  message  to  the 
nation.  In  a strongly  xvorded  set  of  resolutions,  our 
State  Auxiliary  has  xigorously  condemned  any  political 
action  that  xvould  rob  medicine  of  its  tried  and  proven 
system  of  free  enterprise. 

The  Auxiliary  to  the  Columbia  Medical  Society 
promptly  folloxved  the  action  of  the  State  Auxiliarx 
at  its  meeting  on  May  31,  1949  and  also  xvent  on 
record  as  opposing  Compulsory  Health  Insurance. 

The  adxocates  of  socialized  medicine  hax'e  adopted 
a policy  of  “delayed  action”  for  the  present,  gixing  us 
the  opportunity  to  gather  momentum  in  our  crusade 
to  preserve  our  cherished  heritage  of  freedom.  A 
sxviftly  rising  tide  of  opposition  to  socialized  medicine 
from  organizations  all  oxer  America  give  oxerxvhelm- 
ing  proof  of  the  desire  of  our  ireople  to  maintain  a 
system  of  prixate  enterprise. 

As  of  June,  1949,  txvo  important  South  Carolina  or- 
ganizations, the  State  Chamber  of  Commerce  and  the 
State  Federation  of  Business  and  Professional  Women’s 
Club,  as  xvell  as  the  State  Medical  Auxiliary  and  the 
Columbia  Medical  Auxiliary  have  adopted  resolutions 
that  speak  out  for  Voluntary  plans. 

W'ake  up.  County  Auxiliaries!!  March  xvith  the 
crusaders.  Adopt  resolutions  at  your  next  meeting  to 
shoxv  hoxv  you  stand  on  this  vital  issue.  Send  a copy 
of  your  resolutions  to  your  State  Legislative  Chairman 
for  her  records,  to  the  South  Carolina  Medical  Asso- 
ciation, to  the  President  of  the  United  States,  to  each 
member  of  the  Senate  and  of  the  House  of  Representa- 
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lives  from  Soutli  Carolina,  and  to  tlie  Directors  of  the 
National  Education  Campaign  of  the  American  Medi- 
cal Association. 

The  following  is  a copy  of  “A  Resolution  Passed  at 
the  Annual  Convention  of  the  Woman’s  Au.xiliary  to 
the  South  Carolina  Medical  Association  at  Myrtle 
Beach,  South  C;uolina,  May  18,  1949.” 

M rs.  Manly  E.  Hutchinson,  State  Legislative 
Cliairman 

Woman’s  Auxiliary  to  the  South  Carolina  Medical 
As.sociation. 

A RESOLUTION  PASSED  AT  THE  ANNUAL 
CONVENTION  OF  THE  WOMAN’S 

AUXILIARY  TO  THE  SOUTH  CAROLINA 
MEDICAL  ASSOCIATION  AT 
MYRTLE  BEACH.  S.  C. 

MAY  18,  1949 

Realizing  that  needed  medical  and  health  services 
should  be  made  available  to  every  individual  in  the 
United  States,  and 

Whereas,  great  pressure  is  being  exerted  on 
Congress  to  pass  legislation  which  would  place  under 
government  control  the  health  and  medical  care  of 
the  people  of  the  United  States,  and 

Whereas,  such  action  would  undennine  the  personal 
interest,  initiative,  and  private  research  on  the  part 
of  the  medical  profession,  and  destroy  the  physician- 
patient  relationship,  and 


Whereas,  under  a .system  of  free  enterprise  the 
American  medical  profession  has  established  the 
world’s  highest  standards;  thereby  helping  the  United 
States  to  become  the  healthiest  major  nation  in  the 
world,  and 

Wliereas,  the  experience  of  all  countries  where  Cov- 
ernment  has  as.sumed  control  of  all  medical  services 
has  shown  that  there  has  been  a gradual  decline  in 
the  health  of  the  people,  and 

M’hereas,  we  believe  the  most  effective  approach  to 
the  National  health  problem  lies  in  the  extension  and 
development  of  Voluntary  Health  insurance,  therefore 
BE  rr  RESOLVED  that  the  Woman’s  Auxiliary  to 
the  South  Carolina  Medical  As.sociation  does  hereby, 
in  convention  assembled  at  Myrtle  Beach,  South  Caro- 
lina, May  18,  1949,  go  on  record  as  oppo.sing  the 
Compulsory  Health  Insurance  program  now  before 
Congress,  and  such  bills  which  may  be  proposed,  oii 
the  grounds  that  they  are  scientifically  unsound, 
economically  wasteful,  and  politically  un-American, 
and 

BE  IT  FURTHER  RESOLVED  that  a copy  of  this 
resolution  be  sent  to  the  South  Carolina  Medical  Asso- 
ciation, to  the  President  of  the  United  States,  to  each 
member  of  the  Senate  and  of  the  House  of  Repre- 
sentatives from  South  Carolina,  and  to  the  Directors 
of  the  National  Educational  Campaign  of  the  Ameri- 
can Medical  Association. 


DEATHS 


WILLIAM  WARREN  BOYD 

Dr.  William  W.  Boyd,  68,  died  at  the  Spartanburg 
General  Hospital,  August  11. 

A native  of  Clinton,  Dr.  Boyd  received  his  educa- 
tion at  Wofford  College,  Richmond  Medical  College 
and  the  Medical  College  of  the  State  of  South  Caro- 
lina (1909).  Soon  after  he  secured  his  degree  in 
medicine  he  went  to  Spartanburg  and  practiced  medi- 
cine in  that  city  until  the  time  of  his  death. 

Dr.  Boyd  was  not  only  a highly  respected  physician 
but  a community  leader  and  a loyal  worker  in  the 
activities  of  his  profession.  He  served  as  President  of 
his  County  medical  society  and  of  his  district  medical 
society  and  represented  his  district  on  the  Council  of 
the  South  Carolina  Medical  Association  for  several 
years.  He  was  respected  and  loved  by  all  who  knew 
him. 

Dr.  Boyd  is  survived  by  his  widow,  the  former  Miss 
Carolyn  Felder,  and  two  brothers. 


GOVAN  BRAGG  HARLEY 

Dr.  G.  B.  Harley,  86  years  old,  died  at  his  home  in 
Dorchester,  July  28. 

A graduate  of  the  Medical  College  of  Chattanooga, 
Dr.  Harley  practiced  medicine  in  Dorchester  County 
until  he  retired  in  1933. 

Surviving  are  his  widow,  the  former  Miss  Margaret 
Bell,  fi\  e daughters  and  three  sons. 


HILLYER  RUDISILL,  JR. 

Dr.  Hillyer  Rudisill,  Jr.,  47  years  of  age,  died  at  his 
home  in  Charleston,  July  27,  after  a long  illness. 

Born  in  \facon,  Georgia,  Dr.  Rudisill  received  his 
education  at  Mercer  University  and  also  studied  at 
Emory  University.  He  was  graduated  from  Jefferson 
Medical  College  in  1924.  He  mov'ed  to  Charleston  in 


1931  from  Chicago  where  he  had  been  an  instructor 
in  radiology  at  the  University  of  Chicago  Medical 
School.  In  1944  Dr.  Rudisill  accepted  the  position  of 
Associate  Professor  of  Radiology  at  the  Medical  Col- 
lege and  Chief  of  the  Roper  Hospital  X-ray  depart- 
ment. He  was  forced  to  resign  from  this  position  in 
August  1948  because  of  ill  health. 

Surviving  are  the  widow,  Mrs.  Helen  Heard  Rudi- 
sill, a son,  Hillyer  Rudisill,  HI,  and  a daughter,  Cecily 
Preston  Rudisill,  all  of  Charleston. 


HENRY  A.  WILLIS 

Dr.  Henry  A.  V’illis,  47,  died  suddenly  at  his  home 
in  Moncks  Comer  on  Jidy  20.  Although  he  had  not 
been  entirely  well  for  the  past  tew  months,  his  death 
was  unexpected. 

Dr.  Willis  received  his  education  at  Clemson  Col- 
lege and  at  the  Medical  College  of  the  State  of  South 
Carolina  (1927).  He  had  practiced  medicine  in 
Moncks  Corner  since  1933. 

Dr.  Willis  is  surxTved  by  his  widow  and  one  daugh- 
ter. 


WALTER  L.  BATES 

Dr.  W’alter  L.  Bates,  58,  died  August  11,  at  the 
Hotel  Greenville  where  he  had  lived  for  many  years. 

A native  of  Clifton,  Dr.  Bates  received  his  educa- 
tion at  Furman  University  and  Vanderbilt  University 
Medical  School.  During  M’orld  War  I he  served  with 
the  ROTC.  He  opened  his  offices  for  the  practice  of 
medicine  in  Greenville  in  1920  and  had  practiced 
there  since  that  time. 

Dr.  Bates  was  a member  of  the  Greenville  County 
Medical  Association,  The  S.  C.  Medical  Association 
and  the  American  Medical  Association.  He  was  also 
an  Elk. 
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riiE  kk;htii  annum,  alumni  i*ost  graduate  seminar 

NovemluT  3 and  I,  19)9 


'I'lic  program  of  tlic  ScMiiiiiar  is  nearly  complete,  and 
aimomieemi’iit  is  being  made'  now  so  tliat  plans  to  at- 
tend can  be  made.  Ikised  on  results  ol  the  last 
((iiestioimaire  sent  out  by  the  secretary,  several 
changes  in  the  lorm  ol  the  program  have  been  made 
which  it  is  lielieved  will  make  it  more  generally  at- 
tractic  e. 

The  changes  inchide:  Shortening  the  irrogram  to  a 
day  and  a half  .so  that  practitioners  will  not  ha\e  to 
bc'  away  from  home  so  long;  substituting  more 
speakers  lor  the  case  presentations  and  round  table 
discussions  in  order  to  cover  essentialK'  the  same 


ground  in  half  the  time;  and  including  two  speakers 
irom  the  Mc'dical  College  facnlty,  to  enable  the  prac- 
titioners of  the  state  to  understand  better  what  is  going 
on  at  the  College  and  see  who  makes  up  the  institu- 
tion they  arc  supporting. 

This  will  l)e  the  last  seminar  directly  sponsored  by 
thc“  Alumni  .As.sociation.  Now  that  its  worth  to  the 
College  and  its  graduates  has  been  demonstrated,  the 
(,'ollege  has  offered  to  take  it  o\er  in  the  future,  and 
the  Alumni  Association  has  \oted  to  use  its  efforts  and 
funds  in  other  directions. 


THE  EIGHTH  ANNUAL  ALUMNI  ROST  GRADUATE  SEMINAR 
HARUCH  AUDITORIl  .M 
Medical  College  of  the  State  of  South  Carolina 
November  3 and  4,  1949 


Thursday,  Noveinher  3rd: 

9: 1.5  A.  M.— M’elcoming  speech;  announcements. 

9:30  A.  M.— Faculty  speaker. 

10:00  A.  M.— Dr.  Richard  II.  Lyons,  Professor  of  .Medicine,  Syracuse  University  .School  of  .Medicine: 
“Pathogenesis  of  Heart  Failure  and  its  Treatment.” 

11:00  A.  M.— Dr.  J.  Englebert  Dunphy,  Assistant  Professor  of  Surgery,  Harsard  Medical  School:  “The 
Treatment  of  Massive  Upper  Gastro-Intestinal  Bleeding.” 

12:00  Noon— Dr.  James  F.  Norton,  Jersey  City,  N.  J.,  Chief  of  Ser\  ice,  Margaret  Hague  Maternity  Hos- 
pital: “Management  of  Pregnancy  with  Emphasis  on  Early  Recognition  of  To.xemia.” 

1:00  P.  M.— Medical  College  Luncheon,  Library. 

2:30  P.  M.— Dr.  Francis  F.  Schwentker,  Professor  of  Pediatrics,  Johns  Hopkins  Medical  School:  “The 
'Preatment  of  Pneumonia  in  Children.” 

3:30  P.  M.— Dr.  Earle  M.  Chapman,  Instructor  in  Medicine,  Har\ard  Medical  School:  “Thyroid  Dis- 
eases.” 

E\ening— Founders  Day  Banquet.  Speaker,  Dr.  J.  R.  Heller,  Director,  National  Cancer  Institute:  “Current 
Trends  in  Cancer  Research.” 

Friday,  November  4th: 

9:00  A.  M.— Faculty  Speaker. 

10:00  A.  M.— Dr.  Howard  Ulfelder,  Clinical  Associate  in  Cynecology,  Harsard  Medical  School:  “A  Criti- 
cal Review  of  Exfoliative  Cytology  as  applied  in  the  Diagnosis  of  Malignant  Disease.” 

11:00  A.  M.— Dr.  Lloyd  C.  Lewis,  Associate  Professor  of  Urology,  Ceorgetowm  University  School  of  Medi- 
cine: “Cancer  of  the  Cenito-Urinary  Tract.” 

12:00  Noon— Dr.  T.  Nelson  Carey,  Clinical  Professor  of  Medicine,  University  of  Maryland:  “Diabetes.” 
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(Chronic  Diseases  Of  The  Thyroid 


William  C.  Cantey,  M.  D. 
E.  C.  Kinder,  M.  D. 
Columbia,  S.  C. 


The  purpose  of  this  paper  is  to  recall  to  your  at- 
tention some  of  the  chronic  diseases  of  the  thyroid 
gland  with  a presentation  of  a representative  case  in 
each  group.  There  is  great  confusion  in  the  classifica- 
tion of  chronic  inflammatory  lesions  of  the  thyroid 
gland  and  many  well  known  authorities  believe  that 
one  type  of  disease  will  progress  into  another  type. 
However,  it  is  our  intention  to  present  to  you  what  we 
believe  to  be  three  distinct  clinical  entities  of  chronic 
thyroiditis,  and  then  say  a brief  word  about  carcinoma 
of  tl’.e  thyroid. 


Figure  I— A colloid  goitre  type  of  tissue  used  to 
present  the  contrast  between  an  approximately  normal 
thyroid  structure  and  the  structure  in  the  other  dis- 
eases. (Dr.  II.  H.  Plowdcn) 

Hashimoto’s  Disea.se 

The  first  of  these  groups  of  chronic  thyroiditis  is 
Hashimoto’s  disease.  In  1912  Hashimoto  described 
four  cases  of  a relatively  rare  lesion  of  the  thyroid 
gland  characterized  by  a dense  and  diffu.se  infiltration 
of  lymphocytes  between  the  acini  and  the  formation 
of  secondary  lymphoid  follicles.  This  process  is  also 
known  as  Struma  Lymphomatosa  and  Lymphadenoid 
Goitre.  It  is  a progressive  disease,  possibly  associated 


® Presented  before  the  Columbia  Medical  Society  in 
January  1949. 


Figure  2— Hashimoto’s  Disease  presenting  almost 
total  disappearance  of  the  normal  thyroid  architecture 
because  of  tvidespread  infiltration  of  vast  numbers  of 
lymphocytes  and  occasional  jdasma  cells.  (II.  II.  P.) 

with  a systemic  disorder  of  a deficiency  type.®  There 
is  e.xtensive  acidophilic  degeneration  of  the  epithelial 
elements  of  the  gland  and  replacement  by  lymphoid 
and  fibrous  tissue.  The  etiology  is  unknown.  There 
are  no  single  clinical  or  pathological  features  of  the 
disease  which  are  definitely  characteristic  or  patho- 
gnomonic, and  the  entire  clinical  and  pathological 
structure  has  to  be  considered  in  making  a diagnosis. 
Hashimoto’s  disease  occurs  most  often  in  women  in 
the  fourth  and  fifth  decades,  and  it  is  rarely  found  in 
men.  Dr.  Crile  has  reported  two  such  cases  occurring 
in  men  and  Dr.  Marshall  of  the  Lahey  Clinic  one. 

The  onset  of  the  disease  is  insidious  with  no 
systemic  reaction.  There  is  progressive  enlargement  of 
the  gland  with  involvement  of  both  lobes.  The  gland 
may  be  slightly  irregular  because  .some  areas  may  en- 
large earlier  than  others  giving  a suggestion  of  an 
adenomatous  type  of  goitre.  Due  to  the  enlargement 
there  are  occasionally  some  symptoms  of  pressure  and 
rarely  some  pain  in  the  gland.  There  is  no  tenderness 
on  palpation.  Occasionally,  there  will  be  early  signs  of 
hypothyroidism.  The  diagnosis  may  be  suspected  pre- 
operatively,  but  it  is  practically  always  made  at  opera- 
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lion.  'I’lie  gland  is  loiiiid  to  l)e  firm,  almost  av'ascular, 
and  on  cut  snrtace  it  is  gray  and  soinevvliat  resembles 
a hyperplastie  goitre  exeejit  tli?it  it  is  nmeli  drier  than 
tliis  type  ol  gland.  1'liere  seems  to  be  a marked 
tendency  lor  retro-traelieal  extension,  liowever,  the 
gland  is  not  adlierent  to  the  snrronnding  tissues.  Some 
authorities  believe  that  in  Ilashimoto’s  disease  there 
are  no  remissions  and  no  cures.  Others  are  of  the 
opinion  that  this  Kinphoid  type  of  goitre'  is  simply  an 
early  stage  ol  the  fibrous  t\pe  of  goitre  known  as 
Riedel's  Struma. 

Me(dintock2  has  reported  a ease  that  had  two 
operations  two  and  one-halt  years  a))art.  The  histology 
of  the  gland  was  unchanged  at  each  opc'iation.  Tliis 
W'oidd  seem  to  signily  that  the  disease  was  not  a part 
of  a syndrome  from  lymphoid  infiltration  to  fibrosis. 
The  character  oi  the  gland  definitely  resembles  ear- 
einoma  in  some  eases  and  is  only  distinguisable  by 
microscopic  examination.  If  the  diagnosis  is  known  to 
be  Hashimoto’s  disease,  the  resection  of  the  gland 
should  be  radical  enough  to  relieve  the  compression 
but  no  more  of  the  gland  than  necessary  should  be 
removed.  In  practically  all  of  these  cases,  the  patient 
will  develop  .some  evidence  of  myxedema  because  of 
the  loss  of  functional  acini.  X-ray  therapy  has  been 
suggested  and  in  some  cases  there  developed  clinical 
evidence  of  hyponietabolism.  There  also  is  an  apparent 
vitamin  deficiency  and  the  patients  do  not  respond 
well  to  therapy. 

Case  1— 

Mrs.  N.  S.,  age  62,  white,  Columbia  Hospital  Num- 
ber 31727.  Was  admitted  on  March  12,  1948  for 
thyroidectomy.  Patient  had  had  a large,  irregular 
growth  of  her  thyroid  gland  for  five  months  and  was 
sent  to  the  Hospital  for  operation  to  relieve  her  pres- 
sure symptoms.  The  gland  was  bilaterally  enlarged, 
slightly  firmer  than  normal,  irregular  and  without 
intra-thoracic  extension.  She  had  been  given  Iodine 
therapy  for  three  months,  however,  on  examination 
was  non-toxic.  We  did  not  think  that  she  had  ever 
been  toxic.  At  operation  the  gland  was  found  to  be 
about  four  times  normal  size  in  both  lobes  with  an 
esf)ecially  wide  isthmus.  During  the  resection  it  was 
realized  that  this  enlargement  of  the  gland  was  not 
adenomatous  and  was  either  some  form  of  thyroiditis 
or  carcinoma.  With  bilateral  involvement,  the  former 
was  decided  upon.  There  was  no  frozen  section.  Be- 
cause of  the  fact  that  the  diagnosis  was  not  realized 
until  the  operation  was  well  under  way,  more  of  the 
gland  was  resected  than  probably  should  have  been 
in  order  to  reliev'e  tracheal  compression.  The  patho- 
logical diagnosis  by  Dr.  H.  II . Plowden  was  that  of 
lymphadenoid  goitre  with  “almost  complete  replace- 
ment of  normal  thyroid  structure  by  vast  numbers  of 
lymphocytes.”  The  patient  made  an  uneventful  re- 
covery except  that  postoperatively  there  was  more 
edema  of  the  neck  than  is  usual  and  it  took  several 
weeks  to  subside.  At  the  present  time  this  patient  has 
not  developed  evidence  of  hyirothyroidism  and  is  ap- 
parently normal. 


Figure  S— Riedel’s  Struma  presenlitif^  tcidcs]>read 
destrucfioii  of  the  normal  linjroid  architecture  hut 
u-ith  occasional  ineservatiou  of  a few  poorly  defined 
acini.  The  diffu.'ie  young  fibrosis  with  lymphocytic  and 
})lasma  cell  infiltration  are  the  outstanding  features, 
ill.  II.  r.) 

Riedel’s  Struma 

In  1896  Bernard  Riedel,  a surgeon  in  Jena,  pre- 
sented an  original  report  on  a thyroid  gland  that  has 
become  known  as  Riedel’s  Struma.  This  paper  was 
presented  sixteen  years  before  Hashimoto’s  report. 
Riedel  described  the  woody  hardness  of  the  gland,  the 
fact  that  it  becomes  adherent  to  the  trachea  and  sur- 
rounding tissues  with  the  resulting  teclmieal  difficulty 
in  its  surgical  removal  and  its  great  similarity  to  car- 
cinoma. Riedel’s  Struma  is  a chronic,  fibrous,  in- 
filtrating, inflammatory  process  involving  one  and  only 
occasionally  both  lobes  of  the  gland.  The  fibrosis  in- 
filtrates around  the  gland  into  the  muscles,  fascia  and 
nerves  producing  a bulky  woody-hard  tumor.  The 
true  etiology  is  unknown.  There  are  many  cases  re- 
ported where  the  inflammatory  reaction  seems  to 
center  around  a degenerating  adenoma.  An  adenoma 
is  said  to  nex'er  occur  in  Hashimoto’s  disease.  Marshall 
believes  that  Riedel’s  Struma  is  possibly  related  to  the 
terminal  or  heal  stage  of  an  infectious  tspe  of  thy- 
roiditis and  entirely  unrelated  to  Hashimoto’s  disease. 
The  disease  occurs  more  frequently  in  women  than 
men  and  in  a younger  age  group  than  Hashimoto’s. 
The  onset  is  insidious  and  painless.  The  tumor  grows 
slowly  and  it  may  be  several  years  before  the  patient 
will  detect  its  presence.  There  is  no  change  in  the 
metabolic  rate  unless  there  is  total  destruction  of  both 
lobes  of  the  gland.  Because  of  the  hardness  and  in- 
filtration into  the  capsule  and  surrounding  tissues,  the 
preoperative  diagnosis  almost  always  is  carcinoma. 
Due  to  the  absence  of  a natural  plane  of  cleavage,  the 
technical  difficulties  of  operation  are  increased.  The 
gland  is  almost  axascular,  brittle,  white  and  cuts  like 
cartilage,  and  the  diagnosis  is  made  b>'  frozen  section. 
The  operation  consists  of  a partial  resection  of  the 
gland  and  especially  the  isthmus  to  relieve  constriction 
on  the  trachea.  The  prethyroid  muscles  are  sutured  to 
the  .side  of  the  trachea  to  prex’ent  the  lateral  lobes  en- 
circhng  the  trachea. The  anterior  part  of  the  trachea 
is  thereby  bared.  X-ray  therapy  has  no  place  in  the 


October,  1949 


Thk  Journal  of  the  South  Carolina  Medical  Association 


305 


treatment  of  this  type  of  chronic  tliyroiditis  and  ex- 
tensive partial  removal  is  undesirable  because  it  in- 
creases the  incidence  of  post-operative  myxedema. 

Case  2— 

Mrs.  T.  E.  D.,  age  48,  white,  Columbia  Hospital 
Number  19960,  jratient  of  Dr.  H.  C.  Doughty,  was  ad- 
mitted 4 10  47  for  secondary  thyroidectomy.  She 
had  had  a thyroidectomy  32  years  before,  and  now  for 
the  last  year  had  noticed  the  presence  of  a nodnle  in 
the  left  lobe  of  the  thyroid  gland.  This  nodule  had 
gotten  much  larger  in  month  preceeding  admission. 
At  operation  the  right  lobe  was  found  to  be  very  small 
but  appeared  normal.  The  left  lobe  was  about  four 
times  normal  size,  whitish,  firm  and  fibrous  looking. 
The  diagnosis  of  carcinoma  was  entertained,  however, 
it  was  decided  to  excise  the  left  lobe  except  tor  a very 
small  bit  of  tissue.  There  was  no  frozen  section  done. 
The  isthmus  was  removed  and  the  prethyroid  muscles 
on  the  left  side  were  sutured  to  the  side  of  the  trachea 
over  the  remnant.  The  pathological  diagnosis  by  Dr. 
H.  H.  Plowden  was  that  of  Riedel’s  Struma.  There  was 
no  evidence  of  malignancy.  The  patient  had  a normal 
convalescence  and  immediately  postoperatively  was 
placed  on  tliyroid  extract.  In  the  last  few  months,  it 
has  not  been  necessary  for  her  to  continue  taking  thy- 
roid extract,  however.  Dr.  Doughty  reports  that  there 
has  developed  another  nodule  in  the  left  side  of  the 
neck.  This  is  probably  a growth  of  the  remnant  that 
was  left  at  operation.  There  is  certainly  no  necessity 
for  re-operation. 

Giant-Cell  Thyroiditis 

Into  this  category  of  thyroiditis  will  fall  many  of  the 
non-.specific  chronic  cases.  It  is  also  known  as  Pseiido- 
Tuberculons  thyroiditis.  The  disease  is  characterized 
by  a tender  enlargement  of  the  thyroid  gland  with 
occasionally  a radiation  of  pain  towards  the  ears. 
Fever,  an  elevated  sedimentation  rate,  and  other 
evidences  of  an  inflammatory  reaction  in  the  neck  may 
be  present.  There  have  been  no  specific  organisms 
identified  in  the  lesions,  and  a virus  infection  has  not 
been  excluded.  The  entire  gland  is  usually  involved 
and  to  palpation  it  is  firm  and  occasionally  irregular. 
The  course  of  the  disease  is  usually  toward  a sponta- 
neous recovery  without  permanent  loss  of  function  of 
the  gland.  This  course  is  shortened  by  thyroidectomy 
and  or  x-ray  therapy.  Pathologically,  there  is  an  in- 
filtration of  leukocytes  and  numerous  foreign  body 
giant  cells.  The  arrangement  resembles  tubercles  and 
the  disease  has  often  been  called  tuberculosis.  Some 
authorities  believe  that  the  giant  cell  reaction  as  seen 
microscopically  represents  a reaction  of  the  wandering 
cells  to  the  thyroid  colloids  and  the  resulting  phago- 
cytizing  of  this  colloid.  The  cut  surface  is  white  and 
avascidar,  quite  brittle  and  will  not  hold  a hemostat. 
The  capsule  may  be  slightly  adherent  to  the  surround- 
ing structures  but  there  is  no  tendency  to  infiltration 
or  fixation  as  is  seen  in  Riedel’s  Struma.  Crile  has  re- 


rounded  mdianj  foci  made  up  largely  of  epitheliod 
cells  with  occasional  central  caseation  type  of  necrosis 
and  the  development  of  giant  cells  of  the  Langhans 
variety.  (II.  II.  P.) 


ported  twelve  operati\e  cases,  six  of  which  developed 
a recurrence  and  a persistance  of  symptoms  due  to  in- 
volvement of  the  remaining  lobe.  He  had  removed  a 
single  lobe  at  operation.  All  of  these  cases  eventually 
recovered.  In  one  case  the  diagnosis  was  made  by 
aspiration  biopsy,  and  x-ray  therapy  was  given  with 
a symptomatic  cure  in  nine  days. 

The  case  that  we  are  reporting  as  being  in  this 
category  is  unique  in  that  the  histological  picture  is 
one  indistinguishable  from  tuberculosis  and  on  one 
occasion  the  tubercle  bacillus  was  identified  from  the 
postoperative  scrum  in  the  neck.  We  hesitate  to  men- 
tion this  fact  because  it  is  the  second  caseio  on  record 
that  had  tuberculosis  limited  to  the  thyroid  gland  with 
identification  of  the  organism.  Unfortunately,  as  so 
often  happens  there  were  no  further  specific  identifica- 
tion procedures  instituted  to  confirm  the  laboratorj' 
technician’s  report  of  the  finding  of  the  tubercle  bacil- 
lus in  the  neck  serum.  We  admit  our  failure  to  press 
the  point,  however,  the  record  stands  that  the  organ- 
ism was  found  on  a stained  slide.  There  are  many 
cases  in  the  literature  where  the  organism  was  found 
in  the  gland  and  serum  along  with  its  presence  in  the 
lymph  nodes,  lungs,  etc. 

Case  3— 

E.  P.,  age  44,  a colored  female,  Columbia  Hospital 
Number  8654,  was  admitted  May  8,  1946,  as  a pa- 
tient of  Dr.  A.  I.  Josey  for  thyroidectomy.  The  patient 
stated  that  she  had  noticed  a “large  place”  in  the  left 
side  of  her  neck  for  about  three  months  before  seeing 
her  physician.  There  was  also  a choking  sensation,  but 
no  pain  or  other  e\  idence  of  an  inflammatory  reaction 
in  the  neck.  At  operation  the  left  lobe  was  about  three 
times  normal  size.  The  right  lobe  was  normal.  The 
left  lobe  was  whitish,  firm  and  appeared  to  be  of  a 
malignant  nature.  F’rozen  sections  were  not  done  and 


306 


Tiik  Jouhnai,  or  ihk  South  C^ahoi.ina  Mkhioai,  Association 


October,  1949 


it  was  decided  to  do  a total  left  lieinitliyroideetoiny. 
Tliis  was  completed  and  tlie  isthmus  was  removed. 
Postoperati\ely,  tlu>re  was  a brawny  edema  of  the 
entire  neck  that  took  about  three  months  to  subside. 
Serum  was  aspirated  from  under  tlie  skin  flap  on  one 
occasion,  and  the  tubercle  bacillus  was  reported  from 
the  stained  slide.  There  were  no  other  evidenees  of 
tnberenlosis  elsewhere  in  the  liody,  however,  the  Man- 
tonx  test  was  positive.  Systemic  recovery  was  normal 
and  after  the  edema  of  the  neck  had  snlisided,  the 
sear  beeame  soft  and  pliable.  This  patient  has  re- 
mained symptom  free  without  hypothyroidism  and 
without  evidence  of  tuberculosis  elsewliere  in  the  body. 
You  will  note  that  this  inflammatory  involvement  was 
unilateral,  however,  most  of  the  cases  in  this  group 
are  bilateral.  The  pathological  diagnosis  by  Dr.  II.  II. 
Plowden  was  that  of  gient  cell  thyroiditis.  As  ex- 
plained above,  we  hesitate  to  label  this  as  the  second 
case  of  tuberculosis  of  the  thyroid  gland  with 
identification  of  the  tubercle  bacillus  in  the  post- 
operative serum  as  diagnosed  by  a stained  slide  only. 

Careinoma  of  the  Thyroid 

There  is  so  much  that  can  be  said  about  Car- 
cinoma of  the  thyroid  for  there  are  several  common 
types  of  malignancies  of  the  gland  and  most  all  of 
them  act  in  a different  way. 

The  commonest  type  of  carcinoma  is  adeno- 
carcinoma with  its  various  sub-groups.  It  is  an  almost 
unanimous  opinion  that  most  carcinomas  of  the  thy- 
roid originate  in  a lesion  which  is  primarily  benign.  It 
remains  benign  for  some  time  and  later  becomes 
malignant,  and  this  lesion  is  the  discrete  fetal  or 
embryonal  adenoma.  It  is  difficult  to  obtain  an  ac- 
curate incidence  of  careinoma  occurring  in  known 
discrete  adenomas  of  the  thyroid,  however,  the  general 


Figure  5— Carcinoma  of  the  thyroid  shoicing  groivth 
of  typical  anaplastic  epithelial  cells  in  the  form  of 
poorly  defmed  gland  ttdndes  with  complete  disrup- 
tion of  the  thyroid  architecture.  ( II.  H.  P. ) 

average  seems  to  be  between  12  and  1.5  percent.  We 
therefore  believe  that  all  discrete  nodules  in  the  thy- 
roid gland  should  be  remoxed.  If  the  diagnosis  is 
known  to  be  carcinoma  of  the  thyroid,  it  is  necessary 


to  do  a complete  ablation  of  the  gland.  If  positive 
nodes  are  pre.sent,  a radical  neck  dissection,  on  the 
involved  side  is  necessary.  Depending  upon  the  type 
of  cancer  and  its  radiosensitivity,  x-ray  therapy  must 
be  considered. 

Case  4— 

Mrs.  C.  W.,  age  63,  white,  Columbia  Hospital 
Number  16926,  was  admitted  12^15/46  as  a patient 
of  Dr.  F.  E.  Zemi'),  for  thyroidectomy.  In  1943  during 
a routine  physical  examination,  a nodule  was  found  in 
the  left  lobe  of  the  thyroid  gland.  This  nodule  was 
completely  asymptomatic  and  the  patient  elected  to 
not  have  it  removed.  At  a subsequent  examination  be- 
fore admission,  the  point  was  pressed  and  she  finally 
consented  to  operation.  At  operation  a firm  nodular 
mass  of  the  left  lobe  about  the  size  of  a pecan  was 
found.  After  this  nodule  had  been  completely  excised 
including  a part  of  the  left  lobe,  it  was  bisected  and 
because  of  its  similarity  to  carcinoma  a total  left  hemi- 
thyroidectomy  was  done  including  the  isthmus.  Con- 
valescence was  normal  and  the  pathological  report 
was  that  of  an  adenocarcinoma  of  low  grade.  The  pa- 
tient was  then  given  x-ray  therapy  to  the  neck  and  at 
the  present  writing  (two  years  postoperative)  there 
has  been  no  exidence  of  recurrence.  There  xvere  no 
nodes  in  the  neck. 

Summary 

1)  Ilashimoto’s  disease  may  be  a distinct  clinical 
entity  characterized  by  progressixe  bilateral  lobe  en- 
largement of  the  thyroid  gland,  with  infiltration  of 
lymphocytes  occurring  practically  alxvays  in  women 
over  the  age  of  fortx'. 

2)  Riedel’s  Struma  is  probably  a distinct  clinical 
entity  characterized  by  a chronic,  fibrous,  infiltrating 
process  involxing  one  lobe  of  the  thyroid  gland  with 
infiltration  into  the  surrounding  muscles  and  fascia. 
The  gland  is  hard,  resembles  carcinoma  and  occasion- 
ally results  in  constriction  of  the  trachea  by  fibrosis. 
It  occurs  in  xvomen  more  often  than  men,  and  in  a 
younger  age  group  than  Hashimoto’s  disease.  With 
total  destniction  of  the  gland,  myxedema  may  de- 
velop. 

3 ) Another  txpe  of  chronic  thyroiditis  has  been 
de.scribed  xvhich  resembles  tuberculosis  on  micro- 
scopic section.  The  disease  is  characterized  by  a pain- 
ful, tender  and  large  gland  xvith  symptoms  of  pressure. 
The  course  is  self-limited,  and  thyroidectomy  and^/or 
x-ray  therapy  xx'ill  shorten  the  process. 

4 ) Carcinoma  of  the  thyroid  gland  in  a large  per- 
centage of  cases  dex'elops  from  a single  discrete 
adenoma  of  the  gland  and  it  is  our  belief  that  all  such 
nodules  should  be  removed. 

5 ) Cases  have  been  reported  to  illustrate  these 
x arious  chronic  diseases  of  the  thyroid  gland. 
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REPORT  OF  THE  AMERICAN  ACADEMY  OF  PEDIATRICS  STUDY 
OF  CHILD  HEALTH  SERVICES  IN  SOUTH  CAROLINA 

Al)st I’actcd  by -I.  I.  Wariii"',  M.  I). 

(x)iitinu('d  from  Septeinlier 


“In  any  program  designed  for  impro\  ing  tlie 
health  of  the  people,  physicians  in  ade(|nat(> 
nnmhers  are  essential  in  the  promotion  of 
such  a program.  In  April,  1946,  there  were 
1079  active  practicing  physicians  in  the  State. 
An  accepted  standard  of  adeijnacy  of  physi- 
cians is  at  least  one  physician  ])er  ]()()()  popu- 
lation. In  South  Carolina  there  are  1659  per- 
sons per  acti\e  physician.  In  order  to  reach 
the  accepted  standard  the  nnmber  of  physi- 
cians should  be  1789,  or  an  increase  of  710 
physicians.” 

“A  new  e.xperiment  in  nnrse  education  is 
under  way,  and  before  long  the  nation  as  a 
whole  may  be  educating  two  types  of  nurses, 
one  non-professional  and  the  other  profes- 
sional. The  non-professional  training  will  con- 
sist of  a rather  short  course  of  from  nine  to 
tweh'e  months,  whicli  will  prepare  the 
trainee  for  nursing  the  con\alescent,  the 
chronic  case  and  the  less  acutely  ill.  Non-pro- 
fessional nursing  will  be  .supervised  by  the 
professional  nurse,  whose  education  will  be 
strengthened  and  e.xtended  for  filling  jiositions 
of  nurse  educator,  teacher  or  superxisor.  If 
this  e.xperiment  proves  successful  and  popular, 
the  smaller  schools  of  nursing  may  find  it  more 
profitable  and  expedient  to  give  up  their 
courses  for  professional  nurses,  and  adopt  the 
practical  nurse  program.” 

“According  to  a list  of  dentists  published  by 
the  Division  of  Dental  Health,  State  Board  of 
Health  of  South  Carolina,  there  were  323 
active  practicing  dentists  in  the  State  as  of 
August,  1946.  The  accepted  standard  is  one 
dentist  per  2000  population,  whereas  South 
Carolina  has  only  0.36  dentists  per  2000  popu- 
lation, or  one  dentist  for  5541  persons.  In 
order  to  reach  the  accepted  standard  of 
adequacy  572  more  dentists  are  needed  in  the 
State.” 

Included  in  the  survey  mentioned  is  an  inte- 
grated state  plan  for  hospital  construction  and 
utilization  whereby  there  is  proposed  a co- 
ordinated arrangement  for  distribution  of 
medical  cases  of  \ arying  grades  of  severity  in 
the  hospitals  properly  equipped  for  the  de- 
sired type  of  service.  An  orderly  calculation  of 
the  future  needs  of  the  state  for  hospital  facili- 
ties has  been  offered.  Already,  since  the  time  of 
the  survey,  many  hospital  beds  have  been 
added  under  the  provisions  of  the  Hill-Burton 
Act,  and  many  more  hospitals  are  included  in 


the  ])lans  for  the  next  few  years.  Hospital  con- 
struction or  expansion  comixleted  or  in  process 
has  already  added  1312  beds  to  the  number 
available  in  1946.  About  200  of  these  beds 
have  been  added  independently  of  h'deral  aid. 
Along  with  this  exjxansion  of  hos]:)ital  facilities 
goes  the  future  enforcement  of  a hospital 
licensing  law  whicli  will  reijuire  certain  stand- 
ards for  oiieration.  This  law  went  into  effect 
on  July  1,  1947,  but  the  prescribed  regulations 
have  not  yet  been  finally  endorsed,  llowever, 
within  a short  time  now,  it  will  become  neces- 
sary for  ho.spitals  to  come  up  to  certain  stand- 
ards in  order  to  obtain  licenses. 

Special  Hospitals  That  Admit 
Children  in  South  Carolina 

There  are  four  special  hospitals  in  South 
Carolina  which  admit  children.  There  are  no 
hospitals  for  nervous  or  mental  diseases  or 
communicable  diseases  which  admit  children. 
South  Carolina  Convalescent  Home  for  Crip- 
pled Children  (Florence),  operated  hy  the 
State  Board  of  Health  for  crippled  children 
and  rheumatic  fever  patients;  50  beds,  88  ad- 
missions, including  37  negro  children. 

Dr.  Jervey’s  Private  Eye,  Ear,  Nose  and 
Throat  Hospital  (Greenville),  admissions  572, 
of  which  428  were  children.  No  pediatric  ser\  - 
ice  or  consultation  included. 

Shriners’  Crij)pled  Children’s  Hospital 
(Greemille),  for  children  only.  60  beds— 198 
admissions  in  1946.  One  hundred  and  sixty- 
three  patients  made  989  visits  to  the  outpatient 
department.  Four  pediatricians  visited  the  hos- 
pital as  volunteers. 

State  Training  School  (Clinton),  961  beds,  in- 
cluding 330  for  children,  with  only  6 children 
admitted  in  1946.  Over  500  children  are  wait- 
ing for  admission.  This  institution  offers 
essentially  custodial  service. 

Of  the  five  tuberculosis  hospitals  in  the 
state  all  admitted  children  occasionally,  but 
had  no  specialized  facilities.  Only  one,  Spar- 
tanburg County  Tuberculosis  Hospital,  re- 
ported as  much  as  1,000  days  of  child  care 
annually;  it  admitted  7 children.  Only  13  chil- 
dren were  admitted  to  the  whole  group  in 
1948. 

Provision  for  the  detection  and  care  of  tuber- 
culosis in  children  in  South  Carolina  is  reason- 
ably satisfactory.  There  are  no  childreibs  ward 
or  preventoria,  but  children  are  sometimes  ad- 
mitted to  local  sanatoria.  A considerable 
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amount  of  tuberculin  testing  is  done  in  the 
schools  and  during  the  year  1949  nearly  8,000 
tuberculin  tests  were  recorded.  Facilities  for 
taking  films  are  well  distributed.  Only  5 coun- 
ties of  the  state  will  lack  permanent  clinics  for 
fluoroscopic  and  ,x-ray  work  Iry  next  year. 
There  have  been  mass  x-ray  surveys  con- 
ducted by  tbe  Division  of  Tuberculosis  Con- 
trol of  the  State  Board  of  Health  with  the  use 
of  3 large  photoHiiorographic  units,  and  with 
a smaller  mobile  unit. 

Well-Child  Conferences 

South  Carolina  has  relatively  numerous 
child  health  conferences.  During  the  year  of 
the  survey  (1946)  there  were  held  267  con- 
ferences for  white  children,  212  for  non-white 
and  672  mixed  conferences  in  which  both 
white  and  non-white  were  seen,  but  seen  in 
separate  rooms  or  at  different  hours.  ,\t  these 
1151  conferences,  over  half  of  which  were 
held  in  isolated  rural  or  semi-rural  comities, 
2715  white,  7403  non-white  and  459  patients 
whose  race  was  not  reported  were  seen.  If  we 
approximate  the  ratio  in  the  last  figure,  we 
might  estimate  that  three  times  as  many 
negro  children  as  white  children  were  seen. 

Most  of  these  conferences  were  conducted 
by  general  practitioners  (64.8%);  the  next 
largest  segment,  by  health  officials'^  (24.4%); 
and  the  smallest  part  by  pediatricians 
(10.8%).  Of  the  general  practitioners  many 
probably  were  physicians  who  have  had  little 
or  no  specific  training  along  the  lines  of  child 

7 Includes  healtli  officers,  all  full-time  paid  physicians 

and  hospital  house  staff. 


health  supervision.  Practically  all  of  the  con- 
ferences (97'/  ) offered  nurses’  follow-up 
service.  About  79%  offered  routine  inoculation 
against  smallpox  and  diptberia.  Almost  85% 
routinely  offered  immunization  against  whoop- 
ing cough.  Immunization  against  tetanus  and 
availability  of  Schick  tests  were  not  reported. 
Schick  tests  have  been  available  since  1940, 
and  since  the  time  of  the  survey  tetanus  tox- 
oid has  been  made  available. 

At  these  well-child  conferences,  there  was 
a recorded  attendance  of  10,577  patients, 
which  amounts  to  35  patients  per  1,000  chil- 
dren of  the  age  group  included  (infant  and 
pre-school ) . There  were  49  visits  per  year  p>er 
1,000  children  under  5,  or  56'%  of  the  average 
number  of  visits  for  tbe  whole  country.  This 
represents  1.4  visits  per  child,  or  27'%  of  the 
average  for  the  whole  country.  However,  a 
comforting  fact  is  found  in  the  figure  for 
isolated  rural  counties— 83  visits  per  1,000— 
which  is  almost  double  that  for  counties  of  the 
United  States  which  are  in  the  same  category. 

The  desirability  of  more  frequent  visits  by 
the  individual  child  is  obvious. 

As  a matter  of  interest  some  calculation 
might  be  made  of  the  medical  personnel 
needed  to  cover  a fairly  complete  program. 

It  may  be  estimated  that  proper  provision 
for  preventive  service  for  individuals,  both  in 
private  practice,  health  centers,  and  clinics 
would  require  the  following  activities  for  each 
100  persons  in  each  age  group:® 

8 Visits  as  estimated  in  Fundamentals  of  Good  Medi- 
cal Care,  Lee,  Jones  and  Jones,  University  of 
Chicago  Press  1933. 

Immunizations  as  estimated  on  current  accepted 
recommendations. 
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1.  Under  1 year— 850  visits  annually,  at 
least  400  iininuni/ations. 

l'’or  South  Carolina,  Inning  a i)opulation 
under  one  year  ol  40,091,  this  would  re- 
((iiire  the  work  ol  45  physieians  on  an  8 
hour,  0 day  basis. 

2.  Ages  1 to  4—270  visits  annually,  at  least 
100  iminunizations. 

For  South  Carolina  with  its  population 


in  this  age  group  of  170,569,  this  would 
reijuire  52  i)hysieians  on  the  same  full 
time  basis. 

3.  Ages  5 to  15—100  visits  annually,  100 
immunizations. 

43  physieians. 

This  would  require  for  our  state  the  eciuiva- 
lent  of  140  physieians  devoting  their  time  to 
this  activity  alone. 


Wia.L-(aiiLi)  Coneerence  Patients  and  Visits  Per  Year 
Per  1,000  Children  Under  Five 


Patients 

Visits 

United  States 

62 

182 

Highest  States 

265 

499 

North  Carolina 

72 

131 

SOUTH  CAROLINA 

35 

49 

Georgia 

42 

128 

Visits  to 

Well-Child  Conferences  Per 

Year  Per 

1,000 

Children  Under  Five 

Greater  Lesser 

Whole 

metro-  metro- 

Adjacent 

Lsolated 

Isolated 

area 

politan  politan 

semi-rnral 

rural 

Lhhted  States 

182 

422  221 

65 

52 

44 

SOUTH  CAROLINA 

49 

0 116 

42 

32 

83 

Number  of  Well-Child  Conference  Sessions 
IN  South  C.aholina  in  1945-46 


Whole  State 

1,151 

Coimtij 

Abbeville 

17 

Aiken 

15 

Allendale 

10 

Anderson 

95 

Bamberg 

12 

Barnwell 

3 

Beaufort 

19 

Berkeley 

115 

Calhoun 

0 

Charleston 

219 

Cherokee 

0 

Chester 

0 

Chesterfield 

0 

Clarendon 

12 

Colleton 

12 

Darlington 

0 

Dillon 

0 

Dorchester 

31 

Edgefield 

48 

Fairfield 

0 

Florence 

21 

Georgetown 

0 

Greenville 

60 

Greenwood 

19 

Hampton 

18 

Horry 

0 

Jasper 

0 

Kershaw 

17 

Lancaster 

0 

Laurens 

11 

Lee 

12 

Le.xington 

0 

McCormick 

22 

Marion 

0 

Marlboro 

0 

Newberry 

0 

Oconee 

17 

Orangeburg 

12 

Pickens 

24 

Richland 

1231 

Saluda 

36 

Spartanburg 

100 

Sumter 

11 

Union 

8 

Williamsburg 

16 

York 

16 

Mental  Hygiene 


At  the  time  at  which  this  survey  was  made 
facilities  for  mental  hygiene  services  in  chil- 
dren’s clinics  were  very  limited.  During  the 
year  1946  only  198  patients  were  seen.  Of 
these  only  four  were  negroes.  However,  since 
that  time  there  has  been  a very  considerable 
growth  in  this  type  of  work,  centered  about 
the  two  clinics  established  in  Charleston  and 
Spartanburg.  During  the  past  year  (1948) 
there  were  o\"er  2,000  \ isits  to  the  Charleston 
Clinic  alone.  This  clinic  has  a staff  of  1 psy- 
chiatrist, 1 chief  psychiatric  social  worker,  1 
psychiatric  social  worker,  1 caseworker  part- 
time,  1 psychologist,  1^  stenographers.  The 
Spartanburg  Clinic  is  much  smaller,  having  a 

1 Includes  70  by  voluntary  agency;  all  other  sessions 
are  by  official  agencies. 
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part-time  psychiatrist,  lull-time  social  worker 
and  a clerical  helper. 

The  procedures  in  the  line  of  mental  hy- 
giene are  necessarily  somewhat  tedious  and 
time  consuming,  and  therefore  it  is  not  to  he 
e.xpected  that  any  complete  coverage  of  the 
state  can  be  accomplished  at  this  time  with 
the  limited  number  of  clinics  available  and  the 
consequent  difficnlties  of  bringing  children  in 
for  the  considerable  distances  invok  ed. 

School  Medical  Service 

School  medical  service  has  been  related  to 
the  group  of  children  from  5 to  14  years.  The 
figures  obtained  are  somewhat  optimistically 
misleading  as  they  show  that  only  14'/  of  the 
216,360  white  children  and  25/f  of  the  193,- 
0S9  colored  children  live  in  comities  wliere 
school  medical  ser\  ice  is  not  prox  ided  in  any 
public  elementary  schools.  Nine  comities  in 
the  state  are  entirely  without  school  medical 
service. 

These  figures  do  not  indicate  in  any  way 
the  completeness  of  medical  serxice  or  the 
thoroughness  of  e.xamination  available  in  the 
schools  xvithin  the  rest  of  the  counties.  Under 
the  definition  used  a county  is  considered  to 
have  available  school  medical  service  if  only 
one  public  elementary  school  of  the  count)’ 
furnishes  examination  by  a physician  once  a 
year  to  all  or  selected  grades,  or  if  there  is 
only  one  in  which  teachers  or  nurses  refer 
children  to  physicians  for  examination.  It  is 
therefore,  possible  for  a county  to  have  ex- 
tremely scant)’  coverage  and  still  be  rated  in 
the  desired  classification.  Neither  do  the  fig- 
ures gix'e  any  indication  of  the  type  of  medical 
service.  It  is  rather  xvell  recognized  that  school 
examinations  are  frequently  cursory,  that  the 
physicians  xvho  perform  them  are  often  not 
particularly  xvell  trained  in  such  examinations, 
or  are  volunteers  xvho  may  perform  types  of 
examinations  quite  foreign  to  their  usual  pro- 
fessional xvork,  or  even  may  be  political  ap- 
pointees xvho  are  at  best  not  seriously  inter- 
ested in  developing  a satisfactory  type  of 
service. 

The  trend  ex’erywhere  is  toward  a rather 
thorough  examination  of  a small  number  of 
children  and  axvay  from  the  old  line-up  for 
inspection  of  dubiously  legitimately  con- 
demned tonsils. 

School  examinations  xvere  carried  out  by  39 
health  officers,  19  general  practitioners  and 
not  one  pediatrician.  Complete  pediatric 
training  is  not  a paramount  requisite  for 
proper  examination  of  school  children,  but 
certainly  some  special  consideration  of  the 
phases  of  medicine  with  xvhich  pediatrics  is 
concerned  xx'onld  be  a very  desirable  element 


in  those  xvho  are  dealing  xvith  pediatric  prob- 
lems in  the  schools. 

140  public  health  muses  did  some  .school 
health  xvork  as  part  of  their  generalized  pro- 
gram, and  34  nurses  were  employed  as  full 
time  school  nurses  by  boards  of  education. 

School  medical  service  in  isolated  areas  is 
naturally  less  satisfactory  than  in  the  larger 
communities.  Only  S health  officers  and  school 
physicians  and  10  part-time  nurses  carried  ou 
any  school  work  at  all  in  the  truly  i.solated 
rural  counties.  Two  of  the  seven  such  counties 
xvere  chessified  as  lacking  any  school  medical 
services  of  the  type  described  above. 

Minimal  adecpiate  supervision  of  the  health 
of  the  school  child  xvould  require  at  least  one 
annual  examination  consuming  at  least  15 
minutes  of  a physician’s  time.  For  the  409,449 
school  children  of  South  Carolina,  this  xx'ould 
mean  that  102,362  physician-honrs  .should  be 
dex’oted  to  school  children  alone.  In  order  to 
provide  this  desirable  service,  either  in  jxrivate 
offices  or  in  schools,  41  physicians  would  have 
to  work  8 hours  a day,  6 days  a xveek  the  year 
round.  However,  it  is  generally  agreed  that 
examination  of  each  child  every  year  liy  school 
physicians  is  impractical  because  of  limitations 
of  available  staff  and  therefore  the  estimate  of 
needed  personnel  might  be  somewhat  re- 
duced. 

Infant  Mortality 

During  the  year  1945  there  xvere  almost  50,- 
(){)()  live  births  in  the  state,  with  almost  27,000 
of  these  xvhite,  and  the  rest  negro  ( there  were 
only  18  births  of  other  races).  Less  than  half 
of  these  babies  xvere  born  in  a hospital 
(49.7%).  Of  this  group,  76%  of  the  total 
xvhite  births  and  14%i  of  the  total  negro  births 
xvere  in  hospitals.  Over  16,000  of  l)irths  were 
attended  by  mid-xvives  of  variable  capacity. 
In  the  negro  group  over  68%  of  births  liad  no 
professional  medical  attention. 

The  infant  mortality  rate  for  the  year  was 
49.9,  representing  the  death  of  2,469  infants. 
The  neonatal  death  rate  (that  is,  death  in  the 
first  month  of  life)  xvas  24.3%  and  obx'iously 
included  many  deaths  from  prematurity,  mal- 
formatious,  and  other  factors  which  did  not 
necessarily  represent  any  lack  of  post-natal 
medical  care.  A very  large  part  of  our  state’s 
infant  mortality  rate  is  due  to  deaths  of  pre- 
mature infants.  In  1945  this  xx’as  (and  is  noxv) 
the  greatest  single  cause  of  infant  deaths  and 
represented  over  a third  of  the  total  deaths  in 
the  youngest  age  group. 

The  trend  of  the  infant  mortality  rate  has 
been  doxvnxvard  for  some  years. 
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INFANT  MORTALITY  RATES  IN  SOUTH  CAROLINA 
1935-1947 


Infant  Mof 

n'ALiTY  Kates 

1911-194,5 

1946 

Linitt'd  States 
SOUTH  CAROLINA 

40.7 

58.5 

33.8 

41.4 

Dental 

Services 

Services  in  ehildreii’s  dental  clinics  during 
our  study  year  covered  a total  of  8,861  pa- 
tients (including  very  few  pre-school  chil- 
dren. ) A total  of  20,590  children  received  ex- 
aminations. Considerably  more  than  one-half 
(58%' ) of  these  patients  were  in  isolated  semi- 
rural  counties,  but  none  was  in  any  of  the  7 
strictly  isolated  rural  counties.  The  number  of 
fillings  and  extractions  together  equalled  ap- 
proximately the  number  of  prophylactic  treat- 
ments. Of  orthodontia  there  was  none.  This 
total  lack  of  orthodontic  care  may  be  less  dis- 
turbing if  one  is  willing  to  consider  that  a very 
large  part  of  orthodontic  effort  is  toward  cos- 
metie  ends,  rather  than  for  any  serious  im- 
provement in  the  child’s  health. 

In  dental  clinics  the  number  of  visits  was 
1.8  per  patient  per  year.  Of  each  1,000  chil- 
dren under  15  years  of  age,  only  12.4  were 
se^n  during  the  year  in  dental  clinics.  The 
dentist  devoted  about  a half  hour  to  each 
child,  or  about  17  minutes  to  each  visit.  The 
number  of  white  patients  given  service  was 
more  than  double  the  number  of  negro  pa- 
tients—6060  as  compared  with  2303.  The 
white  children  made  2.1  visits  per  patient  per 
year;  the  negro,  only  1.3. 

The  above  statements  refer  to  dental  clinics. 
Over  the  whole  state  dentists  saw  653  child 
patients  in  their  private  practice  on  an  average 
day,  or  made  about  238,000  visits  a year  to 


children  (not  individuals).  These  are  big  fig- 
ures, but  one  must  recall  the  713,356  children 
in  the  state  to  see  that  dental  care  is  not  nearly 
as  widespread  as  it  should  be. 

In  the  field  of  orthodontia,  the  small  num- 
ber of  visits  (25  per  average  day  by  the  total 
4 orthodontists)  indicates  possibly  that  this 
type  of  eorreetive  work  is  still  in  the  luxury 
class  for  the  South  Carolinian. 

Specific  figures  to  indicate  the  expected 
need  for  dental  care  are  lacking,  but  the 
Dental  Division  of  the  South  Carolina  State 
Boaicl  of  Health  considers  that  90%  of  our 
school  children  are  in  need  of  dental  attention. 
South  Carolina  has  over  400,000  school  chil- 
dren. 90'  of  this  group  makes  an  impressive 
number  who  probably  recpiire  dental  care,  a 
number  of  children  e.xeeeding  considerably 
the  figure  given  currently  for  all  dental  visits. 

One  source’®  estimates  the  incidence  of 
dental  illness  in  the  group  from  one  through 
4 years  at  9.1  per  1,000;  in  the  school  ages, 
91.0  per  1,000.  In  the  latter,  at  least  one  hour 
of  dental  care  a year  for  each  child  is  required, 
or  164  dentists  working  8 hours  a day,  6 days 
a week  in  South  Carolina.  The  total  number 
of  dentists  now  in  the  state  is  384.  For  the  90*^^ 
of  school  children  recpiiring  fillings,  an  addi- 
tional hour  and  a half  for  each  would  be  re- 
quired, and  246  more  dentists  would  be 
needed  to  cover  the  demand.  For  complete 
dental  care  for  children  of  the  state,  full  serv- 
ices of  410  dentists  would  be  used,  or  consider- 
ably more  dentists  than  now  care  for  the 
whole  population. 


Fimdamentah  of  Good  Medical  Care,  supra. 
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CAUSES  OF  DEATHS  m THE  FIRST  TEAR  OF  LIFE 
PERCENTAGE  DISTRIBUTION,  SOUTH  CAROLINA,  YEAR  1947 


Immunizations 

Figures  in  the  table  below  indicate  the  nimi- 
ber  of  children  immunized  during  the  year 
by  organized  community  agencies.  These  fig- 
ures do  not  by  any  means  represent  the  total 
number  of  immunizations  in  the  state,  as  a 
very  large  additional  number  of  immuniza- 
tions were  done  by  physicians  in  private  work. 
The  proportion  of  immunizations  per  1,000 
children  must  also  be  interpreted  as  co\  ering 
the  whole  group  only  for  the  year,  as  many 
of  them  must  have  already  been  immnnized 
previous  to  the  year  included  in  the  figures 
and  hence  did  not  currently  reijuire  im- 
munization. On  the  other  hand,  there  must  be 
a tremendous  backlog  of  non-immunized  chil- 
dren as  the  figures  indicate  that  with  small- 
po.x,  for  instance,  the  number  of  immuniza- 
tions was  considerably  greater  than  the  annual 
number  of  births.  The  whole  matter  of  esti- 
mate of  total  immunizations  must  ueeessarily 
be  somewhat  vague,  as  in  many  instances  the 
inoculations  might  have  been  repeat  injections 
or  possibly  certain  districts  may  have  made 
much  more  concerted  efforts  to  include  the  de- 
sired types  of  inoculation. 


Figures  obtained  from  certain  well-child 
conferences  ( not  all ) indicate  the  efficacy  of 
efforts  for  immnnization  in  these  sessions. 

It  should  be  entirely  possible  for  the  proper 
practitioner  to  secure  100%  of  these  types  of 
immunizatiou  and  others  snch  as  tetanus  iu 
his  regular  office  practice.  Indeed  the  private 
practitioner  does  by  far  the  larger  part  of  the 
total  immunizations.  Complete  figures  are  not 
available. 

Physically  Handicapped  Children 

Over  2,600  children  were  treated  in  clinics, 
and  made  6,517  visits.  Only  188  children  were 
cared  for  by  voluntary  agencies;  all  the  rest 
were  handled  by  official  agencies.  There  were 
500  sessions  of  the  various  clinics.  The  Divi- 
sion of  Crippled  Children  of  the  State  Board 
of  Health  operates  eight  regular  orthopedic 
clinics  in  various  parts  of  the  state. 

South  Carolina  has  had  a physical  therapy 
consultant  since  1946,  at  which  time  the  State 
Board  of  Health,  through  its  Division  for  Crip- 
pled Children,  created  the  new  position. 


Children  Immunized  by  Community  Health  Agencies 


During  One 

Year  In  South 

Carolina 

Number  of  immunizations 
reported 

Immunizations  per 
1,000  children 

Smallpox  Diphtheria 

W'liooping 

Cough 

Smallpox 

Diphtheria 

Whooping 

Cough 

Whole  State  50,341  20,826 

14,5.53 

70.6 

29.2 

20.4 

314 


Thk  Jouhnal  of  TiiK  South  Cahomna  Mf.dicai,  Association 


October,  1949 


Tlie  work  of  physical  therapy  has  been  ad- 
ministered through  the  Division  for  Crippled 
Children  with  increasing  scope,  in  spite  of  the 
dilficulties  in  finding  trained  personnel.  There 
are  now  (1949)  four  centers  for  specialized 
treatment,  located  in  Columbia,  Charleston, 
Creenx’ille  and  Florenee.  A resident  technician 
has  been  recently  added  at  the  Convalescent 
Home  for  Crippled  Children  in  Florenee,  to 
care  for  victims  of  poliomyelitis  who  cannot 
receive  treatment  in  their  owai  communities. 

In  addition  to  the  trained  personnel  em- 
ployed by  tbe  Board  of  Health  to  act  as 
district  physical  therapists,  three  orthopedic 
nurses  of  the  Division  for  Crippled  Children 
have  recently  completed  physical  therapy 
training  to  enable  them  to  improve  services 
over  the  state. 

The  South  Carolina  Orthopedic  Camps, 
now  completing  their  fourth  season  (1949) 
on  a statewide  basis  under  the  administration 
of  the  director  of  the  Division  for  Crippled 
Children  and  with  the  state  physical  therapy 
consultant  as  camp  director,  resulted  directly 
from  the  need  of  continuing  services  to 
physically  handicapped  children. 

South  Carolina  is  the  only  state  in  which 
camp  experience,  with  wholesome  recreation, 
companionship  of  children  of  the  same  age, 
and  specialized  physical  treatment  and  gen- 
eral medical  care,  is  offered  by  the  State 
Board  of  Health  to  ehildren  from  every 
county.  Two  camps  are  operated,  one  for 
white  and  one  for  negro  children,  for  those 


who  are  barred  fiom  attendance  at  regular 
camps  because  of  disability. 

Since  the  time  of  the  survey,  South  Carolina 
has  ac(}uired  two  schools  for  sjjeech  correction 
in  children.  Both  are  sponsored  by  the  lunior 
League;  one  is  in  Charleston,  the  other  in 
Columbia. 

SUMMARY 

This  survey  has  served  to  bring  to  light 
many  important  facts  and  to  crystallize  a num- 
ber of  impressions.  Some  of  the  facts  now  in 
black  and  white  ha\'e  been  known  for  many 
years  in  a general  way  to  those  who  ha\e 
interested  themselves  in  the  health  of  the  chil- 
dren of  South  Carolina.  Other  facts  estab- 
lished by  the  survey  offer  important  new 
points  of  departure  for  desirable  improvement. 

A considerable  part  of  the  problem  of  bet- 
tering conditions  of  child  care  lies  in  the  gen- 
eral field  of  medicine,  to  which  pediatrics  is 
intimately  bound.  While  pediatricians  mav 
claim  credit  for  visualizing  the  need  for  a de- 
tailed investigation  of  facilities  for  ensuring 
child  health,  and  may  point  with  satisfaction 
to  the  job  of  a surv'ey  well  done,  they  cannot 
hope  to  bring  about  necessary  improvements 
without  major  changes  in  matters  of  such 
universal  concern  as  the  supply  of  professional 
workers,  the  increase  in  hospital  beds,  the  bet- 
ter distribution  of  qualified  physicians,  den- 
tists, and  nurses,  and  the  better  support  of 
medical  schools. 
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Immunizations  Given  Routinely  in  Certain  Medical  Well-Child 
Conferences  Durinc:  One  Year  in  South  Carolina 


Cl 

lildrcn  Immunized 

Smallpox 

Diphtlieria 

Whooping  Cough 

Total 

Patients 

Number 

Percent 

Total 

Patients 

Number  Percent 

Total 

Patients 

Number  Percent 

982 

.545 

.55.5 

1403 

1060  7.5.6 

1403 

898  64.0 

South  Carolina  occupies  an  unfortunately 
humble  position  in  the  ratings  of  separate 
services  and  activities  which  add  up  to  the 
total  summary  of  available  care  for  children, 
both  in  the  prevention  of  disease  and  in  the 
care  of  illness.  The  state  occupies  the  same 
relative  position  financially,  and  obviously  our 
deficiencies  in  caring  for  our  children  link  in- 
timately with  the  deficiencies  of  our  pocket- 
liooks.  But  the  low  general  income  of  our  citi- 
zens is  not  an  insurmountable  obstacle  in  the 
effort  for  high  (juality  care  of  the  younger  part 
of  our  population. 

It  is  not  necessary  to  compare  the  findings 
of  the  survey  with  the  findings  in  other  more 
fortunate  states,  for  we  may  as  well  admit 
prompth’  that  we  are  far  behind  the  prosper- 
ous areas  of  the  country.  It  is  also  quite  pos- 
sible that  the  states  with  the  best  ratings  are 
still  far  from  the  ideal  possibilities  for  child 
health.  However,  various  changes  which  have 
occurred  since  the  time  of  the  Academy  Sur- 
vey suggest  that  progress  may  be  relatively 
rapid  if  sufiicient  interest  can  be  aroused  and 
kept  awake. 

Two  organizations,  the  South  Carolina  Citi- 
zens’ Committee  on  Children  and  Youth,  and 
the  South  Carolina  Health  Council  with  its 
many  local  branches,  have  shown  considerable 
acti\’ity  and  promise  to  do  much  to  stimulate 
concern  with  conditions  affecting  children. 

The  matter  of  better  distribution  of  physi- 
cians and  dentists  is  an  involved  question 
which  puzzles  every  area  comprising  large 
rural  segments.  Various  measures,  including 
subsidies  and  scholarships,  have  been  pro- 
posed and  \arious  means  of  making  rural 
practice  more  attractive  have  been  suggested. 
Subsidies  have  been  recommended  in  this 
state,  but  hav^e  never  materialized.  The  Medi- 
cal College  now  offers  eight  scholarships  for 
students  who  will  agree  to  pursue  rural  prae- 
tice  for  a time  corresponding  to  the  duration 
of  the  scholarship, 'but  there  have  been  few  ap- 
plieants,  and  vacancies  for  practitioners  in  the 
sparsely  populated  districts  are  still  numerous. 
The  construction  of  hospitals  and  health  cen- 
ters should  be  a valuable  inducement  to  de- 


centralization of  the  supply  of  physicians,  and 
in  this  direction  progress  is  evident. 

Since  1946  hospital  construction  under  the 
Hill-Burton  Act  has  gained  much  momentum. 
Already  1312  beds  have  been  added  to  our 
number,  and  it  is  expected  that  in  the  next 
few  years  many  more  beds  will  have  been 
made  available.  These  constructions  are  along 
the  lines  of  a well  integrated  long  range  plan, 
which  should  pro\  ide  for  the  needs  of  all  parts 
of  the  state  by  developing  a system  of  small 
health  centers,  and  community  and  district 
hospitals,  with  a large  Medical  College  ho.spi- 
tal  at  the  apex  of  the  pyramid.  By  this  plan 
there  would  be  available  within  the  next  few 
years  a system  including  14  health  centers  and 
56  general  hospitals. 

From  the  pediatric  standpoint,  it  is  essential 
that  these  hospitals  include  adequate  units  for 
children  (not  scattered  beds),  and  that  im- 
proved arrangements  be  made  for  newborns 
in  general  and  premature  infants  in  particular. 
Indeed  the  need  of  a concerted  drive  against 
the  deaths  among  premature  babies  is  urgent 
if  we  are  to  reduce  our  infant  mortality  rate. 
It  is  to  be  expected  that  the  Hospital  Licensing 
Act,  which  became  effective  July  1,  1947,  will 
do  much  to  improve  conditions  in  older  struc- 
tures and  provide  better  accommodations  in 
the  new  buildings. 

One  outstanding  point  of  the  survey  is  the 
indication  that  the  general  practitioner  takes 
care  of  75%  of  onr  children,  and  that  his 
preparation  for  such  work  is  generally  in- 
adequate. 

Pediatricians  themselves  are  often  lacking 
in  substantial  pediatric  training.  The  remedy 
should  lie  in  providing  more  basic  training  in 
pediatrics  in  medical  schools,  and  in  making 
available  to  all  practitioners  the  benefits  of 
postgraduate  education.  Most  medical  schools 
are  finding  difficulties  in  securing  adequate 
financial  support,  and  most  pediatric  depart- 
ments are  limited  in  budget  and  scope.  Con- 
sidering the  large  amount  of  pediatric  work 
which  will  be  included  in  the  practice  of  the 
graduates,  anyone  interested  in  improving  the 
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medical  care  ol  eliildreii  would  at  once  under- 
stand the  necessity  ol  raising  ])('diatric  de])art- 
ments  to  positions  ol  great  imitortanct*  in  re- 
spect to  time  allotted  for  teaching  and  to  size 
of  stall.  Kven  though  positions  have  been 
created  recently  for  three  teaching  fellows, 
the  pediatric  department  of  onr  own  Medical 
College  is  still  relatively  small  and  limih'd  in 
its  field. 

For  postgraduate  study  we  might  well  en- 
courage the  more  general  use  of  such  available 
facilities  as  the  Pediatric  Seminar  at  Saluda, 
North  Carolina,  and  potential  courses  whicli 
might  be  provided  in  various  parts  of  the  state 
by  the  Medical  College,  or  offered  as  post- 
graduate seminars  in  Charleston.  To  provide 
such  opportunities  the  College  would  neces- 
sarily reciuire  a larger  pediatric  staff  and  more 
money  with  which  to  employ  it. 

It  would  be  logical  to  retiuire  that  ]:>hysi- 
cians  who  are  employed  in  health  conferences, 
school  work,  and  similar  activities  be  en- 
couraged or  required  to  secure  some  technical 
pediatric  instruction  in  the  type  of  e.xamina- 
tion  which  they  do,  and  that  demonstrations 
or  institutes  be  made  available  to  them. 

Improvement  in  the  type  of  e.xamination  of 
sehool  ehildren  might  no  doubt  be  ac- 
complished by  local  interest  and  pressure.  The 


o])por(unity  iu  this  state  tor  imj^rovement  is 
large.  The  bill  in  Congress  providing  assi.st- 
ance  in  the  diagnosis  and  treatment  ol  defects 
in  school  children  .should  do  a great  deal,  not 
only  toward  bettering  the  jihysical  condition 
of  many  children,  but  also  in  setting  standards 
of  {)ro])er  types  of  examination. 

Much  can  be  done  to  direct  interest  to  the 
])roblems  of  child  health.  With  sufficient  pub- 
lic concern  will  come  im])rovement  in  our 
j)resent  unsatisfactory  conditions.  The  many 
interested  organizations  might  well  be  in- 
formed, encouraged,  and  led  by  a Committee 
on  Child  Health  of  the  South  Carolina  Medi- 
cal Association,  which  would  be  the  proper 
body  to  organize  a systematic  program.  At 
present  no  such  committee  is  functioning.  1’he 
constant  and  productive  activity  of  the  Divi- 
sion of  Maternal  and  Child  Health  of  the 
State  Board  of  Health  has  done  much  to  im- 
prove the  situation  in  the  field  of  public  health 
ov'er  past  years,  and  the  Division  is  eager  to 
further  any  efforts  toward  the  goal  of  making 
available  to  children  the  full  benefits  of  mod- 
ern medical  care.  Under  the  existing  arrange- 
ment whereby  the  State  Medical  Association 
is,  in  effect,  the  Board  of  Health,  cooperative 
activities  between  a Committee  on  Child 
Health  and  the  Division  of  Maternal  and 
Child  Health  could  be  readily  encouraged  and 
actively  pursued. 
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Child  Population,  Beds  in  General  Hospitals  and  Private  Practitioners 
BY  Counties  in  South  Carolina 


S^ate 

and 

County 

County 
group  “ 

(1) 

Popula- 
tion 
1945 
Children 
under  15 

(2) 

Beds  in 

Priv; 

ate  Practitioners,  1946 

general 

No.  of  Pliysicians 

No.  of 
dentists 

(6) 

No.  Per  1000  Cliildren 
General 

Pliysi-  practi-  Dentists 

cians  tioners 

(7)  (8)  (9) 

hospitals 
Number 
(3)  • 

Total 

(4) 

General 

practi- 

tioners 

(5) 

S.  Carolina 

X 

713,356 

4,686 

967 

712 

331 

1.36 

1.00 

0.46 

Abbeville 

4 

7,340 

34 

9 

8 

4 

1.23 

1.09 

0.54 

Aiken 

3 

18,474 

65 

23 

21 

7 

1.25 

1.14 

0.38 

Allendale 

5 

4,867 

0 

6 

6 

3 

1.23 

1.23 

0.62 

Anderson 

4 

29,770 

188 

53 

39 

14 

1.78 

1.31 

0.47 

Bamberg 

4 

7,442 

0 

9 

9 

3 

1.21 

1.21 

0.40 

Barnwell 

5 

7,533 

0 

8 

8 

4 

1.06 

1.06 

0.53 

Beaufort 

4 

8,057 

92 

10 

10 

2 

1.24 

1.24 

0.25 

Berkeley 

3 

11,986 

75 

7 

/ 

1 

0.58 

0..58 

0.08 

Calhoun 

3 

6,277 

0 

6 

6 

1 

0.96 

0.96 

0.16 

Charleston 

2 

55,685 

627 

94 

.50 

38 

1.69 

0.90 

0.68 

Cherokee 

4 

11,457 

58 

6 

5 

7 

0.52 

0.44 

0.61 

Chester 

4 

10,911 

50 

9 

8 

5 

0.83 

0.73 

0.46 

Chesterfield 

4 

13,756 

0 

12 

12 

5 

0.87 

0.87 

0.36 

Clarendon 

5 

13,948 

0 

8 

8 

1 

0..57 

0.57 

0.07 

Colleton 

3 

9,976 

54 

11 

10 

5 

1.10 

1.00 

0.50 

Darlington 

4 

18,777 

70 

12 

12 

5 

0.64 

0.64 

0.27 

Dillon 

4 

11,896 

42 

10 

9 

3 

0.84 

0.76 

0.25 

Dorchester 

3 

9,414 

49 

9 

9 

3 

0.96 

0.96 

0.32 

Edgefield 

5 

6,504 

0 

5 

4 

5 

0.77 

0.62 

0.77 

Fairfield 

3 

8,179 

14 

6 

6 

4 

0.73 

0.73 

0.49 

Florence 

4 

29,199 

196 

48 

37 

14 

1.64 

1.27 

0.48 

Georgetovem 

3 

12,426 

0 

9 

9 

4 

0.72 

0.72 

0.32 

Greenville 

4 

44,496 

505 

104 

65 

31 

2.34 

1.46 

0.70 

Greenwood 

4 

12,720 

115 

20 

17 

10 

1.57 

1.34 

0.79 

Hampton 

5 

6,777 

0 

8 

8 

1 

1.18 

1.18 

0.15 

Horry 

4 

23,038 

82 

17 

15 

3 

0.74 

0.65 

0.13 

Jasper 

3 

4,311 

38 

2 

2 

1 

0.46 

0.46 

0.23 

Kershaw 

3 

12,394 

70 

13 

12 

5 

1.05 

0.97 

0.40 

Lancaster 

3 

11,956 

63 

9 

T 

4 

0.75 

0.59 

0.34 

Laurens 

4 

13,710 

73 

17 

17 

6 

1.24 

1.24 

0.44 

Lee 

4 

9,785 

0 

7 

7 

2 

0.72 

0.72 

0.20 

Lexington 

3 

13,085 

15 

< 

7 

3 

0.54 

0..54 

0.23 

McCormick 

5 

3,798 

0 

2 

2 

1 

0.53 

0..53 

0.26 

Marion 

4 

11,411 

102 

18 

16 

4 

1.58 

1.40 

0.35 

Marlboro 

4 

12,870 

72 

15 

13 

5 

1.17 

1.01 

0.39 

Newberry 

3 

10,687 

62 

15 

13 

5 

1.40 

1.22 

0.47 

Oconee 

4 

12,986 

42 

12 

12 

7 

0.92 

0.92 

0.54 

Orangeburg 

4 

24,828 

136 

29 

19 

9 

1.17 

0.77 

0.36 

Pickens 

4 

13,231 

20 

12 

12 

3 

0.91 

0.91 

0.23 

Richland 

2 

34,147 

735 

117 

56 

39 

3.43 

1.64 

1.14 

Saluda 

5 

5,696 

0 

4 

4 

2 

0.70 

0.70 

0.35 

Spartanburg 

4 

44,454 

470 

86 

49 

27 

1.94 

1.10 

0.61 

Sumter 

3 

21,836 

163 

25 

16 

7 

1.15 

0.73 

0.32 

Union 

4 

11,018 

44 

10 

10 

4 

0.91 

0.91 

0.36 

Williamsburg 

4 

19,940 

89 

15 

14 

4 

0.75 

0.70 

0.20 

Y’ork 

3 

20,308 

176 

33 

26 

10 

1.63 

1.28 

0.49 

“Code;  greater  metropolitan  1,  lesser  metropolitan  2,  adjacent  3,  isolated  semi-niral  4,  and  isolated  rural  5. 
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TEN  POINT  PROGRAM 
OF  THE 

SOUTH  CAROLINA  MEDICAL  ASSOCIATION 
1949 


1.  Cooperation 

To  promote  closer  e()()])eration  and 
l)ett(‘r  understaiKliiip,'  between  all 
afi’eneies,  prmpis  and  individuals  eon- 
eerned  with  j)rovidin<>'  and  imiirovinjf 
medical  care  for  the  peojile  of  South 
(Carolina. 

2.  Extension  of  Medical  Care 

To  study  constantly  tlie  need  and 
availafiility  of  medical  care  in  each 
('onnty  of  the  State  and  in  the  State  at 
larp'e. 

To  promote  plans  for  providing  or 
improving-  medical  care  Avhere  is  a 
need,  particularly  in  the  rural  areas. 

3.  Pre-Paid  Hospital  and  Medical  Care 

To  make  voluntary  pre-paid  hospital 
and  sickness  insurance  aA-ailahle  to  all 
the  people  of  the  State  (through  Blue 
Cross,  Blue  Sliield,  and  commercial  in- 
surance policies),  and  to  promote  the 
widespread  purchase  of  such  insurance. 

4.  Care  of  Indigent 

To  work  with  local  county  and  state 
agencies,  and  Avith  philanthropic  or- 
ganizations, toAvard  securing  good 
medical  care  for  the  indigent. 

5.  Public  Health 

To  suiiport  the  SoAith  Carolina  State 
Board  of  Health  in  its  broad  program 
of  in-eA’entiug  diseases  and  of  safe- 
guarding the  health  of  our  people. 

6.  Health  Councils 

To  support  the  State  Health  Council 
in  its  announced  program.  To  sponsor 


the  formation  of  a County  Healtli 
Conm-il  in  (‘very  county  of  the  state, 
and  to  (‘iicourage  our  nu'mhers  to  sup- 
port and  to  work  Avith  these  organiza- 
tions. 

7.  Hospitals 

To  promote  the  (‘xjiansion  of  present 
hosjiital  facilities  and  the  building  of 
iieAv  hospitals — where  thei  e is  a detinite 
need. 

To  strive  for  highest  standards  of 
jirofessional  care  in  the  hospitals  in  the 
State. 

8.  Medical  Colleges 

To  snjiport  the  Medical  College  of  the 
State  of  South  Carolina  and  to  bend 
our  efforts  toAvard  keeping  its  stand- 
ards of  education  on  a par  Avith  other 
medical  colleges  throughout  the  coun- 
try. 

To  promote  good  nursing  education 
and  good  nursing  care  throughout  the 
State. 

9.  Education  of  the  Public 

To  ac<iuaiut  the  citizens  of  the  State 
Avith  regard  to  the  problems  of  medical 
care  in  existence  today,  to  inform  them 
as  to  Avhat  is  being  done  to  solve  these 
problems,  and  to  advise  Avith  them  as 
to  further  plans  for  securing  better 
health  and  better  medical  care  for  the 
people  of  South  Carolina. 

10.  Political  Medicine 

To  prevent  political  control  or 
domination  of  medical  practice  or  of 
medical  education. 
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MEETINGS 

WHICH  ANY  PHYSICIAN 
WOULD  DO  WELL  TO  ATTEND 


ALUMNI  POST-GRADUATE  SEMINAR 

CHARLESTON, 

NOV.  3,  4 


SOUTHERN  MEDICAL  ASSOCIATION 

CINCINNATI, 

NOV.  14-17 


AMERICAN  MEDICAL  ASSOCIATION 
CLINICAL  SESSION 

WASHINGTON, 

DEC.  6-9 
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OCTOBER,  1949 


CHILI)  HEALTH  SERVICES 

Lbicler  the  sponsorsliip  of  the  Ameriean  Academy 
of  Pediatrics  a nationwide  study  of  cliild  liealtli 
ser\'ices  has  lieen  made.  Tlie  study  in  Soutli  Carolina 
was  carried  out  under  the  general  chairmansltip  of 
Dr.  William  M'eston,  Jr.  with  Dr.  Henry  Moore  serv- 
ing as  executive  secretary.  The  data  obtained  has 
been  compiled  and  edited  by  Dr.  J.  I.  Waring  and 
the  completed  study  has  been  published  in  this 
Journal,  the  first  in.stallment  in  the  September  issue 
and  the  second  and  final  installment  in  this  issue. 

The  study  presents  both  a picture  and  a challenge. 
Here  are  some  of  the  salient  points  which  should  pro- 
voke careful  thought  on  the  part  of  tho.se  who  are 
planning  the  future  activities  of  our  Association  and 
of  our  Medical  College; 

Since  something  over  eighty  percent  of  the  babies 
of  the  state  receive  their  medical  care  from  general 
practitioners  it  is  essential  that  these  physicians  be 
well  trained  in  the  problems  of  child  care.  The  study 
shows  that  such  training  is  not  now  being  given  and 
suggests  more  pediatric  instruction  to  our  medical 
students  and  also  more  post-graduate  training  to  those 
in  practice.  High  praise  is  given  to  the  Southern 
Pediatric  Seminar  at  Saluda  for  the  work  which  it  is 
doing  toward  giving  such  pediatric  training.  The 
study  ahso  indicates  that  the  pediatricians  themselves 
would  do  well  to  secure  more  post-graduate  training 
in  their  particular  field.  It  also  shows  that  physicians 
and  nurses  in  the  various  health  departments  are  deal- 
ing with  more  and  more  children  and  that  they  too 
should  have  more  adequate  training  in  pediatrics. 

An  appraisal  of  the  hospital  situation  shows  a real 
need  for  more  beds  for  the  newborn,  for  premature 
babies,  and  for  contagious  diseases.  Other  needs  are- 
more  nurses  for  child  care,  more  physicians  in  schools, 
a concerted  drive  for  the  better  care  of  premature 
babies,  better  dental  care  for  the  indigent,  and  more 
physicians  in  the  more  rural  areas.  One  startling  fact 
is  that  17%  of  infants  who  died,  died  without  the 
benefit  of  medical  care— whether  this  was  due  to  in- 


ability to  secure  the  scrxiccs  of  a physician  or  whether 
it  was  due  to  indifference  or  ignorance  on  the  part  of 
the  parents,  is  not  determined. 

All  in  all,  the  study  should  gi\e  each  member  of 
the  As.sociation  amx^le  food  for  serious  thought.  If  our 
As.sociation  is  to  lead  the  people  of  the  state  in  plan- 
ning for  better  medical  care  it  should  heed  well  the 
facts  brought  out  and  the  recommendations  made  by 
this  study. 


AUTOMOBILE  EMBLEMS 

A new  supply  of  automobile  emblems  has  been 
received  and  are  available  for  purchase  from  the 
Secretary.  These  emblems  are  similar  to  those  avail- 
able in  the  past  and  show  the  letters  M.  D.  in  the 
center  with  the  legend.  South  Carolina  Medical  As.so- 
ciation, around  the  border.  Only  members  of  the 
Association  may  purchase  them  and  no  member  may 
purchase  more  than  two. 

The  cost  of  the  new  emblems  is  $3.2.5  and  those 
who  order  them  are  requested  to  send  a check  with 
the  order,  to  obx  iate  extra  bookkeeping. 


BLUE  SHIELD  PARTICIPATION 

Before  the  South  Carolina  Medical  Service  ( Blue 
Shield ) Plan  can  be  put  into  operation,  fiftx'  percent 
of  the  registered  physicians  in  the  state  must  sign  an 
agreement  to  participate  in  the  pilan.  Since  there  are 
quite  a number  of  X)hysicians  in  the  state  who  are  not 
members  of  our  Association,  this  means  that  ap- 
pro.ximately  sixty  percent  of  our  membership  must 
“sign  up.” 

The  South  Carolina  .Medical  Serx  ice  Plan  is  our  own 
project.  A special  committee  worked  out  the  details, 
our  House  of  Delegates  set  up  the  necessary  founda- 
tion upon  which  to  build. 

Effort  is  now  being  made  to  have  physicians  agree 
to  participate  in  the  plan.  M'hen  any  member  of  the 
Association  is  asked  to  jilace  his  name  on  the  agree- 
ment he  might  well  ask  himself  this  question,  “Do  I 
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fa\or  a plan  in  vvliicl)  1 am  a stockbolder,  a plan  in 
vvliich  I can  lia\c  a c'oicc  as  to  its  operation,  or  shall 
1 wait  and  let  the  lederal  government  establish  a plan 
and  treat  me  as  a pawn?” 


AN  IMPORTANT  LETTER 

Dear  Fellow  Alumni; 

In  announcing  the  program  for  the  Alumni  Post 
Graduate  Seminar  the  Committee  calls  your  attention 
to  certain  radical  changes. 

Hefore  each  animal  session  the  Committee  has  sent 
cards  and  inciuiries  to  the  Alumni  recpiesting  criticism 
and  suggestions.  We  have  adapted  as  many  of  the 
suggestions  as  possible  into  the  1949  arrangements. 

1.  For  the  first  time  Speakers  from  the  Faculty  of 
the  Medical  College  will  be  on  the  program. 

2.  The  Seminar  has  been  shortened  to  one  full 
day— I’ounders’  Day,  and  one-half  day  following 
Founders’  Day. 

3.  Although  the  time  element  has  been  curtailed 
more  speakers  are  being  presented  each  day. 
Dr.  John  M.  Boone,  .Assistant  Dean  and  Faculty 
Advisor  to  the  Seminar  has  done  an  excellent 
job  in  securing  most  capable  speakers. 

4.  We  have  attempted  as  far  as  possible  to  act  on 
your  suggestions  as  to  subject  matter.  We  are 
presenting  topics  of  prime  interest  to  the  General 
Practitioner.  I feel  sure  that  a glance  at  the  sub- 
ject matter  to  be  presented  will  reveal  presenta- 
tions of  common  interest. 

5.  Social  program  has  been  virtually  eliminated.  On 
Founders’  Day  the  Medical  College  will  present 
its  usual  delightful  luncheon  to  all  attending  the 
session.  The  Founders'  Day  Banquet  will  feature 
a South  Carolinian,— Dr.  J.  R.  Heller  who  will 
speak  on  a subject  of  highest  interest. 

This  is  the  last  of  the  Seminar  to  be  presented  by 
the  Alumni  Association  per  say.  In  19.50  the  Medical 
College  will  assume  responsibility  for  the  Seminar. 

We  urge  every  Alumni  to  support  and  attend  the 
Alumni  Seminar. 

Most  Fraternally  yours. 

Chairman,  Post  Graduate  Com. 

D.  Strother  Pope,  M.  D. 


PROGRAM 

ALUMNI  POST  GRADUATE  SEMINAR 
November  3,  4,  1949 

BARUCH  MEMORIAL  AUDITORIUM 
Charleston,  S.  C. 

'I'hursday,  November  3 
9:15  A.  M.  Welcome,  and  Announcements 
9:30  A.  M.  Faculty  Speaker  of  the  Medical  Col- 
lege of  South  Carolina  to  be  announced. 


10:00  A.  M.  Dr.  Richard  II.  Lyons  — Professor  of 
Medicine,  Syracuse  University.  Medical  Subject. 

11:00  A.  M.  Dr.  John  E.  Dunphy,  Assistant  Pro- 
fessor of  Surgery  at  Harvard.  “THE  TREAT- 
MENT OF  MASSIVE  UPPER  CASTRO-IN- 
TESTINAL BLEEDING.’’ 

12:00  A.  M.  Dr.  James  F.  Norton— Assistant  Clinical 
Professor  P & S,  Margaret  Hague  Hospital. 
Obstetrical  Suliject. 

1:00  P.  M.  Luncheon  Medical  College  Library 

2:30  P.  M.  Dr.  Francis  F.  Schwentker,  Profes.sor 
Pediatrics,  Johns  Hopkins.  “TREATMENT  OF 
PNEUMONIA  IN  CHILDREN.’’ 

3:30  P.  M.  Dr.  Earle  M.  Chapman,  Instructor  of 
Medicine,  Harvard.  “THYROID  DISEASES.” 
Founders’  Day  Bamiuet— Dr.  J.  R.  Heller,  Chief 
of  Cancer  Division  U.  S.  Public  Health  Service. 
“CURRENT  TRENDS  IN  CANCER  RE- 
SEARCH.” 

Friday,  November  4 

9:00  A.  M.  Faculty  Speaker  to  be  announced  later. 

10:00  A.  M.  Dr.  Howard  Ulfelder,  Clinical  Asso- 
ciate, Gynecology,  Harvard.  “THE  CRITICAL 
REVIEW  OF  EXFOLATIVE  CYTOLOGY  AS 
APPLIED  IN  THE  DIAGNOSIS  OF  MALIG- 
NANT DISEASES.” 

11:00  A.  M.  Dr.  Lloyd  G.  Lewis,  Associate  Profes- 
sor, Urology,  Georgetown  University.  “CANCER 
OF  THE  URINARY  TRACT.” 

12:00  A.  M.  Dr.  T.  Nelson  Carey,  Clinical  Professor 
of  -Medicine  at  the  University  of  Maryland. 
“DIABETES.” 


V.  D.  R.  L.  Slide  Test 

The  Division  of  Laboratories  with  the  approval  of 
the  E.xecutive  Committee  of  the  State  Board  of  Health 
will  in  the  near  future  replace  the  Mazzini  Slide 
Flocculation  ( qualitative  and  quantitative ) test  with 
the  Veneral  Disease  Research  Laboratory  Slide  test  in 
the  serologic  diagnosis  of  syphilis. 

The  VDRL  slide  test  uses  a cardiolipin  antigen  and 
embodies  all  the  advances  and  advantages  of  cardio- 
lipin  antigens.  Please  note  that,  in  contradistinction  to 
the  Mazzini,  where  a two-plus  reaction  is  considered 
doubtful,  a two-plus  reaction  with  the  VDRL  slide 
test  is  considered  positive. 
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BLUE  SHIELD  ADOPTS  CONTBACTS, 
FIXES  RATES 

TIu'  Board  of  Directors  of  tlie  Soutli  Carolina  Medi- 
cal Ciare  ( Blue  Sliield ) Plan,  nieetiiig  in  Columbia  on 
September  14th,  took  important  action  toward  starting 
operation.  Reports  of  Ciommittees  which  had  been 
working  on  essential  [ihases  of  the  jirogram  were  re- 
ceived, subscription  rates  fi.xed  and  the  forms  of  con- 
tracts adopted. 

The  Committee  on  Subscription  Rates,  after  in- 
tensive in\estigation  and  acting  upon  the  ad\ice  of 
actuaries  familiar  with  the  operation  of  non-profit 
Medical  and  Hospital  Care  Plans,  presented  to  the 
Board  a full  report  on  the  subject.  On  the  basis  of  the 
e.xperience  of  other  Plans  as  to  the  incidence  of  various 
surgical  procedures  among  members,  the  Board  fixed 
initial  rates  for  the  South  Carolina  Medical  Care  Plan 
of  $.85  per  month  for  individual  member  contracts  and 
$2.25  per  month  for  family  contracts. 

In  arriving  at  these  rates  the  number  of  Blue  Cross 
Contracts  in  South  Carolina  on  March  31,  1949  was 
taken  as  a guide  toward  the  reasonable  potential 
distribution  of  contracts  in  the  Blue  Shield  Plan.  The 
rates  adopted  are  sufficiently  in  excess  of  the  minimum 
rates  recommended  by  the  actuaries  to  provide  neces- 
sary revenue,  to  furnish  a reasonable  margin  for  safety. 
In  addition  to  the  estimated  cost  of  actual  benefits  to 
he  provided  by  the  Plan,  approximately  30%  of  the 
entire  subscription  charge  is  included  to  provide  for 
cost  of  administration  and  to  establish  a reserve. 

The  Board  considered  carefully  and  gave  its  ap- 
proval to  forms  of  the  Subscriber  Contract  and  the 
Agreement  between  the  Plan  and  the  Participating 
Physician.  Both  of  these  contracts,  in  the  form  ap- 
proved by  the  Board,  are  printed  elsewhere  in  this 
issue  for  the  information  of  the  members  of  the  South 
Carolina  Medical  Association.  It  is  possible  that  .some 
minor  changes  may  be  made  in  the  Subscriber  Con- 
tract before  final  printing  of  the  forms  preparatory  to 
the  beginning  of  the  Plan’s  operation.  This  is 
essentially,  however,  the  Contract  that  will  he  sold  to 
Subscribers,  and  in  all  probability  there  will  be 
practically  no  change. 

The  form  of  Agreement  between  the  Plan  and 
Participating  Physician  has  been  adopted  finally  and 
the  Committee  in  charge  of  Physician  Enrollment,  Dr. 
W.  Wyman  King  of  Batesburg,  Chairman,  is  proceed- 
ing with  the  work  of  securing  signatures.  Dr.  King’s 
Committee  likewise  reported  to  the  Board  and  its 
plan  of  procedure  was  approved.  Copies  of  the  fee 
schedule  and  the  form  of  Agreement  between  the 
Plan  and  Physician  are  in  the  course  of  preparation 


as  this  is  written  and  are  expected  to  be  mailed  to  all 
])hysicians  in  the  State  within  the  next  few  weeks. 

Ft  will  be  recalled  that  under  the  terms  of  the  Act, 
at  least  50%  ol  the  practicing  physicians  in  the  State 
must  be  enrolled  as  participants  before  the  Plan  can 
operate. 

The  Finance  Committee,  Dr.  J.  Howard  Stokes  of 
Florence,  Chairman,  reported  the  availability  of  $10,- 
000.00  as  initial  capital,  tins  amount  hav'ing  been 
furnished  by  the  South  Carolina  Medical  Association 
as  a non-interest  bearing  loan  to  the  Plan.  Further 
studies  are  in  progress  to  determine  whether  or  not  it 
would  be  advisable  to  rai.se  additional  funds  to  add  to 
this  amount.  The  Committee  was  authorized  to  take 
such  steps  as  it  sees  fit  to  obtain  the  necessary  ad- 
ditional amount  in  the  event  that  appears  to  be  neces- 
sary or  advisable. 

The  Liaison  Committee,  Dr.  Ceorge  D.  Johnson  of 
Spartanburg,  Chairman,  reported  the  results  of  a joint 
meeting  of  his  Committee  and  a similar  group  ap- 
pointed by  the  Board  of  Directors  of  the  Blue  Cross 
Plan,  toward  an  arrangement  for  the  sale,  promotion 
and  advertising  of  Blue  Shield,  and  its  general  Ad- 
ministration by  the  Blue  Cross  Plan.  Under  the  terms 
of  this  arrangement,  initial  costs  of  Blue  Shield  print- 
ing and  the  additional  administrative  cost  for  person- 
nel, oflice  and  other  necessary  e.xpense  of  the  Blue 
Cross  Plan  for  the  first  sixty  days  will  be  paid  by  the 
South  Carolina  Medical  Care  Plan.  At  the  end  of  that 
period  an  effort  will  be  made  to  work  out  on  a per- 
centage basis  the  share  of  the  total  administrative  cost 
to  be  borne  by  Blue  Shield  thereafter.  The  report  of 
the  Committee  was  well  received  and  Dr.  Johnson 
and  his  group  were  commended  by  the  Board  on  the 
tentative  arrangements  thus  made.  If,  as  e.xpected, 
similar  approval  is  given  by  the  Board  of  Directors  of 
Blue  Cross,  the  foregoing  appears  to  be  the  basis  on 
which  the  administrative  work  of  Blue  Shield  will  be 
commenced.  Mr.  Allen  D.  Howland,  who  has  been 
employed  for  the  past  several  years  as  E.xecutive 
Director  of  the  South  Carolina  Hospital  Service  (Blue 
Cross ) Plan,  was  elected  by  the  Board  to  serve  in  the 
same  capacity  for  the  South  Carolina  Medical  Care 
Plan. 

The  Central  Professional  Service  Committee,  Dr. 
C.  R.  F.  Baker  of  Sumter,  Chairman,  reported  pre- 
liminary studies  relative  to  its  duties.  This  is  a stand- 
ing Committee  whose  work  is  concerned  with  the 
actual  day  to  day  operation  of  the  Plan,  rather  than 
with  preliminary  matters  preparatorv’  to  its  operation. 

It  is  the  expressed  hope  and  the  intention  of  the 
Board  to  have  all  plans  and  arrangements  perfected 
sufficiently  in  advance  to  begin  operation  and  the  sale 
of  contracts  to  Subscribers  by  the  first  of  the  coming 
year. 
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THE  HIGH  COST  OF  FREE 
MEDICAL  CARE* 

(Editor’s  Note:  Many  estimates  have  lieeii  made  on 
tlie  prolialile  cost  of  National  Compulsory  Health  In- 
surance in  the  United  States.  These  ha\e  varied 
widely  o\er  an  area  of  millions  of  dollars,  depending 
generally  upon  the  \ievvpoint  of  the  indi\idual  mak- 
ing the  estimate.  Actually,  and  this  is  generally  ad- 
mitted, it  is  impossible  to  approach  with  any  degree 
of  certainty  a correct  estimate  of  what  that  cost  would 
be.  The  facts  and  figures  contained  in  the  following 
article  by  Richard  Denman,  a London  Economist,  re- 
printed from  the  “American  Druggist”  of  July,  1949 
may  gi\e  us,  by  comparison  with  the  experience  in 
that  country,  some  idea  of  what  may  be  expected 
here  if  the  system  is  adopted. ) 

The  one  aspect  of  the  health  sercice  that  has  never 
recei\ed  the  attention  it  deserved  is  its  cost.  There- 
fore, the  average  citizen  knows  very  little  about  the 
cost,  and  e\en  less  about  how  it  can  be  paid  by  the 
British  people. 

In  the  Beveridge  Report,  it  was  estimated  at  £,170 
million  ( $68(),()00,()0() ) ; at  the  time  the  National 
Health  Serxice  Bills  (one  for  England  and  Wales  and 
one  for  Scotland)  were  before  Parliament,  at  £174 
million  ( $696,000, 000 ) ; and  for  the  first  nine  months 
of  operation,  from  July  5,  1948  to  March  31,  1949  at 
£198  million  ($792,000,000). 

Nobody,  however,  paid  much  attention  to  the  ques- 
tion of  wluit  the  actual  cost  was  likely  to  be.  Few 
people,  in  fact,  bothered  \ery  much  about  whether 
the  state  had  assumed  a liability  it  could  not  afford. 
“We  cannot  afford  not  to  have  it”  was  the  stock,  and 
glib  answer  if  anyone  had  the  temerity  to  (juestion 
whether  a National  Health  Service  could  be  afforded. 

Yet,  what  happened  when  the  Health  Serxice  came 
into  force  last  July  was  a big  rush  for  spectacles,  for 
dental  treatment  and  for  doctors’  serxices.  The  over- 
all demand  for  ho.sixital  beds  had  always  been  greater 
than  the  supply  so  that  the  effect  of  the  Health  Serx- 
ice  on  the  hospitals  xvas  not  .so  immediately  apparent. 
General  practitioners  are  paid  a capitation  fee  per 
patient  on  their  lists,  xvhich  remains  the  same  however 
much  or  little  they  work,  so  that  the  cost  of  their 
serxices  could  be  estimated  fairly  accurately  in  ad- 
vance. But  xvhere  payment  is  made  by  items  of  serx- 
ice,  as  is  the  ease  xvith  dentists,  opticians  and  chemists, 
the  estimates  fell  wildly  under  the  mark,  as  is  shown 
in  the  folloxving  table: 


IN  MILLIONS:  POUNDS  AND  DOLLARS 


Estimate 

Spent 

July  5,  1948 

General  Practitioners’ 

.March  31,  1949 

Serxice 

31, .500 

33,800 

($126,000) 

($1.3.5,200) 

Ophthalmic  Serxice 

2,330 

14,970 

($  9,320) 

($  .59,880) 

“Reprinted  from  the  “American  Druggist”  issue  of 
July,  1949. 


Pharmaceutical  Service  12,700  17,715 

($  .50,800)  ($  70,860) 

Dental  Service  8,1,50  21,800 

($  32,600)  ($  87,200) 

Hospital  Serxice  120,606  145,077 

( $482,424 ) ( $580,308 ) 


In  spite  of  this  underestimate,  the  Government’s 
estimate  for  these  serxices  in  the  current  year  1949-50 
shows  in  some  cases  a slight  reduction,  if  alloxvance  is 
made  for  the  fact  that  it  covers  a full  year  instead  of 
nine  months. 

IN  MILLIONS:  POUNDS  AND  DOLLARS 


Spent 

1948-49 

Estimated 

( on  annual  basis ) 

1949-50 

General  Practitioners’ 
Serxice 

4.5,063 

4.5,800 

($180,2.52) 

($18.3,200) 

Ophthalmic  Service 

19,960 

13,890 

($  79,840) 

($  .5.5,. 560) 

Pharmaceutical  Serxice 

23,620 

20,490 

($  94,480) 

($  81,960) 

Dental  Serxice 

29,033 

31,004 

($116,1.32) 

($124,016) 

Hospital  Service 

193,436 

202,002 

( $773,744 ) 

($808,008) 

Will  demand  lessen? 

The  Minister  of  Health  is  assuming  that  a large  part 
of  last  year’s  demand  was  accumulated  and  xvill  not 
continue  at  the  same  lex-el.  This  may  be  true  of  the 
demand  for  spectacles,  and  to  a smaller  extent  of  the 
central  service,  but  it  cannot  be  assumed  for  any  other 
part  of  the  Health  Serxice.  The  truth  is  that  there  is 
a virtually  unlimited  potential  demand  for  medical 
services,  whether  they  are  provided  by  the  state  or 
from  prixate  sources.  (Before  the  war,  it  was  esti- 
mated that  private  payments  to  doctors  and  dentists 
were  about  £50  million  ( $200,()00,00() ) which  would 
be  about  £90  million  ($360,000,000)  at  present 
prices. ) When  these  services  are  provided  privately, 
the  potential  demand  is  checked  by  the  amount  that 
the  individual  can  afford  to  pay  from  his  oxvn  pocket. 
W'hat  happens  xvhen  the  state  undertakes  to  pay  the 
doctor’s  bills  Great  Britain  is  at  present  finding  out. 
Where  possible,  the  brake  is  placed  not  on  the  de- 
mand, but  on  the  supply;  that  is,  an  attempt  is  made 
to  allow  the  different  branches  of  the  Health  Service 
to  spend  a certain  amount  and  no  more.  Thus  the 
hospitals  haxe  had  cuts  imposed  on  the  budgets  they 
had  draxvn  up  for  their  expenditure  in  the  current 
year,  with  the  result  that  many  beds  have  had  to  be 
closed.  Where  payment  is  made  by  items  of  serxice, 
it  is  more  difficult  to  place  a check;  if  the  demand 
continues  to  outrun  expectations,  the  only  means  of 
checking  the  amount  spent,  if  the  service  continues  to 
be  “free,”  is  by  cutting  practitioners’  fees— as  indeed 
already  has  happened  to  dentists  and  opticians. 
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General  tax  pays  78%;  Health  Insurance  only 

12% 

In  Great  llritain,  the  natural  deinand  lor  tlie  Ilealtli 
Ser\ice  is  stimulated  by  ptd)lic  misconception  about 
bow  it  is  paid  for.  It  was  introduced  at  the  same  time 
as  the  National  Insurance  Scheme,  and  since  the  for- 
mer panel,  medical  .service  had  been  largely  paid  for 
out  of  insurance  contributions.  4’here  has,  therefore, 
been  a tendency  to  make  use  of  the  Health  Service  “to 
get  some  of  my  money  back.”  In  fact,  however,  as  the 
Ministry  of  Health  has  often  pointed  out,  by  far  the 
greater  part  of  the  cost  of  the  Health  Service  is  met 
from  taxation.  Only  814d-  ($17)  from  a man’s  total 
national  insurance  contribution  of  4s.  lid.,  ($1.02) 
and  (Wzd.  ($.13)  of  a woman’s  contribution  of 
3s.  lOd.,  ($.80)  goes  towards  the  cost  of  the  Health 
Serxice.  Put  in  another  way,  17s.  Od.  ($3.52)  of  every 
£,  1 ($4.03)  that  is  spent  on  the  Health  Service  is 
paid  for  by  taxation;  only  the  remaining  2s.  6d.  ($.52) 
comes  out  of  the  insurance  contributions. 

Cost  vs.  indirect  taxes 

The  total  cost  of  the  Health  Service  to  the  taxixayer, 
that  is,  after  allowing  for  the  payment  made  towards 
it  from  the  insurance  contributions,  including  the 
serx  ices  provided  by  local  authorities  and  other  items, 
is  estimated  at  £.263  million  in  the  present  financial 
year.  This  is  equal  to  about  £5.4s.()d.  ($21.00)  a per- 
son or  £20  ($81.00)  for  each  of  the  13  million  fami- 
lies in  the  country.  It  is  not,  of  course,  possible  to 
say  that  this  e.xpenditure  is  met  by  such  and  such  a 
tax.  It  is  met  out  of  the  general  body  of  revenue  which 
is  roughly  divided  equally  between  indirect  taxation, 
paid  by  everybody,  and  direct  taxation  which  is 
steeply  progressive. 

Beer  tax  equals  Health  Service  cost 

The  yield  from  the  tax  on  beer,  for  instance,  is 
roughly  equal  to  the  cost  of  the  Health  Service;  but 
this  does  not  mean  that  if  there  xvere  not  a Health 
Service  to  be  paid  for,  there  would  be  no  tax  on  beer. 
Similarly,  the  cost  of  the  Health  Service  is  roughly 
equivalent  to  2s.  ( $.40 ) in  the  standard  rate  of  in- 
come tax.  If  income  tax  were  reduced  by  this  amount, 
it  would  be  a saving  in  the  income  tax  burden  of  a 
man,  with  three  children  and  earning  £2,000 
( $8,000 ) a year,  of  which  £ 1 14  ( $-156. ) would  more 
than  compensate  him  for  his  medical  bills— he  is  ciuite 
likely  remaining  outside  the  Health  Service  and  con- 
tinuing to  pay  his  doctor  privately  in  any  case.  But 
here  again,  it  would  be  xvrong  to  assume  that  if  there 
were  no  Health  Service,  the  standard  rate  of  income 
tax  xvould  be  reduced  by  2s.  ($.40).  All  one  can  say 
is  that  the  general  burden  of  taxation  would  be  re- 
duced by  £263  million  ($1,052,000,000)  and  how 
this  relief  would  be  allocated  between  indirect  taxa- 
tion, which  presses  most  hardly  on  the  lower  income 
groups,  and  direct  taxation  which  presses  most  on  the 


higher  income  groups,  which  depend  on  the  mood 
and  viexvs  of  the  government  of  the  day.  The  sequence 
is  here  to  stay  but  such  a complete  reversal  is  not  to 
be  expected.  Some  form  of  goxernment  Health  Service 
has  come  to  stay,  whatever  party  is  in  power. 

Home  modification  only  hope 

The  oidy  hope  of  any  reduction  in  the  cost  is  in 
home  modification.  In  his  budget  speech.  Sir  Stafford 
Cripps  spoke  oi  the  iiossibility  of  imposing  a special 
charge  il  the  public  could  not  be  brought  to  use  the 
Health  Service  responsibly  and  sensibly,  althongh  he 
gave  no  indication  of  hoxv  this  xvould  be  raised. 

It  is  just  possible,  too,  that  if  the  cost  of  a Health 
Service  rose  to  more  than  the  country  conld  afford, 
people  might  be  required  to  pay  directly  some  part 
of  the  cost— for  instance,  a proportion  of  the  cost  of 
spectacles  or  a token  payment  for  their  maintenance 
in  hospital.  This,  however,  is  pure  speculation. 

At  the  moment,  all  that  can  be  said  is  that  the 
Health  Service  is  costing  far  more  than  was  estimated, 
that  there  is  constant  pressure  to  make  it  cost  still 
more,  and  that  the  limit  of  what  the  Government  can 
raise  in  taxation  to  meet  it  has  already  been  reached. 
No  one  knoxvs  what  will  happen  when  the  people 
comprehend  the  cost  of  the  existing  social  services. 

AGREEMENT 
Between  the 

SOUTH  CAROLINA  MEDICAL  CARE  PLAN 
and  the 

PARTICIPATING  PHYSICIAN  NAMED 
HEREIN 

THIS  AGREEMENT,  Ivlade  the  day 

of , 19 , by  and  between 

the  South  Carolina  Medical  Care  Plan,  herein  called 
the  “Plan,  ” operating  a prepayment  plan  for  profes- 
sional service  to  the  public,  and 

, a physician,  duly  licensed  to 

practice  medicine  and  /or  surgery  by  the  State  of 
South  Carolina,  herein  called  the  “Participating  Phy- 
sician,” WITNESSETH  as  follows; 

1.  In  consideration  of  the  benefits  accruing  to  him 
under  the  Plan,  the  participating  physician  agrees 
to  furnish  professional  serxice  to  the  subscribers 
of  the  Plan  in  accordance  xvith  his  license  to  do 
so,  and  in  accordance  with  the  terms  and  condi- 
tions of  the  subscriber’s  certificate. 

2.  The  participating  physician  agrees  to  obserx'e  all 
of  the  rules  and  regulations  of  the  Plan  as  pro- 
x'ided  in  the  By-laxvs  and  otherxx'ise,  and  any  and 
all  amendments  thereof.  The  physician  may  de- 
cline hoxvever,  to  accept  a subscriber  as  a patient, 
in  strict  accordance  with  his  present  rights  and 
practice. 

3.  The  Plan  agrees  to  pay  the  participating  physician 
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DRAMAMINE 


(Brand  of  dimenhydrinate) 


has  been  accepted  by  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association  for  the  prophylactic  and 
therapeutic  relief  of  motion  sickness. 


^TRADEMARK  OF  G.  D.  SEARLE  & CO 
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for  Ills  scr\ices,  rciidcrcd  to  siiliscribcrs  to  tlic 
Plan  and  tlieir  covered  dependents,  in  accordance 
with  tlie  terms  and  conditions  of  the  snbscril)er’s 
certificate,  and  in  accordance  vvitli  the  usual  and 
cnstoinary  charges  of  the  particijiating  physician 
for  such  scrxices,  but  not  in  excess  of  the  anionnts 
pro\idcd  and  stipiilatc'd  in  the  schedule  of  fees 
adopted  and  approNcd  by  the  South  Carolina 
Medical  Care  Plan  May  17,  1949,  and  any  changes 
therein  made  as  provided  in  the  By-laws  of  the 
said  Plan. 

4.  It  is  understood  that  this  agreement  does  not  pro- 
\itle  for  pa>'ment  to  the  participating  physician 
except  as  set  forth  in  the  subscriber’s  certificate 
and  the  schedule  of  fees  and  any  changes  here- 
after made  therein  as  provided  in  the  By-laws; 
that  payment  will  be  made  only  for  those  services 
so  provided  and  falling  within  the  range  of  the 
training  and  experience  of  the  participating  phy- 
sician-emergency aid  excepted;  that  full  coopera- 
tion will  be  extended  to  the  Plan  in  determining 
the  subscriber’s  eligibility  for  services  and  that  the 
Plan’s  decision  as  to  such  eligibility  shall  be  final 
and  conclusive. 

5.  The  participating  physician,  immediately  upon 
discharge  of  a subscriber-participant  from  the 
hospital,  or  following  the  performance  of  a serv- 
ice, shall  render  to  the  Plan  a statement  of  serv- 
ices, on  proper  forms,  at  the  charge  provided 
under  the  terms  of  the  fee  schedule  then  in  effect. 
Financial  settlement  between  the  Plan  and  the 
participating  physician  shall  be  made  monthly 
except  in  cases  recpiiring  individual  consideration, 
settlement  for  which  shall  be  made  quarterly. 

6.  It  is  understood  and  agreed  that  compensation  by 
the  Plan  to  the  ivarticipating  physician  shall  not 
exceed  the  fees  provided  in  the  schedules  of  the 
Plan. 

7.  In  the  event  the  rates  charged  to  subscribers  by 
the  Plan  prov'e  to  be  insufficient  to  make  the 
Plan  self-sustaining,  and  in  order  that  the  Plan 
may  keep  faith  with  its  sidjscribers  until  such 
time  as  rates,  or  benefits,  may  be  properly  ad- 
justed, the  participating  physician  agrees  to  fur- 
nish services  to  the  subscribers  during  the  period 
of  this  agreement  when  and  as  necessary  even 
though  a reduction  in  the  payment  for  the 
scheduled  items  is  necessary.  Any  reduction  or 
delay  in  payment  for  the  services  shall  be  without 
prejudice  to  the  subscriber’s  rights  to  such  serv- 
ice. The  determination  of  this  ability  to  pay,  and 
the  right  to  reduce  and  increase  payments  shall 
be  made  by  the  Plan’s  Board  of  Directors  in  its 
sole  discretion.  Notice  of  such  action  will  state 
the  effective  date  of  adjustment  and  will  apply  to 
all  bills  received  after  .such  effective  date,  and 
until  the  reduction  or  increase  in  payments  is  re- 
pealed, modified,  or  amended.  If  and  when  the 


financial  condition  of  the  Plan,  in  the  opinion  of 
the  Plan’s  Board  ol  Directors,  reaches  a point 
where  all,  or  a pro  rata  part  of,  reductions  can  be 
returned  to  the  participating  physician,  this  will 
be  done  by  action  of  said  Directors.  The  de- 
termination of  all  the  actions  herein  outlined  by 
the  Plan’s  Board  of  Directors  shall  be  final  and  no 
legal  action  shall  be  instituted  as  a result  thereof. 

8.  It  is  specifically  agreed  by  the  participating  phy- 
sician that: 

(a)  If  the  subscriber’s  total  annual  income  com- 
bined with  the  total  annual  income  of  mem- 
bers of  his  family  entitled  to  qualify  as 
covered  dependents  under  the  family  con- 
tract of  the  Plan,  is  less  than  Thirty-five 
Hundred  ( $3, 500. 00)  Dollars  at  the  time  the 
the  serv  ice  is  rendered,  the  ivarticipating  phy- 
sician will  make  no  charge  in  excess  of  the 
amount  provided  in  the  fee  schedule  for  the 
particular  services  performed,  and  he  agrees 
to  accept  the  fees  so  specified  in  the  fee 
schedule  as  the  same  may  be  amended  from 
time  to  time,  in  accordance  vv’ith  the  By-laws, 
in  full  payment  for  his  services. 

(2)  If  the  subscriber’s  income  combined  with  the 
income  of  members  of  his  family  entitled  to 
qualify  as  covered  dependents  under  the 
family  contract  of  the  Plan,  is  Thirty-five 
Hundred  ($3,500.00)  Dollars  or  more  at  the 
time  the  service  is  rendered,  the  participating 
physician  will  allow,  without  recourse  to  the 
patient,  the  fee  outlined  in  the  fee  schedule, 
as  a credit  on  his  regular  charge  for  the  serv- 
ices rendered  and  vv'ill  look  to  the  subscriber 
for  payment  only  of  any  amount  due  in  ex- 
cess of  such  scheduled  fee.  This  provision 
shall  be  applicable  at  all  times,  including 
such  instances  as  may  arise  under  the  pro- 
visions of  Paragraph  7 of  this  agreement. 

Income  is  defined  as  gross  salary,  if  em- 
ployed by  another;  and  as  net  income,  after 
ordinary  and  necessary  business  e.xpenses,  if 
the  subscriber  is  self-employed. 

9.  It  is  understood  and  agreed  by  the  participating 
physician  that  he  consents  to,  and  will  abide  by 
the  majority  decision  of  the  Central  Professional 
Service  Committee  of  the  Plan,  in  the  event  of 
any  dispute  arising  hereunder.  This  Committee  is 
authorized  to  adjust  all  matters  in  dispute  be- 
tween the  parties  hereto  and  the  physician  hereby 
agrees  to  be  bound  by  the  decision  of  said  Com- 
mittee as  to  matters  arising  both  between  the 
participating  physician  and  the  Plan,  and  be- 
tween the  physician  and  subscribers  to  the  Plan 
or  their  covered  dependents. 

10.  The  term  “subscriber,”  wherever  used  herein,  is 
understood  and  shall  be  interpreted  to  include, 
where  applicable,  the  regularly  cov'ered  depend- 
ents of  subscribers  duly  enrolled.  The  term 
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“In  the  Mountains  of  Meridian”  :• 

Hove’s  Sanitarium  v 

Meridian  Mississippi 


DIAGNOSIS  AND  TREATMENT  OF  ‘ 
NERVOUS  AND  MENTAL  DISEASES,  ' 
ALCOHOLISM  AND  NARt’OTIC  AD-  ' 
DICTION,  ; 

Only  selected  cases  of  narcotic  addiction  < 
will  be  admitted.  « 

Shock  Therapy,  (Insulin.  Metrazol.  Klectro  . 
Shock).  Other  approved  treatments.  Violent, 
and  non-cooperative  r»atients  not  accepted.  . 
A grood  place  to  spend  a vacation. 

Write  P.  O.  Box  106  or  Telephone  .1-3369 
Dr.  M.  J.  Ij.  Hoye,  Superintendent 
Kellow  of  the  American  Phychiatric 
Association 


CONTINENTAL  HEALTH  SCALES 


PHYSICIAN’S  OFFICE 


Every  detail  of  the  Continental  Scale  is 
designed  to  offer  the  greatest  value  in  ap- 
pearance, dependability  and  permanent 
accuracy. 

The  chromium  plated  die  cast  beam, 
with  hardened  knife  edjre  pivots,  is 
mounted  on  glass  band  bearings  to  elimin- 
ate friction  and  insure  long  accuracy.  Two 
piece  telescopic  measuring  rod  is  made  of 
heavy  steel  tubing,  black  enameled,  gradu- 
ated from  30  to  78  inches  by  quarter  inch. 
Platform  has  inlaid  rubber  mat. 


SPECIFICATIONS: 

Standard  Finish:  Oven  baked  white  enamel 
with  black  base  and  platform;  special 
finishes  to  order.  Capacity  300  lbs.  x 1/4 
lb.  Platform  measures  10^  x 14  inches: 
space  required  11  x 22  inches;  overall 
height  60  inches;  weight  50  lbs. 


MODEL  202 


With  measuring  rod. 


-$50.00 


HEALTH-O-METEH 

A personal  weighing  scale  ideally  suited 
for  any  purpose  where  space  and  cost  must 
be  considered.  Model  131  offers  just  about 
all  you  could  expect  of  a personal  scale 
and  offers  the  closest  approach  to  beam 
scale  performance  in  sensivity  and  ac- 
curacy. Base,  platform  and  levers  are  con- 
structed of  heavy  castings  for  rigidity  and 
permanent  service.  Novel  dial  construction 
of  the  airplane  type  dial  makes  it  ex- 
ceptionally easy  to  read  having  widely 
spaced  graduations.  Finished  in  oven 
baked  white  enamel.  Capacity  300  lbs.  x 1 
lb.  Space  required  11  x 16  inches. 

MODEL  1.34 $17.95 


inches  ter 

"CAROLINA S’  HOUSE  OF  SERVICE” 


Winrlieatter  $ur|{ical  Supply  Co. 

106  East  7th  Street  Tel.  2-4109  Chorlotte,  N.  C. 


Wanrliester-'Ritrla  $ar|tira.l  Co. 
Ill  N.  Greene  St.  Tel.  S6S6  Greensboro,  N.  C. 
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“covered  dependents,”  \vbere\er  used  berein,  is 
understood  and  sball  be  interpreted  to  mean  tliose 
dependents  ot  a suliscriber  wiio  are  entitled  to 
(pialify  lor  professional  services  from  participatinj; 
physicians  with  the  Plan  under  the  terms  of  its 
lamily  contract,  as  pro\ided  in  the  By-laws  and 
regulations. 

11.  This  agreement  shall  continue  indefinitely  unless 
one  of  the  parties  e.xpressly  desires  to  terminate  it 
as  hereinafter  set  forth.  Either  jiarty  may  termi- 
nate this  contract,  termination  to  be  effective  at 
the  end  ol  any  calendar  month,  by  deli\’ering 
notice  in  writing  oi  his  or  its  intent  to  so  with- 
draw, to  the  other  party  not  later  than  thirty  (30) 
days  before  the  date  upon  which  such  termination 
is  to  become  effective.  However,  if  the  partici- 
pating physician  shall  terminate  this  agreement, 
such  termination  shall  be  without  prejudice  to 
any  prior  claim  or  claims  incurred  in  whole  or  in 
part,  on  the  effecti\e  date  of  such  termination 
and  shall  not  relie\e  the  participating  physician 
of  his  obligation  to  render  service  to  subscribers 
and  their  covered  dependents  for  a period  not  to 
e.xceed  three  (3)  months  from  date  of  termination; 
and  the  participating  physician  shall  be  entitled 
to  receive  from  the  Plan  the  payment  prescribed. 
If  the  Plan  should  be  the  terminating  party,  such 
termination  shall  also  be  without  prejudice  to 
prior  claims  and  shall  not  alter  its  liability  for  any 
unpaid  services  which  have  been  rendered  by  the 
participating  physician  prior  to  the  date  the 
termination  becomes  effective. 

IX  WITNESS  WHEREOF,  the  Plan  has  caused 
these  presents  to  be  signed  by  its  duly  authorized 
officers  and  its  corporate  seal  to  be  affixed,  and  the 
participating  physician  has  hereto  .set  his  hand  and 
seal  the  day  and  year  first  above  written. 

(L.S.) 

( Participating  Physician ) 


( Street  Address) 


(City) 

(SEAL) 

SOUTH  CAROLINA  MEDICAL  CARE  PLAN 
By 


SUBSCRIBER’S  CERTIFICATE 
SURGICAL  CONTRACT 

THIS  CONTRACT  made  and  entered  into  between 
the  Subscriber  named  in  the  application  and  the  South 
Carolina  Medical  Care  Plan,  a non-profit  corporation, 

ENTITLES  the  Subscriber,  in  consideration  of  the 
application  and  payment  in  advance  of  the  subscrip- 
tion charge  provided  herein,  to  have  the  South  Caro- 
lina Medical  Care  Plan  pay  for  professional  services, 
as  herein  defined,  rendered  to  the  Subscriber  and,  if 
listed  on  the  application,  the  Subscriber’s  spouse,  and 


unmarried  dependent  children  until  they  attain  nine- 
teen years  of  age,  for  a period  of  one  month  next 
following  the  eflective  date  of  this  contract,  upon  the 
terms  and  subject  to  the  conditions  set  forth  herein. 

IN  WITNESS  WHEREOF  the  South  Carolina 
Medical  Care  Plan  has  caused  this  Contract  to  be 
executed  by  its  duly  authorized  officers,  and  its  Cor- 
porate Seal  to  be  hereunto  affixed. 

SOUTH  CAROldNA  MEDIC.AL  CARE  PLAN 
J.  Decherd  Guess,  M.  D.,  President, 

George  D.  Jofinson,  .M.  D.,  Secretary 
Allen  D.  Howland 
Executive  Director 

TERMS  AND  CONDITIONS 
1.  Definitions  and  Benefits: 

A.  The  term  “professional  services,”  as  used  here- 
in means  surgical  and  obstetrical  (maternity) 
serv  ices  as  herein  defined  and  rendered  by  a 
Doctor  of  Medicine  selected  by  the  patient 
from  among  the  participating  physicians  of 
the  South  Carolina  Medical  Care  Plan. 

B.  Surgical  services  shall  include  operative  and 
cutting  procedures  for  the  treatment  of  dis- 
eases, injuries,  fractures,  and  dislocations, 
rendered  by  a physician  to  a patient  in  a 
regularly  accredited  hospital,  or  in  the  doc- 
tor’s office,  or  clinic. 

C.  Obstetrical  ( maternity ) services  shall  include 
only  delivery  and  early  post-partum  care 
rendered  in  a regularly  accredited  hospital  or 
the  doctor’s  office  or  clinic,  or  in  the  home,  to 
the  wife  of  a regularly  enrolled  member  under 
the  family  agreement  or  to  a wife  who  may  be 
herself  enrolled  as  the  member  of  the  Plan, 
likewise  under  the  family  agreement. 

D.  Obstetrical  ( maternity ) services  shall  not  be 
available  until  this  agreement  has  been  in 
force  for  ten  consecutive  months,  and  surgical 
services  for  tonsillectomies,  hemorrhoid- 
ectomies and  herniorrhaphies  (e.xcept  opera- 
tions on  strangulated  hernia),  shall  not  be 
available  under  the  terms  hereof  until  this 
agreement  has  been  in  force  for  six  con- 
secutive months.  All  other  services  provided 
for  under  the  terms  hereof  shall  be  available 
from  the  effective  date  of  this  agreement. 

E.  Determination  by  the  South  Carolina  Medical 
Care  Plan  as  to  whether  services  rendered  are 
within  the  terms  of  this  contract  shall  be  con- 
clusive; and  likewise,  when  such  services  are 
covered  by  the  provisions  hereof,  any  question 
as  to  whether  the  same  are  to  be  classified 
as  surgical  or  obstetrical  shall  be  determined 
by  the  Plan. 

F.  A participating  physician  is  a Doctor  of  Medi- 
cine duly  licensed  under  the  provisions  of 
Article  7,  Chapter  121,  of  the  Code  of  Laws 
of  South  Carolina,  1942,  as  amended,  who  has 
contracted  with  the  South  Carolina  Medical 
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The  incidence  of  mild  protein  deficiencies  in 
children,  predisposing  toward  infections  and 
edema,  is  reported  much  greater  than 
generally  realized.  Infant  and  adolescent 
requirements  — not  only  for  tissue  repair 
and  maintenance,  but  also  for  growth  — 
are  much  higher  than  in  adulthood.^  To 
insure  adequate  protein  intake  in  infancy, 
Dryco  — Borden  s high-protein  infant  food 
— is  ideally  suited  as  a basis  for  formula 
building.  It  furnishes  all  the  essential 
amino  acids.  Its  low  fat  content  minimizes 
gastro-intestinal  upsets  due  to  fat  intolerance, 
while  its  intermediate  carbohydrate  content 
lends  itself  for  prescription  with  or  without  added 
carbohydrate.  Quickly  soluble  in  cold  or  warm 
water,  Dryco  contains  adequate  vitamins 
A,  B|,  B;>  and  D,  plus  essential  milk  minerals. 

Rsferencet:  1.  Dodd.  K.  and  Minot.  A.  S.: }.  8:442, 1936. 

2.  Dodd.  K.  and  Minoc.  A.S.;  /.  Pediat.,  8:432,  1936. 
3.  Sahyun,  M.:  Am.  }.  Dig.  Dis.,  13:59,  1946. 

BORDEN'S  PRESCRIPTION  PRODUCTS  DIVISION 

350  Madison  Avenue,  New  York  17,  N.  Y. 

In  Canada  write  The  Borden  Company,  limited 
Spadina  Crescent,  Toronto. 

DRYCO  is  made  from  spray-dried, 
pasteurized,  superior  quality  whole 
milk  and  skim  milk.  Provides 
2500  U.S.P.  units  vitamin  A 
and  400  U.S.P.  units  vitamin 
D per  reconstituted  quart. 
Supplies  HV2  calories  per 
tablespoon.  Available 
at  all  drug  stores  in  I 
and  2^2  lb.  cans. 
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Care  I’laii  to  render  services  to  subscribers  to 
said  Plan  and  tlicir  covered  deiiendcTits  under 
tlic  lainily  agreement,  in  accordance  with  the 
lee  scliednle,  by-laws,  rules  and  regulations 
of  the  Plan. 

2.  Oencral  Limitations; 

4’be  benefits  as  set  forth  above  sball  N03’  include 
the  lollowing; 

A.  I’rofessional  services  for  the  treatment  of  any 
condition  not  rc(iuiring  surgical  or  obstetrical 
scr\'icc  as  herein  defined, 
b.  Professional  ser\  ices  rendered  in  the  home,  ex- 
cept in  obstetrical  cases  as  herein  provided,  or 
in  any  place  other  than  a regularly  accredited 
ho.spital  or  the  office  or  clinic  of  a duly  li- 
censed Doctor  of  Medicine. 

C.  Pre-natal  care  and  services  during  pregnancy 
other  than  necessary  surger>’. 

D.  Hospital,  anesthesia,  and  laboratory  services. 

E.  X-bay  service,  except  diagnostic  in  cases  of 
injury  or  accident. 

F.  Plastic  operations  for  cosmetic  or  heantifying 
purposes. 

G.  Professional  services  which  are  provided  and 
paid  for  under  Workmen’s  Compensation 
Laws  or  which  can  be  obtained  without  cost 
to  the  subscriber  by  compliance  with  the  laws 
or  regulations  of  any  federal,  state,  municipal, 
or  other  governmental  body. 

3.  Income  Limit  Entitling  Subscriber  to  Payment  in 
Full: 

Doctors  of  Medicine  participating  with  the  South 
Carolina  Medical  Care  Plan  and  rendering  to  the 
subscriber  and/or  his  covered  dependents  such 
services  as  herein  provided,  shall  make  no  addi- 
tional charge  therefor  unless  the  annual  income 
of  the  subscriber  under  whose  contract  such  serv- 
ices are  rendered,  combined  with  the  annual  in- 
come of  the  members  of  his  family  entitled  to 
qualify  as  covered  dependents,  exceeds  Thrity- 
five  Hundred  ($3,500.00)  Dollars.  In  the  event 
that  the  total  annual  income  of  the  .subscriber  and 
the  members  of  his  family  entitled  to  qualify  as 
his  covered  dependents  exceeds  Thirty-five  Hun- 
dred ($3,500.00)  Dollars,  the  Plan  agrees  to  pay 
its  standard  fee  to  the  participating  physician  who 
renders  the  service.  If  there  is  any  balance  due 
such  physician  it  shall  be  the  personal  responsib- 
ility of  the  subscriber  to  pay  such  balance,  and  the 
South  Carolina  Medical  Care  Plan  shall  not  be 
responsible  therefor. 

4.  Determination  of  Income: 

The  income  classification  of  a subscriber  shall  be 
determined  in  the  first  instance  by  agreement  be- 
tween the  subscriber  and  the  Plan  on  the  basis  of 
representations  made  by  the  subscriber  in  his  ap- 
plication. Any  question  arising  between  a physi- 
cian and  the  subscriber  with  respect  to  the  income 


classification  of  the  latter  shall  be  submitted  to 
and  dctcTinincd  by  the  .South  Carolina  Medical 
Care  Plan. 

5.  If  the  services  covered  by  this  agreement  are 
rendered  in  an  emergency  by  a duly  licensed 
Doctor  of  Medicine  not  participating  with  the 
.South  Carolina  .Medical  Care  Ifian,  the  Plan  will 
pay  for  such  services  at  the  same  rate  as  that 
paid  to  participating  jiliysicians. 

6.  Subscrijition  Rates: 

a.  The  .subscriber,  who  is  the  holder  of  the  type 
contract,  siiecified  in  his  apiilication  card,  has 
paid  to  the  South  Carolina  Medical  Care  Plan 
the  amount  sirecified  below  for  such  type  con- 
tract, as  the  subscription  charge  lor  one  month. 


in  advance; 

Subscriber  $ .8.5 

Family  (Subscriber,  spouse,  and 
unmarried  children  up  to 
19  years  of  age) $2.25 


b.  This  contract  may  be  renewed,  and  when  so 
renewed,  shall  continue  in  effect,  from  month 
to  month,  by  the  payment  to  and  acceptance 
by  the  Plan  of  the  subscription  charge  then  in 
effect.  Such  subscription  charge  shall  be  pay- 
able in  advance,  monthly  or  quarterly. 

The  South  Carolina  Medical  Care  Plan  re- 
serves the  right  to  change  the  rates  on  thirty 
(30)  days’  written  notice  to  the  subscribers, 
which  notice  shall  be  given  only  after  approval 
of  such  change  by  the  Insurance  Commissioner 
of  the  State  of  South  Carolina. 

c.  Failure  to  pay  the  subscription  charge  in  ad- 
vance as  provided  herein  shall  automatically 
terminate  this  agreement  and  all  benefits  pro- 
vided hereunder. 

7.  Reports  on  the  diagnosis  and  treatment  of  condi- 
tions for  which  subscribers  and  their  dependents 
are  entitled  to  service  under  this  agreement  shall 
remain  confidential,  and  it  is  agreed  that  the  re- 
quest for  professional  services  is  authorization  to 
the  Doctors  of  Medicine  to  make  such  reports. 

8.  The  sidiscriber’s  Identification  Card  shall  be  pre- 
sented to  the  Doctor  of  Medicine  when  service  is 
requested. 

9.  This  subscription  agreement  and  the  benefits  here- 
under are  personal  to  the  subscriber  and  are  not 
assignable  by  the  subscriber. 

10.  No  action  or  suit  at  law  or  in  equity  shall  be  com- 
mended until  thirty  ( 30 ) days  after  written  notice 
of  claim  has  been  given  by  the  subscriber  to  the 
South  Carolina  Medical  Care  Plan,  nor  shall  such 
action  be  brought  at  all  later  than  two  years  after 
acceptance  of  service. 

11.  The  application  submitted  by  the  subscriber  and 
this  agreement  shall  constitute  the  entire  contract 
between  the  parties.  No  agent  or  employee  is 
authorized  to  vary,  add  to,  or  change  this  agree- 
ment as  set  forth,  in  any  manner  or  degree. 
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ABSTRACTS 


de  'I’akats,  (1.,  Julian,  ().  C.,  Fowler,  E.  F.:  The 
Sursical  Treatment  of  Essential  Hypertension. 
I\'.  C’ase  Selection  and  Technique  as  Influencing 
Results,  Surg.  24:  469  Sept.  1948. 

4'lie  authors  classify  essential  hypertension  into  3 
groups  as  a means  of  e\alnating  pre-operative  cases 
and  to  express  the  degree  of  organic  damage: 

Group  1.  Age  helow  40  years;  minimal  or  no  detect- 
able organic  damage;  normal  blood  pressure  on  com- 
plete rest  or  barbiturates;  casual  diastolic  pressures 
abo\e  100  mm.  Hg. 

Group  2.  Age  from  20  to  5.5  years;  moderate 
vascular  sclerosis  in  all  organs;  well-demonstrable 
angiospasm;  diastolic  pressures  cannot  be  lowered  be- 
low 110  mm.  llg.  by  any  metliod;  rising  diastolic 
pressure  during  the  course  of  last  6 months. 

Group  3.  Large  recurrent  retinal  hemorrhages  and 
exudates  or  papilledema;  high  fixed  diastolic  pressure 
which  cannot  be  lowered  below  120  mm.  llg.;  con- 
gestive or  anginal  heart  failure;  poor  renal  function; 
numerous  cerebrovascular  accidents;  an  actual  malig- 
nant or  pre-malignant  state  of  hypertension. 

4'he  \ arious  types  of  sympathectomies  are  discussed. 
The  authors’  minimal  procedure  in  2.50  cases  con- 
sisted of  total  splanchnectomy  with  removal  of  the 
sympathetic  chain  abov'e  the  9th  dorsal  and  below  the 
second  lumbar  segment.  There  were  two  operative 
deaths,  both  attributed  to  ane,sthesia,  and  no  post- 
operati\e  mortality.  All  patients  have  been  followed 
for  at  least  1 year  and  not  more  than  6 years.  In 
patients  subjected  to  operation  who  were  classified  in 
group  1,  there  was  85%  success;  in  group  2,  75% 
success;  in  group  3,  0%  success.  Patients  in  group  3 
were  not  considered  suitable  candidates  after  1942 
when  it  was  demonstrated  that  they  did  not  benefit 
from  the  procedure. 

The  causes  for  failures  in  order  of  frequency  were 
poorly  selected  cases,  insufficient  denervation,  im- 
e.xplained,  heart  failure  and  stroke.  The  possible  role 
of  cortico-adrenal  factor  in  the  maintenance  of 
es.sential  hypertension  was  stressed  in  cases  when  it 
was  ound  that  splanchnic  section  was  unsuccessful. 


Graham,  Evarts  A.:  Bronchiogenic  Carcinoma, 

Surg.,  Gynec.  and  Obst.  88:  129  January  1949. 

Carcinoma  of  the  lung  is  believed  to  have  replaced 
carcinoma  of  the  stomach  as  the  most  common  visceral 
cancer.  Because  of  its  frequency  it  is  important  that 
great  emphasis  be  placed  on  the  desirability  of  early 
diagnosis  and  on  the  now  well  established  fact  that 
it  is  no  longer  a hopeless  or  incurable  condition,  if 
the  proper  treatment  is  instituted  at  an  early  stage. 


It  is  primarily  a disease  of  males  during  or  after 
middle  age.  Since  its  origin  is  usually  in  a bronchus, 
the  most  common  symptom  is  cough,  which  in  50% 
of  cases  is  productive  of  sputum  containing  streaks  of 
blood.  However,  when  it  arises  in  a small  bronchus, 
both  cough  and  bloody  sputum  may  be  absent  and 
when  this  is  true,  the  patient  usually  presents  no 
symptoms  until  the  condition  is  too  far  ad\anccd  to 
be  curable.  As  in  other  forms  of  cancer,  pain  and  loss 
of  weight  are  late  symptoms  and  often  denote  in- 
curability. 

With  a combination  of  -X-ray,  bronchoscopy  and 
examination  of  bronchial  secretion  for  cancer  cells, 
the  definite  diagnosis  can  be  made  in  about  85%  of 
cases.  In  the  remaining  15'/<-,  it  is  necessary  to  per- 
form an  exploratory  operation.  When  carcinoma  is 
suspected,  it  is  dangerous  to  subject  the  patient  to  a 
period  of  observation,  waiting  for  diagnosis  to  be 
established.  Many  curable  cases  are  coinerted  into 
incurable  ones  by  such  a procedure. 

The  operative  mortality  rate  has  dropped  from  .53% 
to  .5%  in  the  past  1.5  years.  The  5 year  survival  rate 
since  1942  is  28%. 

The  principal  problem  in  improving  the  results  is 
to  have  patients  come  for  help  early  enough  to  permit 
operation.  This  means  recognition  of  the  frequency  of 
this  carcinoma,  the  necessity  of  proper  early  examina- 
tion, and  the  fact  that  the  early  case  is  curable. 


Robin.son,  D.  W.:  Blood  Loss  from  Donor  Sites  in 
Skin  Grafting  Procedures,  Surg.  2.5,  105,  January 
1949 

Because  of  the  danger  of  shock  associated  with 
major  .skin  grafting  procedures,  a study  was  carried 
out  to  determine  the  quantity  of  blood  lost  from  donor 
sites  during  operation.  The  method  of  calculating  the 
amount  of  blood  lost  was  weighing  blood  soaked 
.sponges  and  comparing  this  with  dry  .sponges. 

The  dermatome  was  used  for  cutting  .skin  grafts  in 
35  patients  who.se  age,  sex,  state  of  nutrition,  and  pre- 
operative hemoglobin  varied. 

The  axerage  loss  of  blood  was  46  c.c.  per  drum  of 
skin.  When  the  depth  of  the  graft  was  under  .019 
inches,  the  bleeding  \aried  between  39  c.c.  and  44 
c.c.  The  donor  site  location  varied  considerably  in 
amount  of  blood  lost,  in  that  the  back  and  buttocks 
averaged  51  c.c.  per  drum,  the  abdomen  and  chest 
41  c.c.  and  the  thighs  38  c.c. 

Patients  in  a good  state  of  nutrition  lost  more  blood 
than  those  considered  in  poor  condition.  The  average 
loss  per  drum  in  patients  whose  hemoglobin  was  80 
percent  or  more  was  61  c.  c.  while  for  those  patients 
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below  SO  percent,  the  a\erage  loss  was  34  e.c.  'I'lie 
blood  loss  in  children  under  10  years  of  age  was  al- 
most twice  that  of  adnlts. 

Although  cyclopropane  has  been  said  to  cause  in- 
creased bleeding  at  opc’ration,  the  a\crage  blood  loss 
per  drum  when  it  was  used  was  36  e.c.  compared  to 


49  e.c.  for  ether. 

With  these  figures  available,  one  may  calculate  the 
amount  of  blood  lost  during  skin  grafting  and  be  pre- 
pared to  n-plaee  blood  necessary  for  the  patient’s  well- 
being. 


WOMAN’S  AUXILIARY 

SOUTH  CAROLINA  MEDICAL  ASSOCIATION 

President:  Mrs.  J.  L.  Sanders,  (ireen ville,  S.  C.  F’ublici'y  Secretary:  Mrs,  Kirby  I).  Shealy,  Columbia,  S.  C. 


MEDICAL  AUXILIARY  HAS  PROGRAM 
GIVEN  HY  OFFICIAL  OF  STATE  CHAPTER 

Mrs.  Da\id  Adcock  of  Columbia  was  guest  speaker 
at  the  Dutch  luncheon  gi\en  Septcmlier  6 in  the 
pri\ate  dining  room  of  the  Andrew  Jackson  Hotel  by 
members  of  the  York  County  Medieal  Auxiliary. 

Mrs.  ,'\dcock,  state  director  of  imblications  for  the 
auxiliary,  conducted  a school  for  auxiliary  officers 
and  chairmen,  Mrs.  Alton  C.  Brown  presented  the 
speaker. 

Mrs.  Caston  Quantz,  new  president  of  the  auxiliary, 
presided.  She  gave  the  goals  for  the  year  which  in- 
clude a gain  in  membership,  aiding  in  the  fight  against 
socialized  medicine  and  help  with  tlie  nurse  recruit- 
ment program. 

Auxiliary  members  made  plans  to  hold  a picnic 
next  month  for  the  16  new  members  of  the  York 
County  Hospital  School  of  Nursing.  Mrs.  Frank  Cas- 
ton is  h.ead  of  the  committee  planning  this  outing. 

Mrs.  Quantz  thanked  members  for  aid  with  the  Red 
Cross  Bloodmobile.  Mrs.  W.  W.  P’ennell,  secretary, 
read  a letter  from  Mrs.  J.  L.  Sanders  of  Creenxille, 
president  of  the  state  auxiliary,  asking  for  help  with 
the  pre-natal  and  maternal  welfare  program.  The 
York  county  group  offered  their  services  to  the  county 
nurse. 

The  table  was  centered  with  an  exquisite  arrange- 
ment of  fall  flowers. 


EXECUTIVE  BOARD  MEETING 

The  mid-year  executixe  board  meeting  of  the  W'o- 
man’s  Auxiliary  to  the  South  Carolina  Sledical  Asso- 
ciation was  held  on  October  5 in  the  Hotel  Ottaray  at 
Greenxille.  A full  account  will  be  given  in  the  next 
issue. 


WOMAN’S  AUXILIARY  TO  THE  SOUTHERN 
MEDICAL  ASSOCIATION 

The  Woman’s  Auxiliary  to  the  Southern  Medical 
Association  will  be  held  in  the  Hotel  Sinton  at  Cin- 
cinnati, November  14-17.  The  hostess  organization 
for  this  meeting  is  the  Kentucky  Auxiliary. 


OUR  PRESIDENT  WRITES 

The  following  article  was  written  by  our  president, 
Mrs.  J.  L.  Sanders,  upon  request,  for  publication  in 
another  periodical  of  the  state.  It  was  with  pleasure 
that  we  received  permission  to  use  it  here. 

“There  is  the  necessitv'  of  all  women  being  on  the 
alert  to  the  aspirations  of  those  who  would  enforce  a 
government-controlled  plan  of  medical  and  hospital 
care.  It  is  urgent  that  we  act  wisely  to  preserxe  and 
to  protect  our  families  and  homes  by  preventing  the 
Government  from  taking  possession  of  our  lives  by 


eximessing  opposition  to  the  present  propo.sed  health 
bill.  It  is  also  es.sential  that  we  are  awakened  to  the 
serious  needs  ol  improxed  and  concrete  health  pro- 
grams in  rural  communities.  'I'he  importance  of  this 
scrx'ice  can  t be  overestimated. 

“W'e,  as  an  auxiliary,  are  placing  special  emphasis 
on  nurse  recruitment.  It  is  our  ambition  to  acquaint 
those  xvho  are  interested  in  this  noble  work,  xvith  the 
many  opportunities  and  advantages,  both  from  an 
educational,  social,  and  professional  standpoint,  that 
are  oflered  during  training. 

“We  aspire  to  placing  in  every  office,  home,  col- 
lege, hospital,  and  public  school  the  Hygeia  magazine 
xvhich  is  the  official  organ  of  the  American  Medical 
Association.  It  contains  xaluable  information  which 
exeryone  should  read  and  appreciate.  Information 
breeds  interest,  .so  be  informed— be  interested.” 


ECHOES  FROM  OUR  CONVENTION 
LAST  MAY 

Mrs.  Clay  Exatt,  Charleston,  S.  C. 

“One  of  the  greatest  needs  in  S.  C.  is  more  xx'omen 
in  the  field  of  nursing.  No  group  of  organized  xvomen 
is  better  qualified  to  promote  the  recruitment  of 
nurses  than  the  Auxiliarx'  to  the  S.  C.  Medical  Associa- 
tion. W'e  urge  all  members  to  cooperate  in  encourag- 
ing girls  to  studx-  nursing.  Since  the  days  of  Florence 
Nightengale,  nursing  has  been  one  of  the  noblest  pro- 
fessions tor  xvomen.  ' 

Mrs.  M.  Nachman,  Greenxille,  S.  C. 

“It  is  xvith  a deep  feeling  of  pride  in  our  organiza- 
tion that  xve  passed  a resolution  opposing  any  fonn 
of  compulsory  health  insurance.  We  all  feel  a re- 
sponsibility for  health  education  xvhich  we  hope  to 
bring  to  the  general  public  in  greater  abundance  as 
time  unfolds.” 

Mrs.  H.  L.  Timmons,  Columbia,  S.  C. 

“The  Woman’s  Auxiliary  to  the  S.  C.  Medical  Asso- 
ciation stands  xvith  the  doctors  xvho  comprise  the  S.  C. 
•Medical  Association  in  opposing  compulsory  health 
Insurance  or  Socialized  medicine.  We  believe  such  a 
measure  xxould  loxver  the  standards  of  the  profession 
and  gix  e poor  serx  ice  in  the  field  of  health.” 

Mrs.  W.  H.  Poston,  Pamplico,  S.  C. 

“I  xvas  impressed  xvith  the  forxvard  looking  program 
of  the  Woman’s  Au.xiliary  to  the  S.  C.  Medical  Asso- 
ciation, and  the  great  xvork  being  done  by  this  or- 
ganization.” 
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PUBLIC  HEALTH  NEWS 


CHANGES  IN  PERSONNEL 

The  Executive  Coiniiiittee  of  the  State  Board  of 
Healtli,  at  a meeting  held  on  tlie  31st  day  of  August, 
has  instituted  certain  clianges  in  tlie  assignment  of 
personnel,  effective  September  1,  1949.  We  list  tliem 
as  follows: 

Dr.  C.  S.  T.  Peeples  has  been  elected  Director  of 
Local  Health  Serxices. 

Dr.  Frank  Geiger,  former  Director  of  Tnbercnlosis 
Dixision,  has  lieen  elected  Director  of  the  Dix  ision  for 
the  Control  of  Heart  Disease.  In  addition  to  the  Heart 
Disease  Program,  he  xvill  also  be  Director  of  Cancer 
Control  Program. 

Dr.  Hilla  Sheriff,  Director  of  Maternal  and  Child 
Health,  xvill  assume  the  directorsliip  of  the  Crippled 
Children  Program. 

Dr.  W'eston  Cook,  ortliopedic  surgeon,  will  be  sur- 
geon in  charge  of  the  Division  of  Cerebral  Palsy  and 
Speech  Therapy,  on  a part  time  basis. 

Mrs.  Hettie  Rickett’s  title  has  been  changed  to 
State  Snperx'ising  Nurse,  under  the  direction  of  the 
State  Health  Officer,  and  Director  of  Nurses  in  Local 
Health  Serxices  under  the  direction  ol  Dr.  Peeples. 

Mr.  Charles  Parish  has  been  appointed  as  Director 
of  Sanitation  in  Local  Healtli  Serxices  under  the 
direction  of  Dr.  Peeples. 

Mr.  H.  M.  Fairley’s  title  has  been  changed  to 
Director  of  the  Hospital  Division. 

Miss  May  Reed,  formerly  the  orthopedic  nurse  in 
the  Greenxille  District,  has  been  transferred  to  Public 
Health  Nurse  in  District  V. 

.Mrs.  Harriet  Chapman,  xvho  xvas  formerly  the 
district  nurse  for  the  Pee  Dee  area,  has  been  assigned 
to  mental  health  activities,  and  as  local  supervising 
nurse  for  the  Counties  of  Lee,  Darlington  and  Ker- 


shaxv. 

The  Executixe  Committee  approxed  the  division  of 
the  State  into  six  districts,  xvith  the  following  assign- 
ment of  personnel: 

District  I— Oconee,  Pickens,  Anderson,  Greenville, 
Spartanburg,  Cherokee  and  Union  Counties 

Sanitarian— Mr.  F.  A.  McCown,  Nurse— Mrs.  Eve- 
lyn Martin. 

District  II— Abbexille,  McCormick,  Greenwood, 
Laurens,  Nexvberry,  Edgefield  and  Saluda  Counties. 
Sanitarian— Mr.  J.  D.  Kirby,  Nurse— Mrs.  Minnie 
H.  Blease. 

District  III— Aiken,  Lexington,  Barnwell,  Bamberg, 
Calhoun,  Orangeburg  and  Clarendon  Counties. 

Sanitarian— .Mr.  J.  T.  Hane,  Nurse— Mrs.  Dell 
Rogers  Harper. 

District  I\'— Allendale,  Hampton,  Jasper,  Beaufort, 
Colleton,  Charleston,  Dorchester  and  Berkeley  Coun- 
ties. 

Sanitarian— Mr.  II.  D.  McDaniel,  Nurse- Mrs. 
Amelia  Tanksley. 

District  V— York,  Chester,  Fairfield,  Richland,  Sum- 
ter, Lancaster,  Kershaxv  and  Chesterfield  Counties. 

Sanitarian— Mr.  E.  M.  Causey,  Nurse— Mi.ss  May- 
Reed. 

District  \T— Lee,  Darlington,  Marlboro,  Dillon, 
Florence,  Marion,  Horry,  Williamsburg  and  George- 
toxvn  Counties. 

Sanitarian— Mr.  W.  W.  Vincent,  Nurse— Mrs. 
Blanche  R.  Speed. 

Under  authority  of  an  Act  of  Legislature,  the  Ex- 
ecutive Committee  has  designated  Dr.  C.  S.  T. 
Peeples  as  As.sistant  State  Health  Officer. 

Ben  E.  W'yman,  M.D. 

State  Health  Officer  and 
Secretary,  State  Board  of  I lealth 


NEWS  ITEMS 


Dr.  W.  McNeill  Carpenter  of  Greenx  ille  was  elected 
president  of  the  South  Carolina  Society  of  Ophthal- 
mology and  Otolarungology  at  the  recent  annual  meet- 
ing of  the  organization.  Dr.  Joe  Workman  of  Columbia 
is  Vice-President,  and  Dr.  Roderick  Macdonald  of 
Rock  Hill,  Secretary. 


Dr.  Charlton  P.  Armstrong  is  noxv  associated  with 
Dr.  Mordecai  Nachman  of  Greenxille  in  the  practice 
of  Urology. 


The  South  Carolina  Pediatric  Society  held  its  fall 
meeting  in  Columbia  on  Sept.  12.  Guest  speakers  for 
the  occasion  were  Dr.  John  A.  Toomey,  Professor  of 
Clinical  Pediatrics,  Western  Reserxe  University,  and 
Dr.  Irving  McQuarrie,  Professor  of  Pediatrics,  Unixer- 
sity  of  Minnesota  School  of  Medicine. 


An  outstanding  Neuropsychiatric  Seminar  xvas  held 
in  Edgewood  Sanitarium,  Orangeburg,  Sept.  15-17. 
Nationally  knoxvn  speakers  from  several  states  were 
on  the  program.  The  attendance  was  excellent. 


The  Piedmont  Post-Graduate  Assembly  was  held  in 
Anderson  on  Sept.  20  and  21.  Out-of-state  speakers 
included  Drs.  E.  A.  Hines,  Mayo  Clinic,  John  R.  Mc- 
Cain, Atlanta,  Calxin  B.  Stewart,  Atlanta,  Paul  B. 
Beeson,  Atlanta,  Peter  B.  Wright,  Augusta.  Dr.  Roder- 
ick Macdonald,  President  of  the  S.  C.  Medical  Asso- 
ciation, also  siioke. 


Dr.  Bartlette  M.  Cheatham  is  now  associated  with 
Dr.  J.  E.  Crosland  of  Greenxille,  in  the  practice  of 
general  medicine. 


The  Inteniational  College  of  Surgeons,  United 
States  Chapter,  will  hold  its  fourteenth  Annual  As- 
sembly and  Conxocation  in  Atlantic  City,  Nexv  Jersey, 
Noxember  7,  8,  9,  10,  11,  12,  1949,  according  to 
David  B.  Allman,  M.  D.,  Atlantic  City,  Chairman  of 
the  Assembly-. 

The  program  xvill  include  scientific  sessions  on  sub- 
jects in  the  fields  of  general  surgery;  eye,  ear,  nose 
and  throat  surgery;  gynecology  and  obstetrics;  urol- 
ogy; and  orthopedic,  thoracic,  plastic  and  neurological 
surgery,  as  well  as  special  surgical  clinics  held  in 
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I’hiladelpliia  hospitals  on  No\'einber  7.  In  addition,  an 
extonsixe  teclinical  and  scientific  exhibit  will  be  pre- 
sented by  leading  inannfaetnrers  of  surgical  instrn- 
inc'nts,  x-ray  apparatus,  operating  room  and  hospital 
equipment,  pharmaeentieals  and  others,  Dr.  Allman 
said.  Spc'cial  entertainment  for  the  doctors’  ladies  has 
been  planned. 

Arnold  S.  Jackson,  M.  I).,  Secretary  of  the  United 
States  Chapter,  has  reported  from  Madison,  Wisconsin, 
that  oxer  500  surgeons  xxill  be  received  as  Associates 
and  Fellows  ol  the  International  (iollege  at  the  Con- 
xoeation  to  be  held  in  Cionxention  Hall,  Atlantic  City, 
on  Nox  ember  10. 

All  doctors  ol  medicine  interested  in  surgery  and 
its  adxancement  are  inxited  to  attend,  and  can  obtain 
a program  upon  recpiest  to  Arnold  S.  Jackson,  M.  L)., 
Secretary,  Jaek.son  Clinic,  Madison  4,  W'iseonsin.  For 
hotel  reserx  ations,  contact  F.  F).  Parrish,  Haddon  Hall, 
■Atlantic  City,  Nexv  Jersey. 


CORRESPONDENCE 


AMERICAN  UROLOGICAL  ASSOCIATION 

The  Editor, 

Journal  of 

So.  Carolina  Medical  Assn. 

Florence,  South  Carolina. 

Dear  Doctor: 

Please  publish  in  the  forthcoming  issue  of  your 
journal  the  following  notice; 

“Urology  Au'flrf/— The  American  Urological  Associa- 
tion offers  an  annual  axvard  of  $1000. 00  (first  prize  of 
$500.00,  second  prize  $300.00  and  third  prize  $200.00) 
for  essays  on  the  result  of  some  clinical  or  laboratory 
research  in  Urology.  Competition  shall  be  limited  to 
urologists  who  have  been  in  such  specific  practice  for 
not  more  than  five  years  and  to  residents  in  urology 
in  recognized  hospitals. 

The  first  prize  essay  xvill  appear  on  the  program  of 
the  forthcoming  meeting  of  the  American  Urological 
Association,  to  be  held  at  the  Hotel  Statler,  M'ashing- 
ton,  D.  C.,  May  29-June  1,  1950. 

For  full  particulars  xxTite  the  Secretary,  Dr.  Charles 
II.  de  T.  Shivers,  Boardxvalk  National  Arcade  Build- 
ing, Atlantic  Citx',  N.  J.  Essays  must  be  in  his  hands 
before  February  20,  1950.” 


DEATHS 


WALTER  L.  HATES 

Dr.  Walter  L.  Bates  passed  away  after  a brief  ill- 
ness on  August  11,  1949. 

A native  of  Spartanburg  Ciounty,  Dr.  Bates  re- 
eeixed  his  lormal  education  at  Furman  University  and 
A'anderbilt  Unixersity  School  of  .Medicine  (Class  of 
1919).  In  1920  he  went  to  Grecnxille  and  engaged  in 
general  practice  up  to  the  time  of  his  death.  He  was 
family  jxliysician  to  most  of  the  employees  of  the 
Southern  Railroad  in  Greenville  and  these  people, 
xvho  knexv  him  so  xx'cll,  adored  him. 

Dr.  Bates  was  nexer  married.  He  is  surx  ived  by  his 
brother.  Dr.  Charles  O.  Bates. 
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University  of  Georgia  School  of 
Medicine 

Augusta,  Georgia 

ANNOUNCES 

Electroencephalography 
Laboratory  Service 

Available  to  Physicians 
On  Consultation 
By  Appointment 

UNIVERSITY  OF  GEORGIA 
SCHOOL  OF  MEDICINE 

MARTHA  F.  DREYER,  Comptroller 
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Volume  XLV'  November,  1949  Number  11 

()J>stelri(*al  Lessons  From  Studies  Of 
Maternal  Mortality 

J.  Dechard  Guess,  M.  D.® 

Greenville.  S.  G. 


The  Coniinittee  on  Maternal  Welfare  of  the  South 
Ciarolina  Medical  Association  has  completed  studies 
of  100  maternal  deaths  which  occurred  in  the  state  in 
1948.  There  remain  about  50  deaths  yet  to  be  studied. 
The  number  of  deaths  which  occurred  in  1948  is 
essentially  the  same  as  that  of  the  preceding  year. 

The  primary  purpose  of  the  study  of  these  deaths 
is  to  find  the  answers  to  three  questions,  namely,  why 
did  these  women  die,  what  could  have  been  done  to 
save  them,  and  what  can  be  done  to  prevent  similar 
deaths  in  the  future. 

These  studies  have  revealed  a number  of  interesting 
things  which  will  be  discussed  in  this  and  subsequent 
communications  to  be  published  as  the  work  proceeds. 

The  doctors  of  the  state  have  been  generally  co- 
operative. Several  have  consistently  declined  to  help. 
Others  have  been  hurried  and  careless  in  submitting 
information,  and  the  information  given  at  times  has 
been  incomplete,  contradictory,  or  inaccurate.  There 
has  been  considerable  e.xcu.se  for  this  in  that  the  com- 
mittee began  its  studies  late  in  the  year,  and  there  is 
no  doubt  that  in  many  cases  the  reporting  doctor  had 
forgotten  details  of  the  case.  It  is  hoped  that,  as  the 
committee  catches  iqi  with  the  cases,  questionnaires 
will  go  out  much  sooner  after  termination  of  each  case 
with  consequently  more  accurate  reports  from  the  doc- 
tors. However,  at  best  there  will  be  a considerable 
time  lag  between  the  time  of  death  and  that  when  a 
copy  of  the  death  certificate  reaches  the  committee. 
Therefore,  the  committee  wishes  to  suggest  that,  in 
the  case  of  maternal  deaths,  the  attending  physician 
make  some  notes  at  the  time  of  the  death  so  that  he 
can  give  a full  and  accurate  account  of  the  circum- 
stances of  the  death  when  he  receiv'es  a questionnaire. 
Where  information  has  been  incomplete,  the  com- 
mittee has  resorted  to  other  sources  of  infonnation. 
Many  cases  were  midwife  cases  before  the  doctor  was 

“(From  the  Committee  on  Maternal  Welfare,  S.  C. 

Medical  Ass’n.  Read  before  the  Annual  Convention, 
May,  1949) 


called  in  by  her,  often  shortly  before  death  of  the  pa- 
tient. The  committee  has  found  that  in  these  instances, 
the  midwife  often  can  give  valuable  information. 
Sometimes  a member  of  the  deceased’s  family  has 
been  asked  about  the  circumstances  of  the  death.  At 
times  the  death  certificate  is  signed  by  a physician 
who  referred  the  patient  to  another  physician  shortly 
before  death,  and  at  times  the  reverse  is  the  ca.se. 
When  either  of  these  has  occurred,  the  committee  has 
.sought  complementary  information  from  each  physi- 
cian. 

The  proper  completion  of  death  certificates  often  is 
a difficult  task  which  requires  .some  thought.  The 
criteria  for  evaluating  the  adequaey  of  the  cause  of 
death  certification  as  stated  in  the  Vital  Statistics  In- 
struction Manual  is.siicd  by  the  National  Office  of 
Vital  Statistics  are  as  follows: 

“In  a properly  filled  out  death  certificate,  the  causes 
of  death  should  be  gis'cn  in  detail  and  listed  in  causal 
sequence.  Wherever  possible,  terminal  conditions  and 
complications  should  be  accompanied  by  a statement 
of  their  underlying  causes.  A satisfactory  cause-of- 
death  certification  should  answer  the  questions, 
‘when,’  ‘where’  and  ‘how.’  ‘When’  for  the  duration  of 
the  disease  or  condition.  ‘Where’  for  the  anatomical 
site  affected,  and  ‘how’  for  etiology  or  cause  of  the  dis- 
ease or  condition.”  Further,  in  reporting  deaths  of 
mothers,  deaths  before  delivery  and  deaths  after 
delivery  should  be  clearly  differentiated.  It  happens 
frequently  that  terminal  conditions  like  cerebral 
hemorrhage,  edema  of  the  lungs  and  acute  cardiac- 
dilatation  are  listed  as  the  primary  causes  of  death, 
with  eclampsia  or  nephritis  with  hypertension  listed 
as  secondary. 

The  committee  in  its  own  records  has  removed  from 
its  list  of  maternal  deaths,  5 cases  which  had  been 
coded  in  the  Office  of  Vital  Stati.stics  as  maternal 
deaths.  Ten  other  cases  were  not  removed,  because 
coding  regulations  required  their  inclusion.  However, 
pregnancy  and  labor  were  incidental  or  aggravating 
conditions.  In  several  instances,  the  doctor  who  filed 
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tlu*  dealli  certilicatc  was  inaccurate  in  liis  statements 
and  sliowed  a causal  relationsliii)  hetween  pregnancy 
or  labor  and  the  cause  ot  death  when  none  existed. 

l•’lorene<^  Orangeburg  and  Sumter  counties  are  high 
mortality  centers.  Morenec'  had  9 deaths  and  Orange- 
burg and  Sumter  had  7 each.  No  attc-mpt  to  account 
lor  these  laets  will  bc>  made*  now.  d'wcKe  counties  had 
no  maternal  deaths  and  half  of  the.se  counties  have  no 
hospitals,  and  so  presumably  send  eases  reciuiring 
hospitalization  into  other  counties.  'I'he  relationship  ol 
county  of  death  to  that  of  usual  residence  lias  not  been 
studied. 

Of  the  100  deaths  studied,  2ff  were  caused  from 
eclampsia.  Six  of  the  group  were  white  and  20  were 
colored.  There  were  fi  cases  of  chronic  ncpliritis,  with 
hypcTlension  and  terminal  catastrophies  like  cerebral 
hemorrhage,  coronary  occlusions  and  uremia.  These 
will  be  included  in  the  report  ol  the  Bureau  of  Vital 
Statistics  as  maternal  deaths  from  toxemia.  \\’c  will 
bi‘  charged  with  32  deaths  from  toxemia  of  pregnancy 
or  the  puerperium. 

Tliere  were  2 cases  of  fulminating,  rapidly  fatal 
eclampsia.  These  cases  had  had  careful  and  regular 
prenatal  care  and  ga\e  no  indication  of  toxemia  until 
a few  hours  before  they  died.  These  cases  have  to  be 
accepted  as  unaxoidable  and  their  deaths  rated  as  in- 
ex  itable.  The  remaining  have  to  be  classified  as  un- 
necessary deaths  in  the  sense  that  they  either  presented 
immistaken  exidences  of  progressix’e  toxemia  days  be- 
fore convulsions  occurred,  or  else  they  had  received 
no  prenatal  care  in  late  pregnancy.  Several  had  had 
medical  observation  in  contradistinction  to  medical 
treatment. 

Dr.  Louis  11.  Douglass,  in  his  recent  address  before 
the  South  Carolina  Obstetrical  and  Gynecological 
Societx'  stated  categorically  that  preeclampsia  is  a 
curable  disease,  xvhile  freriuently  eclampsia  is  not.  He 
stressed  a xvell-recognized  fact  that  ixrevention  of 
eclampsia,  by  treating  preeclampsia,  is  the  only 
generally  successful  form  of  management. 

However,  many  of  our  doctors  and  our  public  health 
nurses  do  not  seem  to  recognize  the  truth  of  that 
statement.  Some  of  the  xvoinen  who  died  attended 
public  health  clinics,  shoxved  the  signs  of  beginning 
toxemia  and  were  sent  home  xvith  xery  indefinite  in- 
structions and  xvith  no  realization  of  their  danger. 
Others  xx'ere  referred  to  prixate  physicians  xvho  did 
equally  as  badly.  Two  patients  were  hospitalized  be- 
cause of  sex'ere  preeclampsia,  successfully  treated,  and 
then  xvere  alloxved  to  go  home  undelivered,  only  to 
return  within  a few  days,  in  conxidsions,  and  xvith 
death  inevitable. 

It  is  not  wise,  probably,  to  send  home  intelligent, 
xvell-disciplined  piatients  xvhose  preeclampsia  has  im- 
proved under  hospital  care  before  they  are  delixered. 
It  is  almost  a xvasteful  squandering  of  .such  care  as 
they  have  already  had,  to  alloxv  the  usual  serx  ice  case 
to  leaxe  the  hospital  undelixered. 


The  lolloxving  arc  some  things  which  xvould  im- 
mediately loxvcr  our  mortality  Irom  eclampsia: 

1.  Better  folloxv-iip  by  the  stall  ol  the  Public  Health 
prenatal  clinics.  'Fhe  tendency  .seems  to  be  for  patients 
to  come  to  the  clinics  more  or  less  regularly,  at  least 
until  they  have  a record  of  the  four  visits  rcepiired  be- 
tore  they  can  employ  a midwife.  Then  in  the  last 
trimester,  xvhen  they  do  not  feel  .so  comfortable,  and 
xvhen  their  danger  is  greatest,  they  stay  at  home.  The 
nursing  stall  of  most  of  the  county  health  dc]rartments 
is  not  large  enough  to  do  adetjuately  follow-up  of 
these  cases. 

2.  Hecognition  by  the  doctors  that  precclampsia,  ex- 
cept in  its  earliest  and  mildest  stages,  is  a serious  dis- 
ease, poorly  and  inadetpiately  treated  at  home,  at 
best,  and  hopelessly  .so  treated  xvhere  the  patient  is 
poor,  undisciplined,  and  ignorant.  'I'hese  cases  should 
be  promptly  hospitalized,  xigorously  treated,  and  then 
delixered,  before  they  are  alloxved  to  go  home. 

3.  Midwives  who  recognize  difficulties  in  labor 
should  haxe  authority  to  hospitalize  jratients  promptly, 
if  there  is  delay  in  securing  a doctor  to  see  the  case. 

4.  There  should  be  no  red  tape  to  delay  the  ad- 
mission to  hosiritals  of  severely  toxic  xvoinen.  The  pub- 
lic agency  xvhich  has  regulation  of  admission  of  charity 
cases  to  hospitals,  should  be  made  to  realize  that  these 
are  truly  emergencies. 

Txventx-eight  cases  of  our  series  died  from 
hemorrhage.  Sexen  of  these  xvere  xvhite  and  21  were 
colored.  The  distribution  in  the  latter  group  is  inter- 
esting. There  xvere  7 deaths  from  postpartum  hem- 
orrhage, 6 deaths  from  placenta  previa,  5 from 
ruptured  ectopic  pregnancy,  1 from  abruption  of  the 
placenta,  and  2 from  hemorrhage  of  abortion.  One 
death  from  postoperatixe  hemorrhage  after  thera- 
peutic abortion  has  to  lie  ascribed  to  cancer  of  the 
breast.  At  least  4 of  these  xvoinen  died  xxTthin  20  miles 
of  a hospital— 2 because  the  roads  xxere  impassable, 
and  2 because  the  doctor  seems  to  have  failed  to 
realize  that  he  was  xvatching  a xvonian  bleed  to  death 
and  doing  nothing  about  it.  Most  of  the  deaths  from 
hemorrhage  occur  in  hospitalized  cases— cases  sent  in 
moribund.  The  incidence  of  death  from  hemorrhage 
as.sociated  with  pregnancy  is  greatly  increased,  or  so 
I believe,  by  the  marked  anemia  xvhich  is  alloxved  to 
dexelop  before  bleeding  starts.  It  takes  comiraratix’ely 
little  blood  loss  to  result  in  the  death  of  a woman 
xvhose  hemoglobin  xvas  3.5  to  4.5  per  cent  before  bleed- 
ing began. 

So  far  as  this  study  shoxved,  no  woman  died  from 
hemorrhage  because  there  xvas  no  hospital  to  go  to. 
Most  of  them  got  to  hospitals.  But  so  often  the  hos- 
pitals xvere  not  equipped  to  treat  them— no  blood 
bank,  no  quicklx-  axailable  donors,  no  technician  on 
duty  or  axailable— so  that  treatment  had  to  be  infusion 
of  plasma  and  glucose  solution.  Further,  doctors  seem 
to  be  inclined  to  temporize  about  actix'ely  treating 
postpartum  or  postabortional  hemorrhage  by  evacua- 
tion of  the  uterus.  Ergotrate  or  pituitin  or  both,  fundal 
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massage,  repeated,  repeated  again  after  considtation, 
l)l(K)d  transfusion  ordered,  deatli  of  the  patient  fiefore 
tile  order  is  executed  was  the  seipience  of  events  in 
one  sad  case,  wlien  the  evidence  suggests  retained 
seenndines  as  tlie  cause  of  tlie  hleeding.  Tlie  interior 
of  the  uterus  was  never  explored.  In  another  somewhat 
similar  case,  hysterectomy  was  done  after  the  patient 
was  already  in  profound  shock,  from  which  she  never 
recoveretl. 

One  danger  of  the  small  community  hospitals  which 
are  in  operation  or  planned  is  that  they  will  give  a 
sense  of  false  security— false  because  of  lack  of  equip- 
ment and  personnel,  and  because  of  the  lack  of  train- 
ing of  the  staff  in  emergency  measures  and  its  tend- 
ency to  overlook  the  simple  things  in  order  to  do  the 
more  dramatic. 

The  incidence  of  puerperal  sepsis  is  unbelievably 
low,  being  7 cases  in  the  100  studied.  Three  of  these 
followed  caesarean  section,  and  none  of  the  sections 
appear  to  have  been  justified  fiy  the  reports  of  the 
ca.ses.  Only  1 ca.se  was  from  criminal  abortion. 

There  was  only  1 anesthetic  death  in  the  series. 
This  was  caused  by  spinal  anesthesia.  There  were  2 
deaths  from  obstetrical  shock  or  exhaustion,  and  5 
cases  died  of  pulmonary  embolism.  One  of  these  fol- 
lowed abortion,  and  1 followed  hysterotomy  for  thera- 
peutic abortion. 

It  is  with  regret  that  1 have  to  report  that  caesarean 
section,  under  general  anesthesia,  is  still  done  in  our 
state  to  cure  eclampsia;  that  caesarean  section  is  still 
iLsed  as  a method  of  delivery  where  tnbal  sterilization 


is  planned;  that  instructions  to  be  careful  and  to 
ax'oid  future  pregnancies  continue  to  be  given  to 
ignorant  women,  with  clironic  nephritis,  rather  than 
insisting  that  they  have  tubal  ligation  as  a life-saving 
measure;  that  proteins  are  still  feared  in  albuminuria 
and  elexation  of  blood  pressure  in  pregnancy;  that 
calcium  is  still  administerc'd  in  capsules  or  wafers  in- 
stead of  in  milk;  that  rapid  weight  gain  is  not 
universally  associated  in  the  minds  of  our  doctors  with 
probable  occult  or  dependent  edema;  that  the  uterus 
is  still  believed  to  be  a .safer  place  for  a baby  before 
term  than  an  inevdiator,  even  though  the  mother  be 
suffering  from  serious  nephritic  toxemia;  that  forceps 
to  the  floating  head  are  sometimes  applied,  and  that 
manual  dilatation  and  extraction,  the  old  accouche- 
ment force,  is  still  msecl  at  times  to  treat  eclampsia. 

One  of  our  colleagues  was  recently  told  by  a 
general  surgeon,  that  obstetrics  had  made  no  progress 
in  the  last  one  hundred  years.  As  it  is  practiced  by 
many  general  surgeons,  the  statement  approximates 
truth.  Obstetrics  is  the  only  branch  of  medicine  which 
can  be  practiced  legalK'  by  one  not  licensed  to  prac- 
tice medicine.  Other  and  perhaps  more  alluring  courses 
are  crowding  out  obstetrics  in  the  curriculum  of  our 
medical  schools  to  an  ever  increasing  degree.  Internes 
tend  to  find  only  the  dramatic  in  labor  and  deliven.’ 
interesting.  Perhaps,  those  of  us  who  are  giving  our 
lives  to  obstetrics  as  a specialty,  who  are  giving  of  our 
energy  and  our  time  to  instruct  our  colleagues,  and 
who  lose  sleep  over  the  deaths  of  L50  mothers,  most 
of  whom  should  be  alive  today— I say  that  those  of  us 
who  do  these  things  are  perhaps  screwballs— and  if  not 
so,  then  we  are  at  best  male  midwixes. 
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(Convulsions  In  (Childhood 

John  A.  'I'oomkv,  M.  D. 

Cleveland,  Ohio 


rlie  coiiinionest  cause  ol  convulsions  in  cliiklren  is 
a liigli  fever  associated  with  an  infectious  disease.  11 
there  ai(>  a hall  million  ejiik'ptie  persons  with  convul- 
sions ('aeh  year,  then  comparatively,  millions  of  pa- 
tients with  infections  fevers  have  eomnlsions.  ()bser\a- 
tion  lor  a quarter  ol  a century  has  taught  me  to  be* 
optimistic  about  their  outcome,  with  resersations  as  1 
will  indicate. 

CoiiMilsions  may  oeeur  at  any  time  during  the 
course  of  an  infections  tliseasc,  but  usually  they  take 
place  at  the  onset  when  the  temperature  is  highest 
and  when  a rash,  if  present,  is  most  prominent.  Tliey 
oeeur  at  any  age  but  are  commonest  from  birth  to  2 
years  of  age. 

Comulsions  may  be  localized  and  unilateral  or 
generalized  with  no  localization,  or  a combination  of 
reactions  may  be  present.  Objectively,  convulsions  are 
similar,  no  matter  what  the  cause.  In  tlie  majority  of 
patients  but  one  attack  occurs,  the  reaction  being  so 
sesere  that  medical  aid  is  immediately  .sought  and 
procedures  adopted  to  prevent  other  attacks.  With  the 
use  of  antibiotic  substances  and  sulfonamide  drugs, 
the  incidence  of  this  condition  has  sharply  decreased. 

Why  con\Tilsions  occur,  no  one  knows.  To  say  that 
they  are  caused  by  toxins,  that  the  cortex  is  less  stable, 
that  the  chemical  balance  has  changed,  that  there  is 
an  aberrant  discharge  of  ner\  e impulses  to  the  muscles, 
causing  muscular  contractions,  is  begging  the  (juestion. 
I ha\e  never  tried  consciously  to  produce  convulsions 
clinically,  but  I have  done  it  accidentally,  when  2 pa- 
tients with  encephalitis  were  gi\en  too  much  fluid 
iutraxenously.  The  com  ulsions  which  occur  with  fever 
do  not  ordinarily  cause  death.  If  the  patient  dies,  it 
usually  is  from  the  disease  or  from  one  of  its  com- 
plications. 

It  has  been  stated  that  from  1.5  to  20  per  cent  of 
those  persons  who  have  convulsive  attacks  with  fever 
have  recurrences  later.  Although  this  has  not  been  our 
general  experience  it  has  happened  often  enough  to 
draw  attention  to  the  fact  that  they  can  occur.  Such 
an  incidence  is  not  my  experience.  Attacks  recurred 
in  2 to  3 per  cent,  and  damage  to  the  brain  with 
mental  involvement  was  obserx  ed  in  less  than  a frac- 
tion of  1 per  cent  of  my  patients. 

Certain  infections  are  more  apt  to  be  accompanied 
with  convulsive  seizures  than  others.  If  the  condition 
called  terminal  convulsion  which  appears  just  before 
death  from  any  disease— the  comulsive,  tetaniform, 
stretching  muscular  movements  which  accompany  the 
act  of  dying— is  ignored,  the  commonest  conditions 
causing  convulsions  are  infections  of  the  upper  and 
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lower  parts  of  the  rc.sfiiratory  tract  due  to  any 
bacterium  ( Pnenmonococeus,  Hemophilus  influenzae 
and  others)  and,  especially,  infections  of  the  middle 
car  of  infants. 

With  whooping  congh,  the  convulsions  may  be 
general.  Usually,  not  more  than  four  or  five  episodes 
occur,  and  rarely  do  the  attacks  become  repetitive  to 
the  point  that  the  patient  goes  into  an  epileptiform 
fit.  I have  seen  29  such  persons  among  the  thousands 
admitted  to  the  hospital  in  the  past  twenty-five  years. 
(Convulsions  in  the  disease  are  followed  occasionally 
by  hemiplegia,  from  wliicli,  with  jier.sistent  physical 
therapy,  recovery  is  possible  within  a few  months. 
Occasionally,  however,  the  patient  does  not  completely 
recoxer  and  is  left  xvith  a residunm  of  clawlike  fingers 
and  homolateral  paralysis  of  the  facial  nerve,  or  be- 
comes, as  did  I patient,  a spinal  animal. 

Uremia  associated  xvith  scarlet  fexcr  is  ushered  in 
by  an  elevated  temperature;  often  convulsions  occur 
xvithin  a few  weeks  after  the  initial  symptoms  appear. 
Tliese  comulsions  may  persist  for  a short  time,  but 
they  respond  xvell  to  ordinary  therapy,  and  never  in 
my  experience  has  any  residuum  resulted. 

Patients  xvith  measles  may  go  into  a somnolent  state 
folloxving  the  conxulsions,  which  may  last  as  long  as 
a month.  After  an  acute  infection,  such  as  chickenpox, 
measles,  influenza  and  the  like,  such  a condition  may 
superxene;  that  is,  the  patient  may  become  lethargic 
after  tlie  convulsion.  The  patient  usually  comes  out  of 
the  coma  within  at  least  txx'O  weeks.  He  may  recover 
exen  after  a continued  period  of  four  weeks  of 
lethargy  with  no  mental  retardation.  However,  if  such 
a state  persists  longer  than  txx'enty-one  days,  there  is 
cause  for  xvorry,  as  permanent  mental  damage  may 
result,  especially  xxdien  the  patient  has  a normal 
temperature  and  a continued  large  amount  of  protein 
in  the  ,si)inal  fluid. 

The  ordinary  type  of  encephalitis  is  not  commonly 
associated  xvith  conxulsions.  Occasionally,  conxulsions 
occur  xvith  pyelitis,  poliomyelitis  or  mumps.  I have 
never  seen  permenent  mental  changes  in  a patient  with 
parotitis,  although  conxulsions  in  this  disease  are  not 
at  all  uncommon. 

The  conx  ulsix  e states  that  are  most  serious  are  those 
that  occur  with  measles,  whooping  cough  and  vac- 
cination. Measles  encephalitis  is  a distressing  com- 
plication and  even,  as  we  said  before,  if  the  patient 
does  come  out  of  his  lethargy  after  txx’enty-one  days 
and  xvithin  txvo  weeks  there  may  be  cause  to  worrx' 
regarding  permanent  mental  changes.  The  same  is 
true  of  xvhooping  cough  which  is  associated  with 
sexere  mental  changes  if  such  occurs  and  whooping 
cough  vaccine  may  cause  encephalitis.  But  the  physi- 
cian is  xxarned  by  the  reactions  after  the  first  dose  and 
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can  act  accordingly.  Knceplialitis  following  after  \’ac-J 
cinations  does  not  occur  frecinently.  We  have  bad  tiu 
eighty-second  pro\en  case  in  tlie  Ibiiled  States  cine  to' 
vaccination  which  is  not  too  nnmerous  under  tla 
circumstances.  We  would  like  to  try  convalescent 
animal  sernm  which  we  ha\e  prepared  in  the.se  cases, 
bnt  we  ha\e  ne\er  had  one  which  was  seen  at  the 
right  time. 

The  patient  with  rabies  has  com  nlsions,  but  these 
are  part  and  parcel  of  the  disea.se.  Tlic  same  ob.serx  a- 
tion  may  be  made  of  tetanus,  bnt  in  this  disease  the 
comiilsions  can  be  controlled,  and  il  they  are  con- 
trolled the  patient  usually  recovers.  It  is  much  more 
important  to  control  the  comnlsions  than  to  gi\e 
specific  antito.xin. 

Any  acute  infection  ma\’  be  accompanied  with  con- 
vidsions.  The  most  important  thing  is  not  that  the  per- 
son has  convulsions  but  the  discovery  of  their  cause  and 
their  subsequent  control.  If  somnolence  supervenes,  it 
should  be  terminated.  I cannot  subscribe  to  the  theory 
that  coiiMilsions  tend  to  create  a trigger-like  sensitixity 
of  the  cortex,  so  that  it  is  ready  to  respond  more  easily 
in  the  future  to  some  other  infection.  Doubtless,  such 
instances  .occur  in  patients  who  come  to  a specialized 
clinic,  and  their  numbers  impress  the  physicians  in  the 


•linics.  Mowex'cr,  when  the  large  number  of  persons 
Iwith  infectious  iliseases  is  considered,  the  incidence 
)f  com  nlsions  becomes  small  indeed. 

'I’he  treatnu'ul  of  the  condition  is  first  of  all  directi-d 
against  the  most  common  of  all  comnision  causes,  the 
lex’cr,  so  that  limited  uses  of  sulfadiazine,  penicillin, 
aureomycin  arc  indicated.  V'ery  frequently  the  fever 
will  go  down  and  the  conxidsions  disappear.  Of  conr.se 
if  there  is  a bulging  ear  this  should  be  revealed 
promptly.  In  comnlsions  from  whooping  cough, 
measles,  enceidialitis  or  from  any  other  unknown 
rea.son  eflorts  slionld  be  made  to  render  the  patient 
quiet  and  this  is  done  bv-  the  u.se  of  such  sedatixes  as 
phenobarbital,  and  if  the  conx  nlsions  continue  some 
sodium  pentothal  and  this  is  given  to  the  point  where 
the  patient  is  absolutely  lax.  One  doesn’t  like  conxul- 
sions  because  they  may  last  a long  xvhile.  The  patient 
may  haxe  anoxia  xvhich  xvill  be  extremelx'  difficult  to 
counteract  il  it  persists  for  a long  time.  The  jirognosis, 
hoxvexer,  in  general  is  fairly  good. 

W'e  are  not  dealing  with  the  convnlsions  associated 
xvith  the  epileptic  form  or  types  xvhere  a diet  may  be 
indicated.  In  fact  a high  fat  diet  should  be  tried  as 
advocated  by  such  authors  as  our  guest  speaker  Dr. 
McQuarrie  and  Dr.  Peterman  from  Milxvaukee. 


Special  School  Therapy  For  The 
Prol>lciii  Adolescent 

Leslie  R.  Angus,  M.  D.,  Director 
Psychiatric  Serx  ices,  Devereux  Schools, 

, Dexon,  Pennsylvania 

and  Santa  Barbara,  California 


Special  schools  began  operation  in  America  one 
hundred  and  one  years  ago,  xvhen  xvithin  a fexv  months 
of  each  other,  a public  and  a private  institution  for 
the  resident  training  of  mentally  handicapped  children 
were  opened  in  the  State  of  Massachusetts.  Both  of 
these  organizations,  and  the  numerons  others  which 
rapidly  followed  their  example,  emphasized  the 
educational  character  of  their  work  by  insisting  on 
their  right  to  the  title  of  “school”  rather  than  hospital, 
their  claim  to  a place  in  the  educational  system,  and 
their  belief  that  by  the  persistent  application  of 
ordinary  pedagogical  principles,  or  by  the  elaboration 
of  new  techniques  based  on  these  foundations,  many 
of  the  “mentally  deficient”  might  be  restored  to  a 
place  in  the  regular  academic  system  or  to  society.  A 
few  years  later,  when  it  became  evident  that  the  glow- 
ing expectations  first  held  forth  by  tbe.se  pioneers  xvere 
not  being  realized  on  any  extensive  scale,  concern 
about  the  large  number  of  cases,  coupled  xvith  the  de- 


( Presented  before  the  meeting,  held  on  May  3,  1949, 
at  Edgexvood  Sanatorium,  Orangeburg,  S.  C.,  of  the 
Southeastern  Society  of  Neurology  and  Psychiatrx  . ) 


pressing  statistics  supplied  by  research  xvorkers  on  the 
influence  of  heredity,  brought  about  a distinct  change 
in  attitude.  The  public  and  also  those  in  charge  of 
institutions,  began  to  xvorry  about  the  possible  in- 
fluence of  the  feeble-minded  on  the  community  and 
the  possibility  that  they  like  the  meek  literally  might 
inherit  the  earth  by  sheer  force  of  numbers.  Thus  the 
program  shifted  from  emphasis  on  treatment  (by  ed- 
ucation largely)  to  segregation;  sterilization  measures 
xvere  proposed,  and  sporadically  adopted,  and  the 
mentally  deficient  were  institutionalized  not  primarily 
for  the  benefit  they  might  obtain  from  the  care  they 
received  but  for  the  protection  of  others.  Relatively 
recently  and  indeed  largely  in  the  past  txventy-fiv'e 
years,  a less  alarmist  and  more  optimistic  view  of  the 
situation  has  lead  once  again  to  focussing  the  attention 
on  possibilities  of  therapy.  Modern  treatment  however 
no  longer  is  ba.sed  on  the  concept  that  in  mental  de- 
hciency  the  sole  difficulty  is  an  intellectual  retardation 
but  rather  on  the  broader  concept  of  the  individual 
as  a functioning  psychological  unit  in  the  integration 
of  the  multiple  phases  of  which  many  factors  must 
play  their  parts.  Perhaps  this  is  only  an  indirect  way 
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ol  saying  that  menial  deficiency  vvliicli  for  generations 
has  f)C(‘n  regardccf  as  one  condition  readily  icfenlifiafife 
f>y  a single  reliable'  psychological  examination,  is  in 
reality  a group  of  social  maladjustments  which  differ 
widely  from  one  another  in  ('tiology,  pathology  and 
jirognosis  in  spite  of  ha\ing  the  common  denominator 
of  a lower  l.Q. 

\Miile  of  necessity  a low  intelligence  (piotient  has 
eonstitnted  the  passport  for  admission  to  the  public 
institutions,  prixate  special  schools  ha\e  allowed  con- 
siderable more  latitude  in  their  reephrements  and  have' 
accepted  many  chilelren  eif  average  or  e\en  snpeTior 
intelligence  when  it  has  seeme'd  that  these  chilelren 
could  elerixe  lienefit  fremi  the  special  facilities  which 
the  school  offere'd. 

For  xarieuis  reasems  which  will  be'  mentioned  later, 
even  a loxv  l.Q.  may  not  be  an  infallifile  guide,  so  that 
pnlilic  as  xvell  as  prixate  spe'cial  scheiols  though 
especially  the  latte'r.  are  attempting  tei  care  for  an 
extremely  mixed  peipniatiein.  At  the  eine  end  of  the 
spectrum  eif  case  material  is  tei  be  femnd  the  defective 
xvho  is  so  helpless  that  maintenance  consists  es.sentially 
in  nursing  procedures  and  general  hospital  care:  some- 
where  toxxards  the  center  xvonld  come  the  ordinary 
trainalile  or  semi-adjnstable  group,  vvlhle  toxvards  the 
other  extreme  are  tlie  emotionally  disturbed,  neurotic 
and  liorderline  psychotic  m whom  the  intelligence 
level  may  be  normal  or  even  superior,  but  xvhose  lie- 
haxior  places  them  in  an  institution.  At  the  left  or 
loxver  end  of  such  a spectrum,  the  I.Q.’s  will  be  the 
loxvest,  and  the  chances  of  recovery  least,  while  as  we 
move  towards  tlie  riglit  or  upper  extreme,  tlie  I.Q’s 
will  be  higher,  and  the  possibility  of  adjustment 
greater:  it  should  be  noted  however  that  this  relation- 
ship is  not  a direct  correlation,  for  it  is  xvell  knoxvn 
that  the  prognosis  of  childhood  ,schizophrenia  in  xvhich 
the  intelligence  is  sometimes  high  is  extremely  poor 
while  many  mental  deficients  xvithout  a personality 
disorder  can  be  trained  to  make  a satisfactory  .social 
adjustment. 

As  the  preceding  statement  suggests,  there  is  coming 
into  being  a new  attitude  on  the  subject  of  the  popu- 
lations of  special  schools,  a viewpoint  xvhich  has  been 
reached  by  a more  exhaustive  study  of  the  material, 
and  xvhich  has  been  extremely  xvell  summarized  by 
Kanner  in  a recently  published  monograph.  In  this 
article  the  author  points  out  that  the  inhabitants  of 
special  schools  belong  not  to  a single  category,  but  to 
at  least  three,  which  it  is  important  to  differentiate 
from  the  practical  aspect  of  prognosis  and  treatment. 
The  first  group  suffer  from  what  Kanner  calls 
“absolute  feeblemindedness’’  and  includes  “individuals 
so  markedly  deficient  in  their  cognitixe,  affective  and 
constructively  conative  potentialities  that  they  xvonld 
stand  out  as  defective  in  any  existing  civilization.” 
They  are  indeed  so  limited  in  practically  ex  ery  respect, 
that  there  is  no  reason  to  believe  that  by  any  treatment 
or  training  could  they  be  made  self  sustaining  at  any 
period  in  their  lives,  and  it  seems  certain  that  they 
will  require  custodial  care  for  an  indefinite  period. 


Idiots  and  imbeciles  of  the  standard  classification, 
X ictims  of  traumatic,  inlectioiis  and  vascular  accidents, 
and  developmental  anomalies,  form  the  bulk  of  this 
group. 

k'rom  the  standpoint  of  the  physical  consulted  by 
th('  parents  of  such  a child,  recommendations  for  care 
xvill  be  bast'd  iiriniiirily  on  the  family  situation.  The 
iittitude  ol  the  parents  toxvards  the  iratient,  the  pres- 
ence of  other  chiltiren  in  the  family,  the  possibilities 
of  the  home  as  regards  adetjuate  superxision  all  will 
h:ive  to  be  taken  into  account  and  xveighed  carefully. 
It  may  be  possible  to  retain  the  child  in  the  home 
under  faxorable  circumstances,  but  in  the  vast  major- 
ity ol  cases,  institutional  placement  v/ill  be  the  better 
solution.  Here  there  will  arise  the  question  as  to  the 
choice  of  a public  or  a prixate  school,  and  the  de- 
cision must  once  again  take  into  consideration  a 
number  of  xariables,  such  as  the  (juality  of  care  avail- 
able in  the  institutions  at  the  family’s  disposal,  their 
oxvn  xvishes,  and  their  financial  circumstances.  There 
are  many  public  institutions  xvliich  proxide  excellent 
and  adecpiate  custodial  care,  and  have  the  advantage 
of  permanance  and  low  cost.  Certainly  no  physical 
should  adxi.se,  or  is  possible  to  prevent  it,  allow  a 
family  to  impox'erish  themselxes  and  deprive  other 
children  of  education  or  social  adxantages,  merely  to 
prox  ide  a temporary  period  of  comparatixe  luxury  for 
a defectixe  child  in  xvhom  there  is  no  legitimate  hope 
of  producing  a satisfactory  amelioration  of  the  symp- 
toms. Private  schools  should  and  usually  do  proxide 
much  more  in  the  way  of  individual  care  and  personal 
attention  and  in  this  respect  may  play  a useful  role 
proxided  all  concerned  have  a fidl  knowledge  of  the 
meager  results  to  bt'  expected  in  the  form  of  improve- 
ment. Assuming  hoxvever  that  life  long  care  is  re- 
(juired,  that  the  family  can  make  the  necessary 
emotional  adjustments,  and  that  there  is  av'ailable  a 
good  public  institution,  it  offers  probably  the  most 
satisfactory  solution  in  the  majority  of  instances. 

Kanner’s  second  classification  is  xvhat  he  calls 
“Relative  Feeblemindedness”  or  “Intellectual  In- 
adeciuacy.”  He  defines  the  group  as  composed  of 
“individuals  xvhose  limitations  are  definitely  related  to 
the  standards  of  the  particular  society  which  surrounds 
them,  ” and  he  points  out  that  it  is  not  enough  to  ask 
whether  such  a person  is  inadequate,  as  though  the 
term  had  an  absolute  meaning,  but  to  define  the  con- 
ditions to  xvhich  he  is  inadequate.  Primarily,  of  course, 
it  is  the  intellectual  sphere  xvhich  is  implied— the  in- 
dixidual  may  not  be  able  to  do  the  schoolwork 
normally  e.xpected  of  his  age  and  development,  but  he 
may  be  perfectly  adequate  and  even  an  extremely 
useful  member  of  society  as  a farm  hand  or  factory' 
xvorker.  In  some  instances  it  is  the  determination  of 
parents  to  place  the  child  into  some  preconceixed 
niche  in  the  social  structure  for  which  he  is  totally 
unfitted  that  causes  the  inadequacy  to  appear,  in 
others  it  is  the  general  structure  of  the  local  society 
xvhich  by  its  inxolxed  comirlications  precludes  an  ad- 
justment xvhich  might  be  made  satisfactory  in  a 
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simpler  ein  iroiiment.  In  tliis  group  Kanner  believes 
that  a great  deal  can  he  done  hy  training  and  guidance 
of  tlie  individual  and  hy  manipulating  or  changing  the 
surroundings,  and  he  feels  that  many  of  its  memhers 
can  he  established  independently  with  judicious  place- 
ment. 

The  task  of  the  physician  consulted  hy  a family  witli 
a child  of  this  group,  will  not  he  easy,  .-^s  has  been 
pointed  out,  it  may  he  possible,  in  some  instances  to 
arrange  an  emironment  in  whicli  the  indi\idual  can 
function  adetpiately  without  any  special  school  train- 
ing, and  if  practicable  it  is  of  course  desirable.  Such 
planning  will  invoke  considerable  time  on  the  part  of 
the  physician  in  discussing  the  situation  with  the  pa- 
rents and  tlie  child:  it  will  require  detailed  knowledge 
of  the  entire  life  situation  of  both,  and  a familiarit\- 
with  the  local  environment  in  which  the  child  is  to  be 
placed.  Often  howe\er  tliere  is  a need  for  the  specific 
occupational  training  best  given  in  a special  school, 
whicli  can  at  the  same  time  as.sess  the  individual’s 
abilities,  and  guide  him  in  the  direction  in  which  he 
will  become  best  adjusted.  If  it  is  primarily  vocational 
training  wliich  is  indicated,  many  public  institutions 
do  an  e.xcellent  job,  and  indeed  might  be  preferable 
to  .some  private  schools  which  tend  to  emphasize 
cultural  rather  than  practical  development:  but  if  on 
the  otlier  hand  the  attempt  to  fit  the  child  into  his 
own  social  sphere  is  justified  and  if  in  this  sphere  he 
would  normally  be  surrounded  by  others  who  have 
had  certain  cultural  advantages,  the  private  special 
school  can  fill  a useful  function. 

The  third  category  of  Kanner's  classification  is  that 
of  “Apparent  or  Pseudo  Feeblemindedness,”  meaning 
“individuals  who  appear  to  be  limited  at  the  time  of 
the  psychometric  rating  but  who  at  other  times,  under 
different  circumstances  or  after  effective  remo\al  of 
the  cause  attain  much  higher  l.Q’s— ‘average  or  bet- 
ter’.” It  is  common  knowledge  of  course  that  during 
severe  emotional  disturbance,  intelligence  as  de- 
termined by  standard  tests  often  is  seriously  impaired, 
only  to  improve  when  the  emotional  upset  has  passed, 
and  probably  everyone  who  has  worked  with  disturbed 
children  has  seen  such  cases  in  which  the  I.Q.  may 
rise  ten  or  twenty  iioints  in  a lew  months.  Admittedly 
these  are  the  exceptional  instances,  and  it  is  more 
frecpient  to  find  situations  such  as  those  enumerated  by 
Arthur  in  which  a .special  disability  in  reading  or 
arithmetic  for  example  has  been  confused  with  a gen- 
eral disability,  in  whom  delayed  speech  has  not  pre- 
vented the  development  of  non-verbal  abilities,  those 
with  impaired  vision  or  hearing  or  those  in  whom  an 
early  illness  delayed  but  did  not  prevent  mental  de- 
velopment. 

Perhaps  it  would  not  be  improper  to  include  here 
too,  at  least  for  the  purposes  of  the  present  discussion, 
those  who  are  referred  to  a special  school,  usually 
private,  not  because  of  intellectual  failure  in  terms  of 
I.Q.,  but  because  they  could  not  get  along  at  regular 
.schools  due  to  character  disorders,  neurotic  traits  or 


belunior  characteristics  which  usually  become  (>s- 
pecially  e\  ident  in  the  adole.scent  period.  Schizoid  and 
schizophrenic  illnesses,  obsessions  and  situalistic  or 
compulsi\e  activity  anxiety,  and  negatixism  are  com- 
mon in  this  group  in  our  experience.  In  this  category 
particularly  the  principal  concern  is  not  that  ol 
custodial  care  nor  even  of  training  and  guidance:  it  is 
OIK'  of  thorough  iuxestigation  and  diagnosis,  with  the 
hope  that  adequate  therapy  of  whatever  type  indicated 
may  succeed  in  remoxing  the  handicaps  that  are  pre- 
xeuting  the  full  development  of  the  personality.  These 
are  the  cases  xvhich  require  indix  idual  and  painstaking 
study  and  xxill  in  many  instances  richly  repay  the  time 
and  effort  inxested. 

The  selection  of  a special  school  or  other  institution 
for  a child  of  this  type  xvill  then  depend  most  xitally 
on  the  ability  of  the  organization  to  proxide  the  utmost 
in  clinical  iuxestigation  and  in  modern  therapy.  First 
and  of  fundamental  importance  is  the  presc'iice  of  a 
trained  and  forward  looking  start,  keen  in  their  work 
and  interested  in  the  problems  of  rehabilitation  and 
treatment.  Obviously  all  the  disciplines  of  psychiatry, 
psychology,  medicine,  and  pedagogy  should  be 
adecpiately  represented,  and  even  more  important 
clinicians  in  these  fields  should  be  in  surticieut  force, 
and  sufficiently  free  from  administratixe  duties  to  be 
able  to  gixe  adeipiate  individual  time  to  the  study  and 
tri'atment  of  each  case.  Such  a team  xvorking  together 
xvill  hold  meetings  at  xvhich  information  will  be  pooled 
and  diagnostic  and  therapeutic  measures  considered; 
they  xvill  also  gixe  instruction  and  guidance  to  other 
members  of  the  start  such  as  the  housemothers  and 
fathers  xvho  come  in  closest  contact  xvith  the  child 
from  day  to  day,  and  they  xvill  see  that  plans  for  treat- 
ment outlined  by  the  group  are  carried  out  or 
modified  as  indicated.  While  it  is  not  an  absolute 
essential,  it  is  generally  true  that  the  group  will  be 
more  alert  if  the  indixidual  members  are  responsible 
for  the  instruction  of  students,  and  have  some  outside 
teaching  afliliations  in  medical  schools  or  elsexvhere. 

Necessarily,  the  equipment  of  a school  which  plans 
to  handle  this  type  of  case  xvill  be  far  more  elaborate 
and  extensixe  than  that  usually  considered  adequate 
in  a special  school.  In  addition  to  all  the  ordinary 
facilities  for  training  such  as  schoolrooms  and  xvork- 
shops,  there  should  be  available  complete  laboratory 
serxice,  facilities  for  consultation  with  established 
specialists  in  related  fields  of  medicine,  psychology 
and  pedagogy,  and  the  eciuipment  necessary  in  the  de- 
tection of  special  disabilities  and  for  the  training  re- 
quired to  eliminate  them.  All  forms  of  psychiatric 
therapy  including  facilities  for  insulin  and  electric 
shock,  and  brain  surgery  should  be  either  available  in 
the  institution  or  readily  accessible.  The  occasional 
incidence  of  brain  tumor,  or  other  remediable  cerebral 
pathology  should  not  be  oxerlooked. 

In  order  to  be  more  specific,  it  might  not  be  out  of 
place  to  describe  the  procedures  related  to  the  treat- 
ment of  a child  in  our  own  school.  These  are  sub- 
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initlccl  not  witli  tlio  presumption  tliat  tlicy  represent 
perfection  in  any  sense,  Init  heeansc  they  liave  lieen 
evolved  as  a result  oi  many  years  ot  trial  and  error  ex- 
periment, and  because  the  methods  are  practicable  and 
effieient  and  yield  the  satisfactory  results.  'I’hcy  arc 
however  not  set  lorth  as  the  final  word  and  are  un- 
doubtedly subject  to  further  modilication  and  refine- 
ment. 

Our  .sole  criterion  for  admission  is  the  assumption 
that  without  jiarticular  facilities,  we  can  be  of  help 
in  a given  ca.se.  Since  prospective  students  are  in- 
\ariably  referred  by  physicians  or  other  competent  ex- 
perts, we  are  nsnally  able  to  have  in  advance  alistracts 
or  copies  of  records  which  serve  as  a preliminary 
orientation,  but  in  every  instance  before  actually  en- 
rolling a child  we  insist  on  an  interview  with  the  pa- 
rents or  guardians,  and  on  making  an  examination  of 
the  child,  ddie  latter  investigation  consists  of  a visit 
with  the  psychiatrist,  the  psychologist,  the  physician 
or  all  three,  and  on  this  basis,  if  the  child  is  accepted, 
placement  is  arranged  in  a unit,  the  supervisors  of 
which  have  been  given  a brief  sketch  of  the  problem, 
and  provisional  recommendations  for  handling  the 
situations  which  miglit  be  expected  to  arise.  In  gen- 
eral this  procedure  seems  preferable  to  the  use  of  an 
admission  building,  and  while  there  are  of  course  e.x- 
ceptions,  the  adjustments  period  seems  to  be  easier 
when  it  is  with  the  group,  than  when  it  is  complicated 
by  a period  of  isolation.  To  forestall  the  possibility  of 
an  infectious  disease  being  brought  in,  a brief  physical 
examination  is  made  immediately. 

A careful  detailed  phychiatric  history  covering  the 
entire  development  of  the  child  is  begun  at  the  initial 
conference,  though  it  may  take  more  than  one  sitting 
to  complete,  and  as  a by-product  may  lead  to  modifica- 
tions of  the  program  tentatively  planned.  Programs  for 
instruction  in  specific  disabilities  are  usually  arranged 
at  this  point.  Meanwhile  the  child  is  encouraged  to 
make  himself  at  home  in  the  unit,  to  take  part  in  the 
activities  naturally  and  to  make  friends  with  the  others. 
Often  but  not  invariably  an  older  student  is  assigned 
as  a buddy  or  big  brother  or  sister. 

For  tlie  first  day  or  two  little  formal  examination 
other  than  the  detailed  phy.sical  work  up  including 
laboratory  tests  is  attempted,  since  it  has  proved  better 
as  a general  rule  to  give  the  child  a chance  to  adjust 
to  the  new  environment.  During  the  initial  week,  one 
or  more  psychiatric  inter\-iews  have  been  undertaken, 
and  the  psychological  tests  which  include  standard 
I.Q’s  as  well  as  academic  tests  like  the  Stanford,  and 
usually  personality  or  aptitude  tests  have  been  started. 

Usually  by  the  end  of  the  first  week  enough  data 
has  been  gathered  from  the  history,  the  psychiatric, 
medical  and  psycTiological  examinations,  and  the  ob- 
servations of  the  house  and  school  staff  to  make  a more 
detailed  formulation,  with  a tentative  diagnosis,  a 
prognosis,  and  much  more  important  recommendations 
for  therapy.  These  include  such  items  as  medical  treat- 


ment, diet,  exercise,  academic  and  social  activities, 
Ii.sychothcrapy  of  whateviT  type  indicated,  and  siiecial 
instruction  such  as  reading  or  speech. 

'fhe  whole  individual  program  is  of  course  reviewed 
and  if  necessary  modified  at  stated  intervals,  and  may 
be  altered  at  any  time  if  some  special  problem  arises 
when  any  necessary  additional  testing  procedures  may 
be  ordered,  and  apiiropriate  changes  made  in  therapy 
or  environment. 

It  goes  without  saying  that  the  staff  objective  is  to 
return  the  child  to  a rt'gular  .school,  or  to  .society  as 
soon  as  possible,  so  that  it  is  es.sential  to  think  in  terms 
oi  how  .soon  this  may  be  accomplished.  In  the  period- 
ical reviews  ot  ca.se  material,  this  point  is  frequently 
discus.sed  and  as  soon  as  a sufiicient  margin  of  safety 
is  considered  to  be*  established,  the  family  is  aided  in 
making  i^lans.  Incidentally  one  of  our  most  serious 
problems  is  that  most  of  our  parents  live  so  far  from 
the  School  that  the  frequent  interviews  which  would 
be  .so  desirable  often  have  to  be  omitted  or  at  best 
covered  inadequately  by  correspondence,  and  one  of 
our  dreams  has  been  the  establishment  of  a “Pa- 
rentorium”  in  which  parents  could  live  for  a time  close 
by,  intersiew  the  Staff,  and  follow  the  progress  of  their 
child. 

The  following  case  histories,  while  not  typical  of  the 
group,  are  not  unusual  in  our  experience: 

William  was  an  11  year  old  boy  who  was  referred 
to  the  school  because  his  obscene  language  and  violent 
aggressiveness  made  it  impossible  to  keep  him  in  his 
home  or  any  ordinary  school.  The  behaxior  had  dated 
from  about  a year  before  enrollment,  and  was  con- 
sidered by  the  parents  to  be  due  to  undesirable  asso- 
ciates; and  it  was  only  when  they  moved  to  a new 
community  and  found  that  the  lx)y  was  not  changed 
and  when  outpatient  clinic  treatment  had  j^roved  un- 
satisfactory that  the  decision  was  made  to  trx- 
residential  care. 

W'illiam’s  birth  was  normal  and  his  mother  insisted 
that  while  he  was  not  a planned-for  baby,  he  was  a 
welcome  addition  to  the  family,  though  there  was  no 
doubt  that  his  only  brother,  who  was  two  years  older, 
was  ver\'  much  better  accepted  than  William.  He  was 
bottlefed  from  the  start.  At  the  age  of  one  year  he 
developed  a severe  throat  infection  which  necessitated 
tracheotomy  and  intubation  and  was  in  the  hospital  for 
six  months  and  later  at  his  grandmother’s  and  away 
from  the  remainder  of  the  family.  When  he  was  home 
much  of  his  care  devolved  on  nurses.  He  got  along 
satisfactorily  in  kindergarten,  poorly  in  first  grade  and 
badly  in  succeeding  years. 

The  father  was  one  of  the  younger  sons  of  an 
aristocratic  and  wealthy  family;  he  had  had  a serious 
accident  early  in  life,  as  a result  of  which  he  always 
had  been  “nerxous”  and  though  of  apparently  at  least 
average  ability  had  never  settled  down  to  any  con- 
tinuous and  productixe  work,  and  bad  moved  many 
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times.  At  tlic  time  the  boy  came  into  this  School,  the 
family  was  living  on  a farm.  Alcohol  had  played  some 
part  in  the  father’s  history  but  was  apparently  not  a 
factor  during  the  present  episode.  The  mother  stated 
of  lierself  that  she  was  strict  with  the  children,  un- 
demonstrative and  had  many  outside  interests  which 
she  felt  were  more  important  than  the  family. 

Physically  William  was  well  developed  and  in  ap- 
parent good  health.  Special  eye  and  cardiac  examina- 
tions were  negative  and  an  electroencephalogram 
showed  “marked  lability  and  high  voltage”  which 
were  felt  to  indicate  probable  behavior  difficulties.  On 
the  Standard  !.(,).  he  obtained  a rating  of  107  at  ad- 
mission and  the  Rorschach  supported  the  impression 
of  the  electroencephalogram  about  his  emotional  in- 
stability. In  addition  he  had  a specific  reading  dis- 
ability and  could  not  iiass  even  the  first  grade  reading 
tests.  The  outstanding  feature  of  his  character  how- 
ever was  his  attitude  of  intense  hostility  and  aggres- 
sion which  was  evident  not  only  in  his  behavior  but 
also  in  his  fantasy  and  play  life  which  were  invariably 
concerned  with  fighting  and  killing  enemies.  From  a 
psychiatric  point  of  \iew  it  was  evident  that  the  ag- 
gression and  hostility  were  related  to  a feeling  of  re- 
jection and  inadetpiacy,  and  emphasis  was  placed  on 
the  attempt  to  develop  satisfying  emotional  bonds  with 
others.  Psychotherapy  was  not  intensiv'e,  but  sup- 
portive, and  carried  on  at  widely  spaced  interviews. 
Special  training  in  reading  was  instituted  and  William 
was  encouraged  to  be  a leader  in  physical  acti\ities 
which  he  did  very  well,  becoming  a team  captain. 
M’ith  the  special  instruction  mentioned  his  school 
work  and  reading  improved  and  in  two  years  on  the 
Stanford  Achie\ement  his  grade  rating  improved  from 
2.2  at  the  beginning  to  4.1  despite  a severe  illness  re- 
quiring hospitalization  for  several  weeks.  His  I.Q.  in- 
creased from  107  to  117.  He  was  much  better 
emotionally  adjusted,  could  visit  at  home  without  get- 
ting into  trouble  and  was  much  happier  and  more  re- 
laxed. In  view  of  his  very  obvious  gains  the  family 
anticipated  our  recommendations  by  having  him  try 
entrance  examinations  for  a regular  boarding  school  at 
which  his  brother  was  a student.  He  did  well  and  was 
accepted  and  apparently  for  the  past  two  years  has 
been  carrying  the  regular  curriculum. 

This  case  illustrates  the  type  in  which  a suitable 
understanding  environment  with  specific  attention  to 
definite  disabilities  produce  results  without  the  use  of 
elaborate  psychotherapy.  In  the  following  instance, 
the  psychotlierapy  would  seem  to  be  the  important 
factor  though  it  is  to  be  noted  that  this  psychotherapy 
was  carried  out  in  the  particular  environment  of  the 
school,  and  that  because  of  the  patient’s  condition,  it 
could  have  been  attempted  otherwise  only  in  a hospital 
situation. 

When  Charles,  age  18,  came  to  the  School  he  was 
under  the  influence  of  a narcotic,  which  had  been 
administered  by  the  referring  physician  when  he  was 
unable  to  persuade  the  boy  to  leave  his  home.  Ap- 


proximately six  years  before  admission  Charles  had 
developed  anxiety  attacks  in  which  he  was  afraid  to 
be  out  with  others  or  to  leave  the  house.  At  first  he 
was  able  to  conceal  these  from  his  family  and  friends, 
but  they  gradually  increased  in  frequency  and  in- 
ten.sity  until  he  was  unable  to  attend  school  or  even  to 
lease  the  house,  and  had  lost  two  years  academic 
work.  Although  perfectly  clear  intellectually,  he  was 
in  a constant  state  of  panic  and  ten.sion,  to  which  the 
family  had  reacted  at  first  with  kindness  and  per- 
suasion, but  more  recently  with  force,  eventually 
physically  removing  the  boy  from  his  room.  As  long 
as  he  had  attended  High  School  he  had  had  an  ex- 
cellent record,  was  popular  and  a good  athlete. 

This  case  obviously  presents  a problem  distinctly 
different  from  the  preceding.  Psychotherapy  here  is 
the  obsious  method  of  choice  and  it  was  employed  in 
a series  of  interviews  in  the  usual  type  of  exploratorx' 
discussion.  No  attempt  was  made  to  interfere  with  his 
compulsive  beluuior  which  kept  him  restricted  almost 
exclusi\ely  to  the  school  building  and  his  living  quar- 
ters. Eight  months  after  admission  he  was  so  much 
improved  that  he  talked  cheerfully  about  going  to  the 
Camp  in  Maine  for  the  summer,  and  a month  later 
boarded  the  bus  and  train  withoul  any  difficulty. 
During  tlie  summer  he  took  part  in  every  activity, 
went  everywhere  and  voluntarily  made  up  part  of  the 
studies  he  had  lost.  In  the  Fall  he  was  enrolled  in  a 
preparatory  school  where  he  did  a year’s  work  in  six 
months;  he  then  registered  at  the  engineering  school 
of  a good  university.  In  his  freshman  year  he  not  only 
did  well  academically,  but  made  three  of  the  athletic 
teams;  he  continued  to  do  well  his  sophomore  year 
and  made  the  football  squad.  There  have  been  no  re- 
currences of  his  symptoms,  in  spite  of  the  fact  that 
as  far  as  it  is  known  he  has  had  no  further  therapy. 
It  is  impossible  to  estimate  the  relative  effects  of  the 
theraiiy  and  the  school  environment,  but  at  least  the 
combination  seems  to  have  proved  effectual,  when 
therapy  alone  attempted  in  the  home  had  been  un- 
successful. 

It  may  be  argued  that  the  picture  presented  above 
is  that  of  a hospital  rather  than  a school  and  it  does 
seem  to  be  true  that  the  special  school  is  being  called 
upon  more  and  more  to  fill  the  iilace  in  child  psy- 
chiatry which  is  in  the  adult  field  occupied  by  the 
open  psychiatric  hospital.  The  school  setting  is  after 
all  the  most  natural  one  for  most  growing  boys  and 
girls  and  there  should  be  no  reason  why  it  cannot  be 
used  and  implemented  by  the  advantages  inherent  in 
the  controlled  residential  situation,  to  gi\e  p.sychiatric 
care  not  only  in  its  en\ironmental  aspect,  but  also  in 
various  forms  of  pure  psychotherapy  including  in- 
tensive interview's  or  analysis  where  indicated. 

The  referring  doctor  has  e\  ery  reason  to  expect  and 
should  demand  that  in  a rea.sonable  time  after  the  ad- 
mission of  his  patient  to  a special  school  he  would 
receive  a report  outlining  in  detail  the  results  of  a 
complete  examination  and  evaluation  by  a group  of 
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competent  specialists  coscring  tlie  psycliiatric,  psy- 
cliological,  medican  and  educational  status  of  the  pa- 
tient, gi\'ing  at  least  a tentative  diagnosis  and  prog- 
nosis and  including  recommendations  and  the  pro- 
posed plan  for  treatment,  just  as  he  would  expect  a 
similar  report  from  any  other  expert  or  group  of  ex- 
perts to  whom  he  referred  a patient.  These  preliminary 
reports  should  of  course  be  followed  at  suitable  inter- 
\als  by  progress  notes.  It  is  high  time  that  the  special 
school  assumes  its  responsibilities  and  accords  the  re- 


ferring physician  the  kind  of  cooperation  he  deserves. 

Perhaps  even  a few  years  ago  this  would  have 
sounded  like  wishful  thinking  about  an  unattainable 
ideal;  today  it  is  being  put  into  the  realm  of  practical 
achievement. 

REFERKNCES 

Kanner,  Leo;  Eeeblemindedness:  .Absolute,  Relative 
and  Apparent  The  Nervous  Child  V'ol.  7,  No.  4 1948, 
p 36.5-397. 


A New  Aiilihislaniiiiic -( Jilor-Trimeloii  Maleale 

J.  R.  .Aeeison,  M.  D. 

.A.  M.  Robinson,  M.  D. 

Columbia,  S.  C. 


'’Chlor-Trimeton  maleate  is  the  newest  of  the  anti- 
histaminic  compounds.  In  the  thirty-six  cases  which 
we  have  used  this  drug,  we  have  found  it  to  be  more 
effective  and  less  toxic  than  any  of  the  previous  anti- 
histaminics.  Chlor-Trimeton  maleate  is  the  maleic  acid 
salt  of  a new  compound  derived  from  the  anti- 
histaminic  substance,  Trimeton.  Chlor-Trimeton  male- 
ate has  markedly  increased  pharmacological  activity  as 
compared  with  the  parent  substance. 

The  required  dosage  appears  to  be  2 or  4 mg.  three 
times  daily,  which  is  appro.ximately  1 y'20  of  the 
dosage  used  in  Trimeton  or  the  other  related  anti- 
histaminics.  Of  the  thirty-.six  cases  in  which  this  drug 
was  used  we  observ  ed  only  one  in  vvliich  any  toxic 
effect  was  noted.  The  patient  complained  of 
paresthesia  generally,  which  subsided  upon  cessation 
of  the  drug. 

SUMMARY 

1.  An  appraisal  is  made  of  the  clinical  value  of 
Chlor-Trimeton  maleate. 

2.  This  compound  is  antihistaminic,  inhibits  hista- 
mine and  antigen  vvhealing,  and  benefits  tlie  symptoms 
of  allergic  manifestations. 

“Clilor-Trimeton  maleate  vv'as  supplied  by  Sobering 
Corporation,  Bloomfield,  New  Jersey. 


Table  1.— Clinical  Results  M'ith  Chlor-Trimeton 
Maleate 


Total 

Patients 

Satisfactory 

Relief 

Toxic 

Effects 

Dermograirhism 

3 

3 

0 

Atopic  Eczema  ( adults ) 

4 

1 

0 

Atopic  Eczema  (infants) 

3 

2 

0 

Urticaria 

6 

0 

.Angioneurotic  Edema 

5 

4 

0 

Asthma 

2 

1 

0 

Seasonal  Hayfever 

5 

5 

0 

Vasomotor  Rhinitis 

o 

O 

2 

0 

Dermatitis  A’enenata  ( rhus ) 

2 

1 

0 

Pruritus  A'ulvae 

1 

1 

0 

Neurotic  Excoriations 

1 

0 

1 

3.  As  compared  with  some  of  the  older  anti- 
histaminic compounds,  smaller  dose  ( 2-4  mg. ) may  be 
used  for  therapeutic  effects. 

4.  M’e  commend  the  use  of  this  drug  because  of  its 
extremely  low  to.xicitv'  and  high  therapeutic  effect. 

REFERENCES 

1.  Teslovv,  R.,  and  others;  Fed.  Proc.,  1949,  in  press 
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TEN  POINT  PROGRAM 
OF  THE 

SOUTH  CAROLINA  MEDICAL  ASSOCIATION 
1949 


1.  Cooperation 

To  ]ir()niote  closer  cooperation  and 
better  understandino:  between  all 

af>encies,  ^ronjis  and  individuals  con- 
cerned with  ])rovidin<>:  and  inpnoviip*: 
ineilical  care  for  the  ])eo]ile  of  South 
Carolina. 

2.  Extension  of  Medical  Care 

To  study  eonstantly  the  need  and 
availability  of  medical  care  in  eacb 
county  of  the  State  and  in  the  State  at 
lar<>-e. 

To  promote  ])lans  for  providing  or 
improving  medical  care  where  is  a 
need,  particularly  in  the  rural  areas. 

3.  Pre-Paid  Hospital  and  Medical  Care 

To  make  voluntary  pre-])aid  hosjiital 
and  sickness  insurance  available  to  all 
the  ]>eople  of  the  State  (through  Blue 
Cross,  Bine  Shield,  and  commercial  in- 
surance policies),  and  to  promote  the 
wides])read  ]Hirchase  of  such  insurance. 

4.  Care  of  Indigent 

To  work  with  local  county  and  state 
agencies,  and  with  iihilanthropic  or- 
ganizations, toward  securing  good 
medical  care  for  the  indigent. 

5.  Public  Health 

To  sup])ort  the  South  Carolina  State 
Board  of  Health  in  its  broad  program 
of  preventing  diseases  and  of  safe- 
guarding the  health  of  our  people. 

6.  Health  Councils 

To  support  the  State  Health  Council 
in  its  announced  program.  To  sponsor 


the  formation  of  a County  Health 
Council  in  every  county  of  the  state, 
and  to  encourage  onr  members  to  su])- 
])ort  and  to  work  with  these  organiza- 
tions. 

7.  Hospitals 

To  ])romote  the  exjiansion  of  ])resent 
hospital  facilitii's  and  the  building  of 
new  hospitals — where  there  is  a definite 
need. 

To  strive  for  highest  standards  of 
profe.ssional  care  in  the  hospitals  in  the 
State. 

8.  Medical  Colleges 

To  support  the  Medical  College  of  the 
State  of  South  Carolina  and  to  bend 
our  efforts  toward  keeping  its  stand- 
ards of  education  on  a par  with  other 
medical  colleges  throughout  the  coun- 
try. 

To  promote  good  nursing  education 
and  good  nursing  care  throughout  the 
State. 

9.  Education  of  the  Public 

To  acquaint  the  citizens  of  the  State 
with  regard  to  the  problems  of  medical 
care  in  existence  today,  to  inform  them 
as  to  what  is  being  done  to  solve  these 
problems,  and  to  advise  with  them  as 
to  further  plans  for  securing  better 
health  and  better  medical  care  for  the 
people  of  South  Carolina. 

10.  Political  Medicine 

To  prevent  political  control  or 
domination  of  medical  practice  or  of 
medical  education. 
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A.  M.  A.  CLINICAL  SESSION 

'Hk'  Clinical  (Mid-year)  session  of  the  American 
Medical  Association  will  be  held  in  Washington,  D.  C., 
Dcceniher  6 to  9,  Instituted  only  recently  this,  winter 
session  of  the  A,  M,  A.  has  become  extremely  popnlar, 
particularly  to  those  who  are  engaged  in  general  prac- 
tice. The  papers,  addresses,  and  discussions  are  all  ol 
a clinical  nature  and  are  aimed  toward  the  practicing 
physician. 

It  will  prol)al)K  be  a nmnlier  of  years  Irefore  this 
session  is  held  as  close  to  South  Carolina  as  it  is  this 
year.  We  would  urge  every  physician  who  can  pos- 
sible' do  so  to  go  to  this  meeting.  Not  only  will  he  ha\'e 
the  prieilege  of  attending  the  carious  .sessions  but  he 
will  have  ample  opportunity  to  go  through  the  com- 
mercial and  scientific  exliibits,  which  is  a post-graduate 
course  iu  itself. 

Should  any  member  of  tlie  S.  C.  Medical  Association 
attend  the  meeting  and  want  to  sit  in  on  one  of  the 
sessions  of  the  House  of  Delegates  of  the  A.  M.  A.,  as 
an  obsereer,  this  can  be  easily  arranged.  The  meetings 
are  held  at  the  Hotel  Statler  and  are  open  to  visitors, 
except  for  the  occasional  executive  session.  The  two 
delegates  from  South  Carolina,  Drs.  Hugh  Smith  and 
Julian  Price,  will  be  glad  to  have  them  pre.sent  and 
it  would  give  them  pleasure  to  introduce  them  to  their 
friends. 


A RUT 

Nowhere  have  we  heard  a better  definition  for  a 
rut  than  that  given  by  a minister  in  years  gone  by.  “A 
rut  is  simply  a grav'e  without  the  ends.”  Carrying  his 
step  farther,  we  miglit  observe  that  “to  get  into  a rut” 
is  to  dig  the  two  sides  of  one’s  own  grave. 

In  every  walk  of  life  there  is  a tendency  for  an 
individual  to  get  into  a rut  in  his  daily  work  and 
daily  thought— and  this  is  noticeably  true  of  those  of 
us  who  are  engaged  in  the  practice  of  medicine.  The 
surgeon  tends  to  think  in  terms  of  the  scalpel  and 
hemostat  and  to  lose  interest  in  those  conditions  which 


are  not  amenable  to  surgical  care.  The  internist,  beset 
by  patients  with  chronic  complaints  and  imagined  ills, 
tends  to  consider  every  individual  who  comes  into  his 
office  a psychoneurotic.  The  otolaryngologists,  con- 
fronted with  countless  cases  of  upper  respiratory  dis- 
ease, tends  to  feel  that  the  basis  of  all  disease  lies  in 
the  tonsils  or  sinuses  and  that  if  all  is  well  with  these 
portions  of  the  anatomy,  the  world  will  sleep  in 
peace.  The  general  practitioner,  glorying  in  the  re- 
sults which  liave  been  obtained  through  the  use  ol 
chemotherapeutic  agents  and  antibiotics  tends  to 
consider  a dose  ol  sulfa  or  a shot  of  ircnicillin  a sure 
cure  for  auv  and  every  ailment.  The  pediatrician, 
constantly  seeing  the  inroads  which  are  made  against 
good  health  by  an  inadecpiate  diet  and  poor  hygienic 
conditions,  tends  to  believe  that  all  that  is  needed  to 
make  the  next  generation  stalwart  beings  is  an 
adequate  supply  of  food  and  acces.sory  vitamins. 

But  it  is  not  only  in  the  realm  of  his  everyday  medi- 
cal work  that  the  physician  tends  to  get  into  a rnt. 
Even  more  deadening  is  the  tendency  for  him  to  think 
of  his  community  and  of  his  country'  in  terms  of  his 
own  work  and  his  personal  interests.  An  executive  of 
the  Boy  Scout  movement  comes  to  him  and  asks  for 
his  active  participation  in  the  organization  of  which 
the  physician’s  own  son  is  a member;  the  chairman  of 
the  Community  Chest  campaign  solicits  his  help  in  the 
annual  drive;  a leader  in  his  community  asks  that  he 
meet  with  a group  to  study  much  needed  civic  im- 
provements and  to  formulate  plans  for  the  future;  the 
church  of  which  he  is  a member  is  planning  an  en- 
largement program  and  he  is  urged  to  serve  oir  the 
steering  committee;  officers  of  his  state  medical  asso- 
ciation call  upon  him  for  assistance  in  the  program 
which  they  are  trying  to  develop— and  to  each  and 
every  appeal  he  tends  to  give  his  stock  reply,  “I  am 
sorry  but  I cannot  do  it.  I am  so  busy  with  my  every- 
day work  that  I do  not  have  time  for  these  other 
things.  ” M'hat  he  is  really  saying  is,  “I  am  .so  satisfied 
with  what  I am  doing  in  my  own  little  sphere  that  I 
have  lost  all  sense  of  responsibility  and  all  interest  in 
the  affairs  of  my  community  and  of  my  state.  I am  iu 
a rut— and  I refuse  to  get  out.” 

If  the  ivhysician  is  to  assume  his  rightful  place  as  a 
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citizc'n  and  as  a nieinhcT  of  societc’  lu-  must  tear  down 
those  walls  of  self-interest  and  selt-eoniplaceney  which 
tend  to  hem  him  in  and  raise  his  eyes  outward  and  up- 
ward-outward to  h.is  tellow-man,  upward  to  the  stars. 
In  no  other  way  can  he  pre\ent  the  rut  from  elosin" 
in  at  the  ends  and  Imrying  him  in  a mental,  social, 
and  siiiritnal  gra\c‘. 


comities: 


l4illon 

Dorchester 

Edgefield 

Eairfield 

Elorencc 

Georgetown 

(heem  illc' 

Greenwood 


12 

5 


51 

7 

132 

25 


I lampton 

5 

1 Ion  V 

18 

ERSHIP  IN  COUNTY 

SOCIETIES 

1 asper 

2 

the  membership  of  the 

Association  bv 

Kershaw 

12 

Lancaster 

6 

Laurens 

17 

.\bbe\  ille 

13 

Lee 

6 

.\iken 

14 

Le.xington 

12 

Allendale 

8 

McCormick 

1 

Anderson 

57 

Marion 

14 

Bamberg 

8 

Marlboro 

15 

Barnwell 

5 

Newberry 

19 

Beaufort 

5 

Oconee 

11 

Berkeley 

6 

Orangeburg 

30 

Calhoun 

4 

Pickens 

17 

Charleston 

134 

Richland 

171 

Cherokee 

10 

Spartanburg 

88 

Chester 

11 

Saluda 

5 

Chesterfield 

11 

Sumter 

27 

Clarendon 

6 

Union 

13 

Colleton 

10 

W’illiamsburg 

14 

Darlington 

16 

York 

36 

DEATHS 


JAMES  OSCAR  SANDERS 

Dr.  Janies  Oscar  Sanders,  well  known  and  heloced 
physician  of  Anderson,  died  suddenly  of  a heart  at- 
tack in  his  office  on  September  22. 

Born  in  Horry  County,  Dr.  Sanders  nio\ed  to 
Anderson  County  at  the  age  of  ten.  Following  attend- 
ance upon  the  schools  in  that  county  he  continued  his 
education  at  Clemson  College  and  the  University  of 
Maryland  School  of  Medicine.  In  1900  he  opened  his 
office  in  Anderson  for  the  general  practice  and  was 
actively  engaged  in  this  type  of  work  up  to  the  time 
of  his  death. 

Dr.  Sanders  was  a real  family  physician,  one  who 
not  only  took  time  and  interest  in  his  patient’s  welfare 
but  who  was  also  concerned  with  the  work  and  prob- 
lems of  his  community  and  of  his  church.  At  the  time 
of  his  death  he  was  recognized  as  one  of  Anderson’s 
finest  citizens  and  most  lo\ed  individuals. 

Dr.  Sanders  is  sur\  ived  by  his  one  son,  two  daugh- 
ters, two  sisters,  and  si.\  brothers— three  of  whom  are 
physicians.  Dr.  J.  L.  Sanders  of  Greenville,  Drs.  H.  L. 
and  Carl  Sanders  of  Memphis,  and  one  a dentist.  Dr. 
M ac  Sanders  of  Anderson. 


WILLIAM  CLINTON  MARETT 

Dr.  William  Clinton  Marett  of  Seneca  died  at  his 
home  on  September  28,  following  a lingering  illness. 

After  recei\ing  his  medical  education  at  the  Lhiiver- 
sity  of  Maryland  School  of  .Medicine  (1911),  Dr. 
Marett  started  his  practice  in  Seneca.  He  ser\ed  as  a 
captain  of  Ambulance  Co.  No.  2 of  the  First  Di\ision 
during  the  World  Whir.  He  was  a charter  member  of 
American  Legion  Post  120,  and  was  an  elder  in  the 
Presbyterian  Church.  Poor  health  forced  him  to  gi\e 
up  acti\e  practice  se\eral  \ears  ago. 

Dr.  Marett  is  sur\i\ed  by  his  wife,  three  daughters, 
and  one  son.  Dr.  W.  C.  Marett,  Jr.  of  01i\er  General 
Hospital,  Augusta,  Ca. 


HERBERT  .M.  SMITH 

Dr.  Herbert  M.  Smith,  retired  physician,  died  at  his 
home  in  Columbia  on  October  11. 

A native  of  North  Carolina,  Dr.  Smith  receiied  his 
medical  education  at  Johns  Hopkins  ( 1901).  In  1911 
he  mo\ed  to  Columbia,  ser\ed  as  county  health  officer 
for  two  years  and  then  took  a position  with  the  State 
Board  of  Health  where  he  ser\ed  for  29  years,  25 
years  as  Director  of  the  Laboratories  Division.  Several 
years  ago  ill  health  forced  him  to  retire. 
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I'llYSK  IAN  ACKKEMENTS  HEINE  SIGNED 

Tlicre  liavc  hccn  iiiailecl  williin  tlie  past  few  weeks 
to  e\ery  doctor  of  medicine  duly  licensed  in  Soutli 
(Carolina,  a copy  ol  the  fee  scliediile  of  the  South 
(iarolina  Medical  C.’are  (Blue  Shield)  Plan,  together 
with  a form  of  the  agreement  for  execution  by  him,  be- 
tween the  Plan  and  participating  physicians.  There 
are  in  the  State  approximately  1.500  licensed  physi- 
cians in  active  practice,  of  whom  slightly  in  excess  of 
1 100  are  members  of  the  South  Carolina  Medical 
Association.  Under  the  terms  of  the  Enabling  Act,  at 
least  50  percent  of  all  the  doctors  in  the  State  must  be 
enrolled  as  participating  physicians  before  the  Plan 
can  operate.  It  is  therefore  essential  that  the  doctors 
give  consideration  to  this  matter  immediately,  and 
that  they  execute  and  return  the  agreements  promptly 
if  they  expect  to  participate. 

There  is  no  doubt  of  the  general  approval  of  the 
Plan  and  the  fee  schedule  by  the  membership  of  the 
Association  as  a whole.  The  unanimous  acceptance  of 
the  plan  of  organization,  the  By-laws  and  fee  schedule 
by  the  House  of  Delegates  at  the  annual  meeting  in 
.May,  is  sufficient  indication  of  that.  There  may  be  a 
real  danger,  however,  of  delay  in  getting  started, 
simply  because  of  lack  of  interest  or  inattention.  For 
that  reason,  we  have  undertaken  repeatedK'  before 
( and  we  now  do  so  again ) , to  bring  this  to  the  atten- 
tion of  the  doctors  and  to  urge  that  they  take  a little 
time  to  attend  to  this  necessary  detail. 

More  frequently  than  would  seem  possible,  we  hear 
expressions  from  physicians  to  the  effect  that  they  are 
totally  unfamiliar  with  tlie  Plan  and  unaware  of  its 
l^rovisions.  The  matter  has  been  fully  covered  in  this 
Department  of  the  Journal  in  past  months  and  the 
office  has  invited  repeatedly,  inquiries  for  additional 
information.  The  following  brief  resume  of  what  has 
been  published  may  be  of  benefit  to  those  who  missed 
the  particular  issues  in  which  the  different  phases  of 
the  Plan’s  operation  were  discussed: 

In  the  February  1949  issue  of  the  Journal,  beginning 
at  page  .52,  the  By-laws  of  the  Plan  were  carried  in 
full.  In  the  same  issue,  on  page  49,  there  was  a brief 
report  of  the  action  of  Council  at  a special  meeting  on 
Januarv-  16th,  adopting  the  report  and  recommenda- 
tions of  the  Committee  on  Medical  Service.  This 
account  carried  a general  statement  of  the  plan  of 
operation. 

In  the  March  and  April  i.ssues  there  were  brief  re- 
ports of  the  work  being  done  b>-  committees  in  con- 
nection with  the  preliminary  organization  and  prepara- 
tion of  the  fee  schedule. 


Following  its  approxal  by  the  Hou.se  of  Delegates 
on  May  17th,  the  fee  schedule  was  carried  in  full  in 
the  June  issue,  beginning  at  page  185. 

The  .-Vugust  issue,  page  2.5.5,  carried  a report  of  the 
issuance  of  the  Ciharter  to  the  Plan,  and  following 
this,  the  first  of  a series  of  questions  and  answers  de- 
signed to  develop  as  fully  as  possible  information  con- 
cerning it  which  the  members  of  the  As.sociation 
should  have.  A second  series  of  (juestions  and  answers, 
designed  for  the  same  purpo.se,  was  included  in  the 
.September  issue,  page  288,  and  we  have  gone  so  far 
as  to  \olunteer  to  undertake  to  provide  the  answers  to 
additional  questions  which  might  be  suggested  by  the 
individual  physicians. 

The  October  issue  of  the  Journal  carried  a report  of 
the  meeting  of  the  Board  of  Directors,  adopting  the 
contracts  and  fixing  subscription  rates,  and  also,  in 
full,  copies  of  the  agreement  between  the  Plan  and 
participating  physicians,  and  the  subscriber’s  certifi- 
cate. 

Members  who  may  have  missed  any  of  the  foregoing 
may  refer  to  their  old  Joumals  for  the  information 
indicated,  or  if  those  numbers  have  been  misplaced, 
the  office  of  the  Association  in  Florence  will  be  glad 
to  comply  with  any  requests  for  information. 

If  the  Plan  is  to  begin  operation  on  January  1st,  as 
now  proposed,  the  cooperation  and  active  interest  of 
the  physicians,  as  indicated  above,  is  necessary  at  this 
time. 


THE  GREAT  INVESTIGATION 

The  announcement  early  in  October  of  the  inx  estiga- 
tion  launched  by  the  FBI  into  activities  of  medical 
associations  and  health  insurance  plans  was  not  un- 
expected. A few  days  previously  a wire  from  Chicago 
had  been  received  in  the  offices  of  the  State  Associa- 
tion requesting  information  as  to  whether  such  in- 
vestigations had  been  commenced  in  South  Carolina. 
.\11  County  Society  Secretaries  were  contacted  but  no 
such  activity  here  has  been  reported  to  date. 

A few  weeks  before,  there  had  been  an  intimation 
or  an  outright  statement  by  an  agent  of  the  bureau,  in 
one  of  the  mid-western  states,  to  the  effect  that  such 
a “nation-wide”  investigation  impended. 

The  investigations,  being  handled  by  the  FBI,  and 
therefore  under  the  jurisdiction  of  the  Department  of 
Justice,  and  the  .\ttorney  General,  Howard  McGrath, 
fomier  U.  S.  Senator  from  Rhode  Island,  and  former 
Chairman  of  the  National  Democratic  Party,  and  also 
staunch  adherent  of  the  proposals  for  Compulsorv' 
Health  Insurance,  purport  to  involve  possible  viola- 
tions of  the  Sherman  Anti-Trust  Act,  which  ivrovides 
criminal  penalties. 
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Radiopaque  diagnostic  medium . . . 

Original  development  of  Searle  research 

now 


T ^ 1 11  1 ® council 

iOQOClllOrOl  accepted 


Clear  visualization  of  body  cavities — for  the  roentgen  investigation  of 
pathologic  disorders  involving  sinuses  . . . bronchial  tree  . . . uterus  . . . 
fallopian  tubes  . . . fistulas  . . . soft  tissue  sinuses  . . . genitourinary  tract 
. . . empyemic  cavities. 

lodochlorol  is  notably  free  from  irritation,  free-flowing,  highly  stable 
and  has  pronounced  radiopaque  qualities.  It  contains  the  two  halogens, 
iodine,  27  per  cent,  and  chlorine,  7.5  per  cent,  organically  combined 
with  a highly  refined  peanut  oil. 

lodochlorol  is  available  in  bottles  containing  20  cc.  of  the  radiopaque 
medium;  each  one  is  packed  in  an  individual  carton.  G.  D.  Searle  & 
Co.,  Chicago  80,  Illinois. 

Searle 

RESEARCH  IN  THE  SERVICE  OF  MEDICINE 
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Tlic  lait  tliat  tlic  invcsIiKations  liavc  taken  this 
conrsc  is  strongly  indicatiN'c  ol  the  motives  hy  whieli 
tlu'y  were  prompted. 

I here  is  anotlier  c hannel  through  whieli  the  (7OV- 
ernment  might  haw  proec'eded  it  there  had  been  any 
real  basis  lor  im'estigalion  ol  aeti\ities  ol  the  .sort 
implied,  d'lie  I'ederal  Trade  Commission  was  estab- 
lished and  e.\ists  lor  the  prc'eise  purpose  ol'  Inrnishing 
the  necessary  maehiners'  and  facilities  to  iirevent  and 
terminate'  improper  eombinations  in  restraint  of  trade'. 
'I'he  Commission  was  e'stablishe'd  in  1914  during  the- 
eulministreitiou  ol  M'ooelrow  W'ilson  and,  therefore',  is 
of  ge'imine  ek'nioereitie  origin— at  ;i  time  when  the 
Democratic  Party  oeenpie'd  a decidedly  dilb'rent 
status  Iroin  that  which  it  oeeupies  today. 

But  the  I'ederal  Treide  Commission  doe's  not  earr> 
out  its  decisions  by  means  ol  criminal  process.  Its 
procedure  is  entirely  administrati\e,  or  to  use  a legal 
e'xpression,  on  the  ci\  il  side  of  the  court.  Upon  receipt 
of  a compkiint,  however  unimportant  the  source,  or  at 
its  own  instance,  the  Commission  is  autfiorized  to  in- 
vestigate probable  combinations  which  tend  to  re- 
strain free  competition  in  eonunerce  or  trade,  and  it 
has  at  its  disposed  ample  stall  and  facilities  for  a com- 
plete and  thorough-going  investigation.  The  law  pro- 
vides for  assistance  tlirough  court  order  where  this  is 
necessary,  to  gain  access  to  the  files  of  the  person  or 
firm  under  investigation.  If  probable  cause  is  founrl, 
a complaint  is  issued,  but  the  Commission,  after  hear- 
ings, and  upon  making  its  decision,  procc'eds  not 
through  a criminal  prosecution,  but  by  means  of  a 
stop  order,  requiring  the  offending  party  to  “cease  and 
desist"  from  its  unlawful  practices. 

4'he  Federal  Trade  Commission,  although  it  does 
have  somewhat  of  a record  for  lengthv'  and  almost 
interminable  investigations,  has  also  elfectuallv' 
handled  more  than  one  combination  in  restraint  of 
trade,  being  largely  responsible  for  the  breaking  up 
of  the  Trust  represented  by  the  original  American 
Tobacco  Companv’,  many  years  ago;  and  for  the  modi- 
fication if  not  the  complete  breaking  up  of  the  “Pitts- 
burg Plus”  price  system,  which  e.xisted  for  many  years 
in  the  steel  industry,  headed  by  the  industrial  empire 
which  was  and  is  United  States  Steel. 

But  such  procedure  obviously  would  not  have  servc'd 
the  purpose  of  the  “powers  that  be”  in  the  present  in- 
stance. Had  there  been  any  real  necessity  for  Gov'ern- 
ment  to  act  to  terminate  improper  practices  w'hich 
tended  against  the  interests  of  the  American  people,  or 
an  appreciable  group  of  them,  the  logical  procedure 
to  have  taken  would  have  been  through  the  Federal 
Trade  Commission,  But  this  would  not  have  been 
sufficiently  dramatic;  it  would  not  hav'e  arrested  the 
attention  of  the  people  generally;  it  probably  would 
have  passed  largely  unnoticed;  it  certainly  vv'ould  not 
have  tended  to  hold  up  the  medical  and  affiliated 
organizations  as  possible  violators  of  criminal  statutes 
of  the  United  States,  requiring  tlie  attention  of  no  less 


an  ellective  dejiartment  than  the  noted  FBI. 

The  purpose  is  obvious,  but  we  believe  the  result 
will  (lisai)point  the  politically  ambitious  individuals 
responsible  for  it  for  desivite  the  v iililication  leveled 
at  th('  iirolession,  generally,  by  its  critics  among  the 
Iioliticians  within  the  jiast  few  years,  the  doctors  as  a 
group  rank  among  the  highest  in  the  professions,  and 
whc'ii  th('  investigations  fail  to  dc'velop  any  informa- 
tion providing  a basis  lor  just  charges  as  to  any  re- 
straint ol  trade,  or  other  unlawlul  practice  on  the  part 
of  the  members  of  medical  associations  and  non-profit 
insurance  plans,  the  imblic  reacticjii  to  the  higli- 
handed,  unnecessary,  strong-arm  tactics  taken  will  iin- 
doubtedlv'  lie  in  favor  of.  ratlu'r  than  against  the  medi- 
cal prolession. 


INVESTHJATION  I’ROVOKES  EDITORIAL 
REACTION 

■Some  idea  of  the  public  reaction  to  the  FBI  in- 
vestigations recently  launched  into  the  activities  ol 
various  medical  associations  and  affiliated  organiza- 
tions can  be  obtained  from  the  following  reprints  from 
tlie  editorial  pages  of  the  newspapers  referred  to: 

LOS  ANGELES  TIMES 
October  8,  1949 
The  AMA  Singled  Out 

4'hough  no  announcement  of  the  fact  was  made  by 
the  Department  of  Justice,  it  appears  reasonably  cer- 
tain that  the  American  Medical  Association  is  under 
investigation  Irv-  the  Federal  Bureau  of  Investigation 
and  the  Antitrust  Division.  It  is  hinted  that  asserted 
monopolization  of  hospitals  by  AMA  members  is  the 
particular  subject  of  investigation. 

It  may  occur  to  the  general  public  that  if  the 
American  Federation  of  Labor,  which  openly  proposes 
to  raise  a large  campaign  fund  to  defeat  certain  mem- 
bers of  Congress,  and  particularly  Sen.  Taft,  is  not  in- 
vestigated, then  the  AMA,  which  has  .sought  to  raise  a 
much  smaller  campaign  fund  to  protect  itself  from 
what  it  considers  an  assault  on  medical  standards, 
ought  not  to  be  investigated  either. 

"The  Department  of  Justice  has  made  no  move  to 
investigate  the  United  Mine  Workers,  whose  virtual 
monopoly  of  coal  mining  is  obviouslv'  far  more  hurtful 
to  the  public  than  anything  the  AM.\  does  or  attempts. 
The  AMA’s  influence  over  hospitals  purports  to  be  in 
the  public  interest,  and  a case  can  be  made  for  the 
theory  that  it  is.  Perhaps  in  some  cases  a qualified 
physician  or  surgeon  may  be  barred  unjustifiably  from 
some  particular  hospital;  but  the  number  of  times  that 
unqualified  men  are  justifiably  prevented  from  prac- 
ticing must  be  far  greater.  Only  if  it  were  shown  that 
AMA  membership,  in  itself,  is  a passport  to  hospital 
practice,  and  without  regard  to  other  and  more  im- 
portant qualifications,  could  the  control  be  attacked  as 
unreasonable. 
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Copyricht  1949  Ortho  Pharm.  Corp 


When  the  use  of  an  occlusive 
diaphragm  is  not  feasible  ana- 
tomically  or  is  rejected  by  the  patient, 
a simple  contraceptive  method  of  high  effec- 
tiveness  is  the  intravaginal  application  of 
Ortho-Gynol  vaginal  jelly.i  Deposited  high  in  the 
vagina  with  the  Ortho  applicator,  Ortho-Gynol,  by 
its  optimal  viscosity,  adhesiveness  and  surface  ten- 
sion, spreads  uniformly  as  a 
clinging  layer  over  the  vaginal 

mucosa  and  cervix;  and  by  its  prompt  spermicidal  ac- 
tion, produces  a barrier  to  the  upward  passage  of 
spermatozoa.  Involving  a minimum  of  manipu-  , 
lotion,  this  dependable  method  is  readily  ac- 
ceptable  to  patients  for  reasons  of  simplicity. 


Blclnoleic  acid  0.75%,-- boric  acid  3.0% 
and  oxyquinoline  sulphate  0.025%, 


Bibliography:  1.  Ware.  H.  H.,  Jr.: 
Virginia  M.  Monthly  70:238,  1943. 
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Ck‘vc‘!aii(l 

'l  l IF,  I’FAIN  DEAFFH 
and  Daily  Leader 
OetoherH,  1949 
'l  l IF  FOLICF  STATE 

lias  die  poliee  state  come  to  tliis  eouiitry?  ()l  course 
not.  It  eonidn’t  liappen  liere,  or  eonid  it? 

Maylie  it  is  just  a eoineidenee  that  the  antitrust 
di\'ision  of  tlie  Department  of  Justice  is  investigating 
the  American  Medical  As.sociation  and  Hi  other  state 
and  eonnty  nu'dical  societies. 

Somebody  broke  into  the  hoard  room  of  the  trustees 
of  the  American  Medical  As.sociation  in  Chicago  last 
Fehrnary  and  ransacked  tlu>  records.  That  couldn’t 
ha\e  been  anyone  conm'cted  with  the  goveniment, 
else  why  would  the  FBI  be  going  through  the  records 
now?  The  trustees  of  the  association  have  revealed 
that  the  FBI  wants  to  see  all  records  going  back  to 
1938  and  copies  of  all  speeches  made  by  AM.A 
officials  since  then. 

It  happens,  however,  that  the  American  Medical 
Association  is  conducting  a nation-w'ide  campaign 
against  President  Truman’s  compuksory  health  insur- 
ance program.  In  a police  state,  when  anybody  op- 
poses the  government,  the  police  mo\e  in  and  cart  the 
objectors  off  to  jail. 

I’hat  hasn’t  happened  here— yet.  The  federal  police 
have  moved  in,  but  they  haven’t  carted  anybody  off  to 
jail— yet. 

Maybe  the  suspicions  of  the  Department  of  Justice 
are  well  founded.  The  P’BI  may  find  evidence  that 
the  medical  association  has  been  violating  the  anti- 
trust laws  because  it  restricts  its  membership  to  those 
who  conform  to  certain  standards  and  who  have 
passed  e.xaminations  conducted  by  state  boards.  If  so, 
then  the  P’BI  might  also  find  that  bar  associations, 
dental  societies,  professional  engineers,  barbers,  cos- 
metologists and  all  other  organizations  whose  members 
are  licensed  by  the  states  also  were  in  violation  of  the 
antitrust  law's. 

Could  it  be  that  the  Department  of  Justice  is  trying 
to  get  something  on  the  American  Medical  Association 
because  it  is  leading  the  fight  against  socialized  medi- 
cine? What  a ridiculous  idea!  President  Truman  and 
Attorney  General  McGrath  wouldn’t  allow  our  gov- 
ernment to  employ  police  state  methods,  or  woidd 
they? 


COLUMBUS  EVENING  DISPATCH 

October  7,  1949 
Shocking  Abuse 

Action  of  the  antitrust  division  of  the  U.  S.  Depart- 
ment of  Justice  in  “investigating”  county  and  state 
medical  societies  affiliated  with  the  American  Medical 
Association  is  a shocking  misuse  of  federal  authority. 

And  if  the  Justice  Department  agents  are  re- 
sponsible for  the  breaking  into  and  entering  the  board 
room  of  the  AM  A trustees  in  Chicago  and  searching 


of  its  records,  on  last  h'cbruary  10,  this  move  repre- 
sents a new  low  in  government  morality  even  for  an 
administration  whicli  has  displayed  a notable  lack  in 
that  respect. 

The  reason  behind  this  obviously  political  persecu- 
tion of  one  of  the  nation’s  most  respected  professional 
groups  is  childishly  transparent.  The  AMA  has 
vigorously  opposed  President  Truman’s  state  medicine 
proposal.  Therefore,  the  doctors  are  to  be  put  on  the 
spot,  smeared  in  the  eyes  of  the  public  and  harri(*d  by 
government  minions  in  the  hope  that  they  may  choo.se 
the  lesser  of  tw'o  evils  and  bow  to  .socialized  mediciiu? 
rather  than  face  possible  trial  in  the  courts  on  anti- 
trust charges— however  remote  may  be  the  likelihood 
of  making  such  an  absurd  accusation  stick. 

By  what  possible  stretch  of  the  imagination  can 
medical  societies  be  properly  condemned  as  combina- 
tions in  restraint  of  trade?  Or  as  illegal  combines 
banded  together  to  fix  prices? 

UiKpialified  persons  are  forbidden  to  practice  medi- 
cine by  law.  The  statutes  lay  down  the  qualifications. 
If  there  is  any  restraint,  it  is  the  government  that 
imposes  it.  As  for  fees,  every  phy.sician  is  his  own 
arbiter  in  this  respect.  Medical  societies  are  merely 
loose,  professional  organizations  primarily  dedicated 
to  the  interchange  of  data  for  the  benefit  of  all  their 
membership.  If  medical  societies  are  in  violation  of  the 
antitrust  laws,  so  are  bar  associations  and  engineers’ 
societies  and  professional  groups  of  all  sorts.  It  would 
make  just  as  much  sense  to  investigate  the  Democratic 
National  Committee,  but  it  isn’t  attacking  socialized 
medicine,  so  of  course  that  won’t  happen. 

The  Department  of  Justice  would  do  better  to  in- 
vestigate another  breaking  and  entering  job  than  to 
go  into  the  burglary  business  itself.  We  mean  the  one 
out  in  Kansas  City  a few  years  back  in  which  a Board 
of  Elections’  safe  containing  exidence  of  voting  frauds 
W'as  plundered  while  the  president  of  the  United  States 
slumbered  peacefully  a few  blocks  distant  in  the 
Muelbach  Hotel. 


THE  WALL  STREET  JOURNAL 
October  10,  1949 
Monopoly  Guaranteed 

The  Department  of  Justice  is  investigating  the 
.\merican  Medical  Association  and  fifteen  local  groups 
for  alleged  monopoly.  The  A.M.A.  angrily  retorts  that 
this  is  using  a “police  arm”  of  government  to  “terror- 
ize physicians  into  abandoning  their  opposition  to 
compulsory  health  in.surance.” 

We  can  vouch  neither  for  the  merits  of  the  in- 
vestigation nor  for  the  truth  of  the  A.M.A’s  counter- 
allegation. Certainly  the  “coincidences”  the  A.M.A. 
cites— such  as  the  present  Attorney  General’s  sponsor- 
ship in  Congress  of  the  administration’s  compulsory 
health  j^rogram- are  suggestive.  And  certainly  the  De- 
partment of  Justice,  in  confusing,  as  it  often  tends  to, 
bigness  w'ith  monopoly,  doesn't  exactly  demonstrate 
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“In  the  Mountains  of  Meridian” 

Hoye’s  Sanitarium 

Meridian  Mississippi 

DIAGNOSIS  AND  TREATMENT  OF 
NERVOUS  AND  MENTAL  DISEASES. 
ALCOHOLISM  AND  NARCOTIC  AD- 
DICTION. 

Only  selected  cases  of  narcotic  addiction 
will  he  admitted. 

Shock  Therajiy,  (Insulin.  Melrazol,  P^lectro 
Shock).  Other  ai>proved  treatments.  Violent 
and  non-cooperative  jiatients  not  accepted. 
A gfood  place  to  spend  a vacation. 

Write  P.  O.  Box  106  or  Telephone  3-3369 
Dr.  M.  J.  L.  Hoye.  Superintendent 
Fellow  of  the  American  Phychiatric 
Association 


FOR  1950 


THE  PHYSICI.VN’S  DAILY  RECOHI)  is  an  efficiently  planned  financial  record  and  day- 
book for  the  modren  medical  office. 

It  summarizes  expenses  and  income,  day  by  day  and  month  by  month,  providing  at  the 
end  of  the  year  a complete  picture  of  the  annual  business. 

When  filed  away  your  “Daily  Record”  becomes  a permanent  record  of  past  business — a 
record  which  may  be  quickly  referred  to  at  any  time  in  the  future. 

You  will  especially  like  the  new  SEWN  binding.  It  provides  a flat  opening  feature  which 
you  will  appreciate  every  time  you  use  the  book. 

Why  not  use  the  “Physician’s  Daily  Record”  in  the  coming  year?  Order  now,  using  this 
sheet,  check,  tear  out  and  mail. 


SINCxLE  BOOK 

One  daily  page  for  each 
day. 

□ 

Price 

$7.50 

DOUBLE  BOOK 

Two  daily  pages  for 
each  day. 

□ 

Price 

$15.00 


i 


^ # 1 

[Winchester  @ 

■ W "CAROLINA s’  HOUSE  OF  SERVICE” 

Winclie.%tcr  $urf(iral  Supply  Co. 

106  East  7th  Street  Tel.  2-4109  Charlotte,  N.  C. 

Winrhe»ler-Hitrh  Snr|tiral  Co. 

Ill  N.  Greene  St.  Tel.  5656  Greensboro,  N.  C. 
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llial  it  is  iiuapalilc  of  playiiij;  at  least  indirect  polities. 

But  rejrardless  ot  whether  it  is  cloinH  ,so  in  this  ease 
or  not,  the  is  on  nncinestionahle  gronncis  when 

it  says  llic  aclinini.st  ml  ion’s  health  scheme  “leould  he  a 
mono))oly  In  lehieh  eeerij  eilizen  leoultl  he  eom))elled 
to  eonlrihiile.”  In  other  words,  the  same  administration 
whose  trnst-l)nsters  eharj;e  the  nualical  .societies  with 
monoiioly  wants  to  create  an  ahsolnte  and  unl)nstal)le 
medical  mono])oly. 

CHICAGO  DAILY  THIBUNL 
Oetolmr  II.  1949 

W HO'S  A MONOPOLIST':' 

On  orders  ot  Atty.  Cen.  MeCrath,  FBI  agents  are 
e.xamining  the  records  ot  the  American  Mc'dieal  As.so- 
eiation.  The  government  is  looking  for  evidence,  said 
MeCrath,  that  the  AMA  is  “conspiring  to  restrain  and 
monopolize  the  prepaid  medical  care  plans  not  con- 
ducted under  their  sponsorship.  " 

The  same  department  of  justice  that  is  looking  tor 
evidence  of  a doctors  monopoly  is  wholly  uncon- 
cerned about  the  demonstrated  monopoly  of  labor  in 
the  steel  and  coal  indnstries.  John  L.  Lewis  and  Philip 
M urray  ha\e  called  strikes  which  have  made  more 
than  a million  men  idle.  Steel  mills  and  coal  mines  are 
closed.  If  the  strikes  continue,  most  of  the  nation's 
industry  will  be  paralyzed.  Mr.  Truman  refuses  to  use 
the  Taft- Hartley  law  to  limit  the  damage  done  by 
these  strikes,  but  he  doesn’t  hesitate  a moment  to  toss 
the  whole  statute  l)ook  at  the  doctors  who  have  never 
closed  down  an\’  industry. 

Lewis  and  Murray  cannot  be  charged  with 
monopolistic  practices  because  unions  are  e.xempt 
from  prosecution  under  the  antitrust  laws.  If  the 
members  of  the  AM.A.  were  organized  in  a labor  union 
and  affiliated  with  the  ,\FL  nr  CfO  they  could  run 
out  of  tnisiness  all  prepaid  medical  care  plans  which 
did  not  pay  tribute  to  the  AMA. 

And  no  FBI  agents  could  come  snooping  around 
looking  for  e\idence  of  monopoly. 


“WHAT  ANEURIN  HEVAN  TOLD  ME” 

B>'  John  Wh  MePherrin 

W'hen  I arri\ed  at  the  Ministry  of  Health  in  White- 
hall for  my  4:30  p.  m.  appointment  with  the  Minister, 
his  courteous  secretary,  Mr.  Beddoe,  said  that  tlie 
Minister  would  see  me  in  a few  moments,  and  asked 
if  I bad  enjoyed  my  stay  in  Great  Britain.  Before  I 
had  time  to  answer,  a door  opened  somewhere  and  all 
of  a sudden  a big  man  with  a shock  of  steel  grey  hair 
was  at  my  side  saying,  “Come  with  me,  we’re  going 
to  some  quiet  place.  My  office  is  all  filled  up  with 
photographers’  eepupment  . . . W'e’ll  go  to  another 
room  where  we  can  talk.  ” He  linked  his  arm  in  mine 
and  down  the  liall  we  went  to  a small  secluded  office. 

° Reprinted  by  permission  from  the  .\merican  Drug- 
gist, July,  1949. 


this  walk  to  the  other  ollice  took  only  a lew 
minutes,  but  the  \itality  of  Aneurin  Be\an  registers 
fast.  At  once  you  are  aware  ot  the  \i\id  iiersonality 
of  this  man.  You  know  that  you  are  with  a man  of 
great  personal  power  who  intensely  believes  in  what 
he  is  doing  and  has  no  fear  of  any  oirposition.  By  the 
time  w(“  reached  the  little  private  office,  I was  glad 
that  it  was  my  job  to  interview  him  instead  of  argue 
with  him.  He  could  be  a rough,  tough  and  brilliant 
antagonist. 

And  so  we  sat  down  lor  what  was  scheduled  to  be 
a thirty-minute  visit,  but  thanks  to  the  courtesy  of  the 
Health  Minister,  it  was  stretched  to  forty  minutes.  I 
began  by  explaining  why  I was  in  Cre-at  Britain. 

“Mr.  .Minister,  as  you  ma>'  have  heard,  our  I’resi- 
dent.  Mr.  Truman,  has  proposed  a health  plan  for 
.'\merica  that  is  something  like  yours.”  The  sharp  blue 
eyes  of  this  big  Welshman  smiled  and  he  nodded 
agreement.  .So  I went  on. 

“ft  we  are  going  to  have  siuh  a program,  it  seems 
to  nu'  that  British  hindsight  on  this  subject  could  be 
much  better  than  American  foresight.”  The  Minister 
smiled  out  loud  at  that  point,  but  I think  he  liked  it. 
“No  one  in  the  world,  " I continued,  “could  have  had 
more  experience  than  you  in  handling  a health  pro- 
gram of  this  magnitude.  Therefore,  1 would  like  to  get 
some  answers  from  you  to  take  back  to  America.” 

That  was  how  the  interview  began.  I must  confess 
now  tliat  Minister  Bevan  beat  this  reporter  to  the 
punch  and  asked  the  first  cpiestion. 

“Tell  me,’  said  Mr.  Bevan.  “what  do  the  chemists 
think  of  my  plan':’  You’ve  been  around  the  nation  call- 
ing on  them.  Tell  me  how  they  like  it.” 

I was  not  surprised  that  Aneurin  Bevan  referred  to 
the  National  Health  Scheme  as  “my  plan.”  He  may 
not  be  the  father  of  it,  but  he  is  most  certainly  the 
foster  father  and,  therefore,  has  a right  to  some  pa- 
ternal feelings. 

In  answer  to  his  (luestion  about  the  chemists,  1 
replied  that  the  chemists  who  had  been  doing  less 
than  the  average  volume  were  greatly  helped  b,v  the 
increase  in  prescriptions  and  were  \er\-  much  for  it, 
but  that  those  who  had  a good  business  before  the 
I lealth  Serv  ice  act  were  not  so  tav  orable.  In  all 
honesty  I had  to  tell  him  that,  although  a majority  of 
all  chemists  seemed  to  Ire  for  the  Scheme,  I did  not 
think  they  were  for  it  because  of  any  noble  purpose. 

The  Minister  listened  carefully  as  I explained  that 
the  most  common  reason  given  b>-  small  chemists 
shops  for  supporting  the  program  was  that  it  was  pro- 
ducing more  money  than  they  had  enjoyed  before. 
The  successful  shops  opposed  the  plan  liecause  it  had 
ruined  their  large  private  prescription  business. 

Regarding  the  attitude  of  doctors  on  the  Scheme,  I 
reported  that  it  followed  the  same  pattern  as  the 
chemists.  Tho.se  whose  small  incomes  were  increased 
were  for  it.  The  others  were  not. 

In  commenting  on  the  attitude  of  chemists  and  doc- 
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THE  FULTON  COUNTY  MEDICAL  SOCIETY 


announces 


the  next  annual  meeting-  of  the 

ATLANTA  CHADUATE  MEDICAL  ASSEMBLY 
Fehruarv  6.  7,  S,  1950 


.New  York  Polyclinic 


The  following  doctors  will  speak  at  this  meeting; 

A.  H.  Blakemore 

PORTAL  CANAL  SHUNT 

Alexander  Brunschwig N.  Y.  Memorial  Hospital 

OPERABILITY  OF  CANCER 

Meredith  F.  Campbell New  York 

UROLOGY 

Louis  K.  Diamond Harvard  Medical  School 

RH  FACTOR 

Arthur  C.  DeGraff New  York 

HEART 

Maxwell  Finland Harvard  Medical  School 

NEW  ANITBIOTICS 

Richard  H.  Freyberg Cornell  University 

COMPOUND  E IN  ARTHRITIS 

Chevalier  L.  Jackson Philadelphia 

BRONCHOSCOPY 

Herbert  C.  Maier N.  Y.  Presbyterian  Hospital 

CHEST  SURGERY 

James  F.  Norton Margaret  Hague  Maternity  Hospital 

EXTRA  PERIIONEAL  CAESAREAN  SECTION 

Eugene  P.  Pendergrass Pennsylvania  Hospital 

X-RAY 

E R Pund University  of  Georgia 

SMEAR  DIAGNOSIS  OF  CANCER 

R.  L.  Sanders Memphir 

BILIARY  AND  PEPTIC  ULCER  SURGERY 

Albert  M.  Snell Mayo  Clinic 

MEDICAL  TREATMENT  OF  GALL  BLADDER 

Walter  G.  Stuck San  Antonio 

BACKACHE 

Donald  H.  Stubbs Walter  Reed  Medical  Center 

VASCULAR  AND  CIRCULATORA"  COLLAPSE 

Oscar  Swineford University  of  Virginia 

ALLERGY 

Willard  0.  Thompson Chicago 

USE  OF  ESTROGENS;  OBESITY 

Richard  W.  TeLinde Johns  Hopkins  Hospita' 

CANCER  IN  SITU  (cervix) 

Waltman  Walters Mayo  Clinic 

GALL  BLADDER  SURGERA' 

Julius  L.  Wilson Tulane  University 

CHEST  DISEASE 

Harold  G.  Wolff Cornell  University 

HEADACHE 

Clinics  via  COLOR  TELEVISION.  Not  film  but  live  programs. 

Courtesy,  Smith,  Kline  and  French. 

Meetings  will  be  held  in  the  Municipal  Auditorium  Annex. 

For  further  information  write  Mrs.  Stewart  Roberts,  Executive  Secretary, 
Atlanta  Graduate  Medical  Assembly,  768  Jumper  St.,  N.  E.,  Atlanta,  Georgia. 
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tors  tlie  Minister  said,  “Tlie  easli  motive  is  the  only 
important  incentive  in  pri\ate  enterjirise,  but  is  not 
tlie  only  one  in  moilern  society.  'I  Ik'  real  motives  of 
people  are  rarely  understood.  'I'bey  react  not  only  to 
the  cash  motise  but  to  bow  tbeir  Iricmds  regard  tliem. 
During  tlie  war,  men  did  not  become  lieroes  lor  cash 
awards.  'Fliey  were  heroes  because  they  wanted  to  lie 
well  ri'garded  at  home.”  1 asked  il  he  thought  this 
desire  to  be  well  regarded  could  be  made  as  efieetive 
as  the  cash  inotixe  in  peacetime.  Ih'  reiilied  that  in 
time  it  could  become  even  more  important, 

Onr  diseiission  of  inotiws  got  ns  on  to  Mr.  Hevan  s 
lift  subject:  doctors  as  doctors  and  as  niemlicrs  ol 
organi/cd  medicine. 

Because  I had  heard  that  Mr.  Be\'an  and  the  HMA 
( British  Medical  As.sociatioii ) had  locked  horns  se\-eral 
times,  I wasn’t  too  surprised  at  what  I heard. 

“Most  people  trust  their  iudi\idiial  doctors,”  began 
the  .Minister.  “At  least  they  trust  them  more  than  they 
do  organized  medicine,  the  associations  of  doctors. 
When  a doctor  becomes  a memlier  of  an  organized 
group  something  seems  to  happen  to  his  thinking.  Did 
you  e\er  notice  that?  It  is  (jiiite  a phenomenon. 

“The  mental  change  that  comes  o\er  a doctor  when 
he  functions  as  a member  of  organized  medicine  is 
unbelie\able.  It  ought  to  be  the  subject  of  psycho- 
logjcal  research.  You  know  that  organized  medicine 
has  always  been  arrogant,  always  on  the  defensi\e. 
W'hat  are  these  doctors  afraid  of?  Maylie  they  Iiave 
an  inferiority  complex  of  some  kind.  It  is  all  \ery 
surprising  because,  as  indixidiials,  doctors,  most  of 
them,  enjoy  the  faith  and  confidence  of  the  public.” 

1'hat  was  not  all  that  the  Minister  had  to  say  about 
doctors,  but  it’s  enough  to  give  an  impression  of  his 
attitude. 

At  this  point  I decided  to  present  a question  which 
I think  is  important  to  all  who  sincerely  want  to  find 
a right  answer  to  health  and  other  social  problems. 

“Mr.  Minister.  ” I began,  “I  agree  that  .some  stupid, 
thoughtless  things  have  been  done  by  some  people  in 
private  enterprise,  but  if  all  people  in  private  enter- 
prise had  been  enlightened  men  of  \ision,  maybe  the 
government  would  not  have  had  to  take  over  control 
of  health  and  other  services.”  Mr.  Bevan  was  listening 
\ery  attentively.  “Let  us  assume  that  this  trend  to- 
ward socialism  began  thirty  years  ago  because  of  the 
mistakes  of  reactionary  people  in  private  enterprise. 
M>’  question  is  how  do  you  think  private  enterpri.se 
could  base  soKed  the  problems  of  these  past  years  if 
it  had  been  enlightened  and  wise?  ’ The  Minister  had 
an  answer  and  he  ga\e  it  at  once.  “Private  enterprise 
is  not  all  bad,”  said  Aneurin  Bevan,  “but  it  cannot 
solve  the  problems  created  by  modern  society.  The 
reason  is  that  most  evils  of  the  world,  including  ill 
health,  are  man  made.  They  cannot  be  avoided  unless 
society  is  organized  to  prevent  them.”  He  did  not 
elaborate.  There  was  no  need.  He  had  honestly  stated 
his  position  as  he  saw  it. 

My  next  question  was  regarding  the  Health  Serx  ice. 
Was  it  necessary  to  supply  everything  completely 
free?  “It  is  generally  accepted,  ’ explained  the  Minister, 


“that  a government  has  the  responsibility  of  pnniding 
a pure  water  supply  for  all  of  its  citizens.  It  has  just 
as  great  a re.sjionsibility  to  jirovide  health  serxices  for 
all  the  people.” 

VV'hether  I was  in  accord  with  that  statenuTit  was 
not  important.  .\ly  job  was  to  get  answers,  not  to  give 
them.  .My  next  (]uestion  was,  “What  about  the  terrific 
cost  of  jiroviding  all  these  free  health  serxices?” 

The  Minister  thought  lor  a moment  and  admitted 
that  many  xvere  .saying  this  system  was  too  co.stly. 
"But,  ” he  added  with  considerable  conviction,  “We 
do  not  believ(>  that  the  total  cost  for  doctors,  medi- 
ciiH's,  hospitals,— for  everything  is  more  than  2()'/r 
higher  than  what  the  nation  was  spending  before  this 
National  Health  .Service  began.”  The  Minister  was 
referring  to  the  unofficial  report  that  it  was  now  cost- 
ing about  .$1,2(K).0()(),()0()  in  our  money.  He  claims 
that  this  is  only  $200, 000, 000  more  than  was  formerly 
spent  under  private  medicine. 

.Mr.  Bevan  was  doing  his  best  to  hel]x  me  under- 
stand all  of  tlie  factors.  So  I remarked  that  .some  who 
favored  the  Scfieme  had  told  me  it  would  have  worked 
out  much  easier  the  first  year  if  it  had  been  introduced 
more  gradually  instead  of  all  at  once  on  July  5,  1948. 
He  was  well  aware  of  this  attitude,  but  he  is  not  in 
accord  xxhth  it. 

Some  say  that  no  nation  should  attemixt  to  do 
what  xve  have  done  so  (piickly.  They  say  xve  should 
hax'c  done  it  more  gradually,  piece  by  piece,  step  by- 
step.  For  example,  they  would  haxe  bad  us  take  hos- 
pitals first,  then  general  practitioners  and  so  on.  But 
they  forget  that  such  a great  social  change  cannot  be 
done  gradually  . It  must  be  done  all  at  once  on  a day 
selected  for  the  purpose.”  The  .Minister  paused  and  I 
said,  ‘You  mean  like  D-Day,  everything  organized?” 

“That  is  exactly  right,”  he  continued.  “The  D-Day 
method  is  essential  to  an  invasion.  So  is  it  to  the  in- 
auguration of  a great  change  in  society.  The  idea  is 
that  this  day  must  serve  as  a catalytic  agent,  one  to 
xvhich  exeryone  in  the  nation  must  react.  Otherxvise 
such  a major  change  in  society  cannot  be  done.  To  do 
it  gradually,  piece  by  piece,  step  by  step,  would  create 
many  resistances  and  make  the  Minister  subject  to 
exeryone  else  instead  of  haxing  them  subject  to  him. 
It  is  his  re.sponsibility  to  make  the  new  system  work, 
and  he  cannot  do  that  if  he  is  not  master,  if  he  does 
not  haxe  complete  control.  He  cannot  be  master  if  it 
is  done  gradually,  step  by  step. ’’ 

While  he  was  saying  all  of  this,  I xvas  making  my 
notes  and  washing  that  more  of  our  American  politi- 
cians had  the  courage  to  be  as  honest  and  forthright 
in  their  replies. 

At  this  point,  someone  came  and  told  the  Minister 
that  he  must  go  some  other  place.  As  we  got  up  to  go, 

I asked,  “Do  you  think  this  Health  Scheme  of  Great 
Britain  xvill  xvork  in  America?”  Mr.  Bevan  replied, 
“The  method  xve  are  using  to  provide  health  for  the 
people  xvill  spread  all  oxer  the  xvorld.  In  modren 
.society,  it  is  inevitable.  America  must  come  to  it— 
Ta,  Ta,  .Mr.  MePherrin,  come  and  see  me  again  some- 
time.” 
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WOMAN’S  AUXILIARY 

SOUTH  CAROLINA  MEDICAL  ASSOCIATION 

President:  Mrs.  J.  L.  Sanders,  Greenville.  S.  C.  Publicity  Secretary:  Mrs.  Kirby  D.  Shealy,  Columbia,  S.  C. 


HAWTHORNE  CITES  CONDITION  OE 
SCHOOL  DISTRICT  NO.  17 

Mark  F.  Hawtliorne,  superintendent  of  the  Ander- 
son City  schools,  spoke  to  members  of  tlie  Anderson 
County  Medical  Auxiliary  who  met  at  the  Calhoun 
Hotel  Tuesday  afternoon.  Sept.  27  for  a Dutch  Lunch- 
eon; telling  them  primarily  of  the  conditions  of  school 
district  No.  17.  He  emphasized  the  need  for  more 
money,  particularly  in  regard  to  establishing  a fund 
for  a lunch  room.  As  one  ot  the  3t)0  largest  school 
districts  in  the  United  States,  continued  Mr.  Haw- 
thorne, district  No.  17  spends  less  money  than  any 
school  of  its  size. 

'I'he  theme  of  his  address  was  “Men  Should  Be  at 
Work.” 

Prior  to  the  guest  speaker’s  introduction  by  Mrs. 
S.  Harry  Ross,  the  imocation  was  gi\en  by  Mrs.  A.  L. 
Smethers  who  also  gave  an  original  poem  written 
about  doctors  and  nurses. 

Mrs.  S.  O.  Pruitt,  president,  presided  over  the  busi- 
ness at  which  time  a number  of  interesting  projects 
and  programs  were  announced  as  forthcoming  for  the 
club  year. 

Luncheon  was  served  in  the  private  dining  room  ot 
Calhoun  1 lotel  at  a long  dining  table  decorated  with 
three  arrangements  of  dahlias,  roses,  and  other  mixed 
fall  flowers. 

Miss  Sarah  Haynie  played  “Irish  Dance”  and 
“Baby  Stars”  by  James  F'armer. 


THIRD  DISTRICT  AUXILIARY 

'I'he  Woman’s  Auxiliary  to  the  Third  District  Medi- 
cal Society  will  hold  its  first  meeting  for  the  year 
November  1st  in  Newberry  at  the  Community  Hall  in 
the  Court  House.  The  following  are  the  officers  and 


committee  chairmen  for  1949-.50: 

President,  Mrs.  E.  Gordon  Able Newberry 

Vice-Pres.,  Mrs.  George  Rosenberry Abbeville 

Secretary,  Mrs.  J.  C.  Scurry Greenwood 

Treasurer,  Mrs.  W.  J.  Holloway Ware  Shoals 

Historian,  Mrs.  J.  R.  Power Abbeville 

Student  Loan  Fund,  Mrs.  J.  W.  Tate Calhoun  F’alls 

Jane  Todd  Crawford,  Mrs.  C.  J.  Scurry Greenwood 

Membership,  Mrs.  R.  E.  Lixingston Newberry 

Publicity,  Mrs.  E.  VV'.  Tucker Greenwood 

Program,  Mrs.  M.  J.  Boggs Abbeville 

Public  Relations,  Mrs.  T.  F.  Stanfield Abbeville 

Legislative,  Mrs.  T.  E.  Stanfield Abbeville 

Maternal  Welfare,  Mrs.  J.  W.  Bell Greenwood 

Hygeia  & Bidletin,  Mrs.  L.  R.  Kirkpatrick 

Ware  Shoals 

Nurse  Recruitment,  Mrs.  P’.  C.  McLane__Ware  Shoals 

Doctors’  Day,  Mrs.  Arthur  Welling Newberry 

Arrangements,  Mrs.  W.  S.  Bishop Greenwood 


EXECUTIVE  BOARD  MEETING 
The  mid-year  executive  board  meeting  of  the  Wo- 
man’s Auxiliary  to  the  South  Carolina  Medical  Associa- 
tion was  held  at  the  Hotel  Ottaray  in  Greenville  at 
eleven  o’clock  on  October  5.  Mrs.  J.  L.  Sanders  of 
Greenville,  president,  presided. 

The  meeting  was  opened  with  the  Auxiliary  pledge, 
followed  by  greetings  from  the  president.  Thirty-five 


officers  and  committee  chairmen  were  pre.sent  and 
gave  reports  of  the  work  being  done.  Of  special 
interest  was  the  report  given  by  Mrs.  II.  L.  'rimmons 
of  Columbia,  chairman  of  the  committee  appointed  to 
draw  up  rules  for  the  handling  of  the  newly  estab- 
lished student  nurse’s  loan  fund. 

Elected  to  serve  on  the  nominating  committee  were 
Mrs.  M.  Nachman  of  Greenville,  chairman,  Mrs.  PT 
Cordon  Able  ot  Newberry,  and  Mrs.  P.  M.  'I'emples  ot 
Spartanburg. 

After  adjournment  luncheon  was  served  at  one 
o’clock  in  the  private  dining  room  of  tlie  liotel.  The 
tables  had  been  beautifully  decorated  with  fall  fruits 
and  folliage  by  the  Greenville  Medical  Auxiliary.  A 
corsage  of  yellow  chrysanthemums,  attractivelv 
wrapped  favors  and  a gift  from  the  president  marked 
each  place. 

Special  guests  tor  the  occasion  were  Mrs.  W . P. 
Barton  of  Greenville,  Dr.  J.  Decherd  Guess  of  Green- 
ville, chairman  of  the  advisory  council  to  the  Auxiliary, 
and  Mr.  M.  L.  Meadors  of  Florence,  director  of  imblic 
relations  for  the  Medical  Association  and  its  counsel, 
also  a member  of  the  advisory  council.  Dr.  Guess  was 
the  luncheon  speaker.  He  brought  greetings  from  the 
South  Carolina  Medical  Association  in  behalf  of  its 
president.  Dr.  Roderick  MacDonald  of  Rock  Hill,  and 
spoke  on  the  project  for  the  year,  “Maternal  Welfare.” 
Mr.  Meadors  also  spoke  liriefly. 


STUDENT  NURSE  LOAN  FUND 

The  Executive  Board  of  the  Woman’s  Auxiliary  to 
the  S.  G.  Medical  Association  in  session  Oct.  5th  in 
Greenville  completed  the  details  and  set  up  for  im- 
mediate operation  the  “Jane  Todd  Crawford  Student 
Loan  Fund”  for  nurses  with  Mrs.  Roderick  Mac- 
Donald of  Rock  Hill  as  chairman. 

While  the  problem  of  financial  aid  for  student 
nurses  is  not  new,  its  solution  is  becoming  in- 
creasingly important.  Lack  of  funds  was  the  decisive 
factor  for  more  than  25%  of  the  students  who  were 
unable  to  register  in  one  training  school  last  year. 

The  following  rules  for  governing  the  nurse  loan 
fund  were  adopted  at  the  meeting  at  Greenville: 

1.  It  is  the  aim  of  the  Jane  Todd  Crawford  Nurse 
Loan  Fund  to  assist  as  many  girls  as  possible; 
therefore  no  large  loans  will  be  grantecl.  Loans 
will  not  exceed  $300. 00,  payable  at  the  rate  of 
$100.00  per  year. 

2.  Scholarships  shall  be  awarded  only  to  girls  who 
have  completed  high  school  and  who  have  been 
accepted  by  an  accredited  school  of  nursing. 

3.  Loans  shall  be  awarded  on  the  basis  of  scholar- 
ship, character,  and  need. 

4.  Each  girl  borrowing  from  the  Loan  Fund  shall 
giv'e  note  for  amount  borrowed,  such  note  being 
endorsed  by  men  or  women  of  sufficient  financial 
respons'ibility  to  be  satisfactory  to  Chairman  of 
Loan  F’und. 

5.  Money  will  be  loaned  without  interest  if  re- 
payment is  begun  on  securing  employment  follow- 
ing graduation.  One  third  of  the  total  amount  to 
be  paid  annually  without  interest,  with  the  option 
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of  paying  the  full  amount.  Interc-st  at  the  rate  ol 
will  1)0  c'liargccl  on  amount  ol  unpaid  loan  at 
the  end  oi  tlirei'  years. 

(1  riie  amount  allotted  to  oiu>  girl  tor  one  year 
shall  he  paid  in  two  installments;  one  at  the 
heginning  ol  the  term  and  the  other  in  mid-year, 
a separate  note  being  gi\cn  tor  eac  h amount. 

7.  Alter  filing  apiilieation  blank  a personal  inter- 


\iew  by  the  committee  shall  lie  recpiired. 

8.  'I'he  application  blank  shall  be  filled  and  ac- 
companied by  three  letters  of  recommendation 
as  well  as  a personal  letter  sent  to  the  Chairman 
of  Loan  I'lind. 

Application  blanks  \cill  be  available  from  the  presi- 
dents ol  the  County  .Auxiliaries  and  the  Chairman  of 
the  Nurses  Loan  Knnd. 


ann()uncp:ment  to  doc:tohs 


THE  LAURENS  REST  HOME 

operating'  tinder  the  medical  direction  of  T\V()  { ’( )i\f  I’ETKXT  IdCEXSEl) 
.MEDICAL  DOCTilRS — -off(>rs  IIEId’  AXI)  I .XDI  \M  IH’AL  treatnnnit  to  eonstnit 
]);iti(Mits  for  AL('(  )I1(  ILISM. 

Onr  nnrst's  (on  duty  twenty-four  honr.s  a <hiy)  and  other  personnel  htivt* 
had  mindi  expericniee  in  the  REIIADI  LLrATK  >X  <)h’  A L('(  )I  R )L  I ( 'S — both  men 
;ind  wonnni. 

THE  LAUREXS  REST  litfiME  is  located  in  a quiet,  restful  atmos])hen', 
with  s])aeiotis  grounds  assuring  jirivacy. 

( Iwned  and  optu'ated  by  REVtlVERhR)  ALC(  )1  lOLICS  who  arc*  interc*sted 
in  the  continuc'd  sobriety  of  |)atients  after  ti-eatment  here. 


Telephone  6i3 


THE  LAURENS  REST  HOME 

1209  South  Harper  Street 
LAURENS,  S.  C. 


Rates  supplied  upon  request 


--  .ri 
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Ec*liiiiococ(*iis  Infection 


Report  of  a Case  in  an  Immigrant  in  Soutli  Carolina 
W’lia.iAM  C.  HoLeiFiKLi),  M.D. 
CIiarlottes\ille,  Va. 
and 

Robert  Wilson,  Jh.,  M.D. 

Cliarleston,  S.  C. 


Hydatid  disease,  or  Ecliinococcns  disease,  is  known 
to  e.xist  on  all  continents.  Magatli,'  in  a compreliensive 
re\'iew  of  the  subiect  in  f939,  stated  that  the  first  case 
in  North  America  was  reported  in  1882.  From  1882 
until  1939  a total  of  519  cases  had  been  reported.  He 
noted  that  most  of  the  diagnoses  were  made  in  the 
larger  medical  centers.  Swartwelder.2  in  a re\iew  of 
15  cases  in  Louisiana,  noted  that  these  cases  were 
diagnosed  after  1932  and  attributed  this,  in  part,  to 
an  increasing  knowledge  of  the  disease  among  physi- 
cians. Ten  of  his  cases  were  in  nati\  e Americans  who 
had  not  been  out  of  the  country.  Magath,'  in  his 
report,  noted  that  only  29  of  the  519  cases  were  in 
native  born  Americans,  and  of  these,  some  probably- 
contracted  the  infection  out  of  the  continent.  lie 
further  noted  that  the  disease  was  found  more  com- 
monly in  immigrants  from  Iceland,  Italy,  Greece, 
Russia,  and  Great  Britian  and  in  the  order  named. 
The  majority  of  his  cases  were  reported  from  New 
York,  Manitoba,  California,  Massachusetts,  Penn- 
sylvania, Illinois,  Quebec,  Missouri,  and  Minnesota  in 
the  order  named.  Case  reports,  in  smaller  series,  are 
found  from  many  other  states  and  Canadian  pro\  inces. 

H\clatid  disease  is  caused  by  infestation  with  a tape 
worm,  genus  Echinococcus,  which  is  a habitual  para- 
site in  the  intestinal  tract  of  dogs,  jackels,  and  wolves. 
Taenia  Echinococcus  granulosus  is  the  most  common 
species.  Man,  when  infected,  is  the  intermediate  host 
in  the  life  cycle  of  the  parasite.  De\elopment  of  the 
larva  of  Taenia  Echinococcus  in  man  produces  a cyst, 
which  may  grow  to  an  enormous  size.  No  tissue  in  the 
body  is  immune  to  this  infestation  and  the  cysts  may 
form  in  any  organ.  Seventy  per  cent,  however,  are 
found  in  the  liver,  with  the  lungs,  peritoneal  cavity, 
and  pelvis  being  the  ne.xt  most  common  sites. 

The  di,sorder  is  usually  brought  to  the  patient’s 
attention  by  symptoms  due  to  the  pressure  of  the 


growing  cyst.  These  symptoms  will  vary  with  the 
location  and  size  of  the  growing  cyst  and  the  degree 
of  impairment  of  normal  functions  that  it  produces. 
Relapsine  urticaria  and  eosinophilia  are  two  other 
commonly  associated  findings.  Hydatid  cyst  is  the 
most  common  cause  of  a calcified  area  in  the  liver  and 
X-ray  evidence  of  calcification  of  the  liver  is  very 
suggestive  of  the  disease. 

The  diagnosis  is  most  often  made  during  surgery 
when  the  cyst  is  visualized.  Occasionally  hooklets  of 
the  parasite  are  found  in  the  feces  or  .sputum  after  the 
cyst  niptures  into  a hollow  viscus.  The  finding  of  these 
hooklets  in  any  body  fluid  is  dia.gnostic.  They  may 
also  be  found  in  fluid  aspirated  from  the  cyst  if  this 
is  done.  However,  if  Echinococcus  disease  is  suspected 
aspiration  should  not  be  done.  In  suspected  cases  an 
intradermal  test,  known  as  the  Casoni  test,  and  a 
complement  fi.xation  test  may  be  used  to  confirm  the 
diagnosis. 

Echinococcus  infestation  is  a serious  disease  with 
a mortality  rate  of  appro.ximately  13%.  In  an  occa- 
sional case  the  parasite  will  spontaneously  die  and  the 
cyst  will  calcify,  but  this  is  not  to  be  expected.  There 
is  no  treatment  other  than  radical  removal  of  the  cyst 
by  surgery  if  it  is  accessible.  Surgical  removal  of  the 
cyst  carries  the  hazard  of  rupture  with  the  contents  of 
the  cyst  .spilling  on  uninfected  tissue.  This  can  cause 
reinfection  and  the  formation  of  secondary  cysts. 

J.  G.  F.,  a 46  year  old  white  male  and  a native  of 
Greece,  was  first  admitted  to  Roper  Hospital  in 
September  1933  with  an  upper  respiratory  infection 
An  X-ray  of  his  chest  ( Fig.  1 and  2 ) showed  an  area 
in  the  right  lung,  roughly  over  the  middle  and  lovv'er 
lobes,  to  be  cloudy  and  without  aeration.  A double 
shadow  noted  in  the  base  was  thought  to  represent 
either  movement  of  the  diaphragm  or  a mass  between 
the  diaphragm  and  the  pleura.  The  patient  recovered 
from  the  immediate  illness  and  left  the  ho.spital  before 
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FIGURE  1 
Sept.  25,  1933 


FIGURE  3 
Dec.  25,  1938 


FIGURE  2 
Sept.  28,  19.33 


the  cause  of  his  unusual  X-ray  findings  was  explained. 

He  was  admitted  for  the  second  time  on  Decemher 
5,  19.38  hecause  of  a cough  and  fever  of  two  weeks 
duration.  The  cough  was  productive  of  a white  watery 
phlegm;  the  history  was  negative  for  rust  colored 
.sputum  or  hlood.  The  fever  was  higher  in  the  after- 
noon. 

Physical  examination  revealed  a well  developed  and 
nourished  patient.  Respiratory  movements  were  dimin- 
ished on  the  right.  Vocal  fremitus  was  decreased  and 
hreath  sounds  diminished  on  the  right,  hoth  anteriorly 


and  posteriorly,  from  the  third  rih  down.  This  area 
was  dull  to  percussion.  Clinical  findings  and  X-ray 
studies  ( Fig.  3 ) were  compatible  with  right  pleural 
effusion.  The  \\’BC  was  18,600  with  86%  poly- 
morphonuclear cells  and  14%  lymi^hocytes.  Type  4 
pneumococcus  was  found  in  the  sputum.  Another 
X-ray  of  the  chest  reported  the  same  mass  on  the  right 
that  was  noted  originally  in  193.3. 

During  the  course  of  this  illness  the  temperature 
continued  to  spike,  ranging  from  98. .3  to  102. .5.  The 
patient  complained  of  frequent  chest  pain.  On  De- 
cember 16th  a sub-diaphragmatic  infection  was  sus- 
pected and  a thorancentesis  was  done.  Examination 
of  the  fluid  aspirated  showed  the  booklets  of 
T.  Echinococcus.  The  diagnosis  of  Echinococcic  cyst 
was  then  established. 

After  further  examinations  by  X-ray  it  was  con- 
cluded that  the  cyst  was  above  the  diaphragm.  A 
double  shadow  persisted  in  the  region  of  the  dia- 
phragm and  the  possibility  of  two  cysts  was  con- 
sidered. 

Surgical  exploration  was  done  on  January  6,  1939 
and  a cyst  was  found,  its  wall  adherrent  to  the  pleura. 
It  was  successfully  removed.  On  gross  examination  it 
was  found  to  contain  semipurulent  fluid  and  a number 
of  daughter  cysts.  During  the  operation  the  patient 
expectorated  a fluid  that  resembled  that  found  in  the 
cyst.  Recovery  was  uncomplicated.  The  temperature 
returned  to  normal  and  improved  rapidly.  On  two 
occasions  following  the  operation  booklets  were  found 
in  the  sputum.  He  was  discharged  on  January  29th  in 
good  condition. 

The  patient  was  admitted  for  the  third  time  on 
May  12,  1941  for  the  repair  of  a hernia.  No  clinical 
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or  laboratory  findings  suggested  infection  with 
T.  Ecbinococciis.  The  recovery  was  uneventful. 

He  was  admitted  for  the  fourth  time  on  November 
7,  1945  for  the  repair  of  a left  recurrent  inguinal 
hernia.  Physical  findings  showed  no  change  since 
the  last  admission.  An  X-ray  of  the  chest  showed 
a large  mass,  either  supra  or  iufra-diaphragmatic,  in 
the  right  chest  e.xtending  to  the  chostochrondral  junc- 
tions. The  meadiastinum  was  displaced  to  the  left  and 
a small  mass  was  noted  in  the  base  of  the  left  pleural 
cavity.  One  booklet  was  found  in  the  sputum. 

The  hernia  was  repaired  on  November  14th.  His 
temperature  became  elevated  to  100  degrees  and  he 
was  given  penicillin.  His  general  condition  became 
worse  and  he  complained  of  chest  pain.  Recurrence 
or  extension  of  the  echinococcic  cyst  was  suspected. 
Penicillin  was  discontinued  and  sulfadiazine  was  be- 
gun. There  was  no  improvement  and  he  continued  to 
grow  worse.  A hemorrhagic  rash  appeared  on  the 
thorax,  back,  abdomen,  and  inner  aspects  of  the 
thighs  and  arms.  This  rash  was  attributed  to  the 
sulfadiazine,  which  was  discontinued.  A mild  hemo- 
ptysis occurred,  but  the  rash  cleared  and  began  to 
improve.  He  was  discharged  on  December  23rd  much 
improved. 

The  patient  was  admitted  for  the  fifth  time  on 
November  17,  1947.  He  complained  of  fever  for  the 
preceeding  six  days,  high  in  the  afternoons  and  normal 
in  the  mornings.  He  stated  that  he  had  had  dyspnea 
since  the  thoracotomy  in  1939.  At  the  time  of  this 
admission  he  was  taking  sulfadiazine  which  had  been 
prescribed  at  home. 

Physical  examination  revealed  a well  developed  and 
nourished  patient  of  about  60  years  of  age,  acutely  ill. 
A hemorrhagic  rash  was  present  on  the  legs,  arms,  ab- 
domen, and  lumbar  area.  The  pharynx  was  moderately 
injected.  Respiratory  movements  were  limited  on  the 
right  and  breath  .sounds  and  vocal  fremitus  were  ab- 
sent over  this  area.  No  rales  were  noted.  The  heart 
rhythm  was  irregular.  The  liver  was  markedly  en- 
larged, extending  to  the  umbilicus.  There  was  no 
evidence  of  ascites.  The  blood  pressure  was  140/80. 

The  laboratory  findings  showed  the  RBC  4.13  mil- 
lion, Hemoglobin  11  grams,  WBC  18.350,  PMN  78%, 
Lymphs  20%,  and  monocytes  2%.  The  BUN  was 
17  mgm.  per  cent  and  the  blood  sulfadiazine  level 
was  4.5  mgm.  per  cent.  The  urinalysis  was  not  unusual 
except  for  three  plus  albumin.  The  electrocardiogram 


showed  auricular  fibrillation  and  T wave  changes  in 
lead  four  suggestive  of  an  anterior  myocardial  in- 
farction. 

The  hospital  course  following  this  admission  was 
not  good.  Auricular  fibrillation  continued  and  he  was 
digitalized.  Pyribenzamine  was  given  to  note  its  effect 
on  the  rash.  Dyspnea  continued  and  the  patient  be- 
came weaker.  The  temperature  dropped  from  a daily 
range  from  101  to  102  degrees  to  99  degrees  and  re- 
mained there. 

On  the  eighth  hospital  day  his  condition  was  grave. 
The  pidse  was  100  and  regidar  and  the  blood  pressure 
150  60.  No  change  was  noted  in  the  physical  ex- 
amination of  the  lungs,  but  the  dyspnea  continued. 
The  possibility  of  echinococcus  infection  of  the  myo- 
cardium was  considered. 

On  the  afternoon  of  the  eighth  hospital  day  he 
rapidly  became  weaker  and  the  blood  pressure  drop- 
ped to  92  .50.  He  did  not  respond  to  any  supportive 
drugs  or  measures  and  expired  shortly  thereafter. 

No  autopsy  could  be  obtained. 

SUMMARY 

1.  A case  of  Echinococcus  disease  occurring  in  an 
immigrant  living  in  South  Carolina  is  reported.  The 
disease  has  not  previously  been  reported  in  South 
Carolina  so  far  as  can  be  determined. 

2.  No  attempt  is  made  to  re\iew  the  literature  with 
reference  to  diagnosis  and  treatment.  This  information 
is  available  in  textbooks  on  medicine,  surgery,  and 
pathology. 
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We  recognize  rlieumatic  fever  as  primarily  a dis- 
ease of  cbildliood,  however  many  cases  go,  or  sliall 
I say  lia\e  gone,  undiagnosed  until  adult  life,  yet  the 
initial  attack  was  during  cbildliood.  Hhcumatic  fever 
is  one  bundred  times  more  common  in  cbildliood  than 
is  poliomyelitis. 

Definition:  Rheumatic  fever  is  a systemic  disease  . 
characterized  by  the  involvement  of  several  systems 
such  as  joints,  skin,  nervous  system  and  particularly 
the  heart. 

Etiology:  Numerous  workers  in  this  field  have 

shown  that  the  disease  is  usually  preceded  by  an 
upper  resiiiratory  infection  caused  by  the  strepto- 
coccus haemoK'ticus  A group.  Those  of  you  who  have 
been  working  in  this  field  must  be  impressed  by  the 
allergic  manifestations  of  these  individuals,  that  is 
they  have  previously  had  hay  fever,  bronchitis, 
urticaria,  etc.  So  the  streptococcus  haemolyticus  sets 
up  an  antigen  to  which  the  person  reacts,  thus  pro- 
ducing the  active  symptoms  and  signs  of  rheumatic 
fever. 

The  studies  of  Wilson'  in  the  genetic  suspectibility 
in  rheumatic  fever  have  been  clearly  demonstrated 
and  it  follows  the  Mendelian  laws  of  recession,  that 
is,  the  more  forebears  one  has  with  rheumatic  fever 
the  more  likely  is  the  sibling  prone  to  this  disease. 

Symptoms  and  Signs:  The  epic  approach  to  the 
major  and  minor  manifestations  of  Jones2  should  be 
mentioned  here: 

Major  Manifestations: 

( 1 ) Carditis 

( 2 ) Arthralgia,  migrating  joint  arthritis 

( 3 ) Chorea 

( 4 ) Subcutaneous  nodules 

( 5 ) Recurrence  of  rheumatic  fever 
Minor  Manifestations: 

( 1 ) Fever 

( 2 ) Abdominal  pain 

( 3 ) Precordial  pain 

( 4 ) Rashes 

( .5 ) Epista.xis 

( 6 ) Pulmonary  findings 

( 7 ) Laboratory  findings 

Jones  states  that  if  any  one  of  the  major  manifesta- 
tions plus  one  or  more  of  the  minor  signs  are  present 
then  the  patient  has  rheumatic  fever. 

We  have  a goodly  number  who  have  joint  pains, 
carditis,  and  chorea  but  the  subcutaneous  nodules  are 
rare,  and  with  us  a serious  sign.  Most  of  our  cases  do 

( Presented  at  Annual  Session,  May,  1949,  Myrtle 

Beach. ) 


not  develop  carditis  following  the  first  attack  of 
chorea,  nsnally  it  is  found  alter  the  second  attack  and 
liractically  always  follows  the  third  attack  of  chorea. 

Rheumatic  Fever  is  divided  into  four  periods; 

( 1 ) Onset  (2  to  5 days) 

(2)  Quie.scent  ( 1 to  3 weeks) 

(3)  Activity  (4  weeks  to  3 months) 

(4)  Convalescent  (2  weeks  to  6 months  and 
eventual  recovery  or  lethal  exodus ) 

Some  authors  dogmatically  state  that  chorea  is 
rheumatic  fever  but  I do  not  believe  this  is  altogether 
true.  Unless  there  is  involvement  of  the  heart  or  other 
signs  associated  with  rheumatic  fever  I think  one  can 
well  have  St.  Vitus  dance  or  chorea  without  having 
rheumatic  fever.  Certainly  if  the  case  is  followed 
through  puberty  and  there  are  more  than  two  attacks, 
in  all  probability  the  patient  will  develop  definite 
.signs  of  rheumatic  carditis.  Most  cases  will  have  more 
than  one  attack  but  if  the  patient  is  allowed  to  recover 
sufficiently,  that  is,  given  plenty  of  time  and  rest  and 
free  from  excitement  and  emotional  disturbances,  then 
a complete  recovery  will  be  made  and  perhaps  no 
further  attacks  will  develop.  The  sedimentation  is 
very  important  in  this  disease  and  when  there  is  no 
elevation  in  the  erythrocytic  sedimentation  rate  the 
patient  in  all  probability  will  not  develop  any  heart 
disease,  whereas  if  there  is  an  increase  in  the  sedi- 
mentation rate  the  patient  will  develop  signs  of 
rheumatic  heart  disturbances.  I would  like  to  quote 
the  summary  of  Kagan  and  MirmamS  in  regards  to 
chorea  “Sydenham’s  chorea  may  be  associated  with 
rheumatic  fever  or  it  may  be  non  rheumatic.  Patients 
with  non  rheumatic  chorea  are  no  more  subject  to  the 
seipieli  of  rheumatic  fever  than  are  other  members  of 
the  population.  ” I think  you  might  conclude  that  pa- 
tients in  South  Carolina  who  have  Sydenham’s  chorea 
will  have  an  excellent  outlook  provided  they  are  given 
proper  care.  Some  of  the  former  treatments  of  chorea 
have  fallen  into  disfavor  such  as  fever  therapy,  either 
hot  packs  or  an  electric  box,  or  by  foreign  protein  such 
as  injection  of  typhoid  fever,  also  the  ketogenic  diet 
has  not  proved  satisfactory  but  the  use  of  sedation 
such  as  phenyl-ethyl-hydantoin  (Nirvanol)  or  pheno- 
barbital  derivities  give  the  best  results.  The  patient 
should  be  isolated  and  given  the  proper  food  even 
though  it  might  have  to  be  fed  and  of  course  the  pa- 
tient needs  protection  from  injury,  such  as  bed  may 
be  blanketed  and  restraint  may  be  necessarv'  at  times. 
The  electroencephalography  and  the  electromyo- 
graphy are  used  to  denote  the  extent  of  the  disea.se 
and  also  the  progress.  The  squeezogram  described  bv- 
Cohen  and  Dancis^  is  a fairly  simple  apparatus. 
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Rlieuinatic  lexer  clinics  imist  lie  set  up  eitlier  on 
the  community  Inisis  as  we  have  recently  seen  in 
Memphis  wliere  llugliesS  has  outlined  and  set  up 
his  clinic  or  as  we  have  in  South  Carolina,  there  are 
three  rheumatic  fever  Districts,  namely;  the  mother 
clinic  in  Charleston  under  the  capable  head  oi  Dr. 
M ylnor  Beach,  one  in  Greenxille  directed  h\-  Dr. 
Lonita  Boggs  and  I am  fortunate  enough  to  he  chief 
in  the  middle  district  which  is  located  in  Columhia. 
Certainly  it  was  a forward  step  taken  by  the  State 
Board  of  Health  under  the  able  direction  of  the 
crippled  children’s  dixision.  Dr.  G.  S.  T.  Peeples, 
xvhen  he  organized  the  rheumatic  fever  clinics  and  in 
this  xvay  the  problem  in  my  mind  is  being  xvell  solved. 
A good  pi'diatrician  of  North  Carolina  told  me  that 
they  xvere  not  confronted  xvith  the  problem  of 
rheumatic  fever  but  1 am  certain  that  this  doctor  is 
mistaken,  for  many  years  xve  did  not  think  that  it 
xvas  a problem  in  South  Carolina^  but  noxv  xve  knoxv 
that  there  are  many  cases  of  rheumatic  fever  and  xve 
are  finding  them  through  the  cooperation  of  the  doc- 
tors throughout  the  state  xvith  our  clinics. 

Rheumatic  fever  is  a medical,  social,  educational 
and  economical  problem.  The  New  York  Heart  Asso- 
ciation set  up  a grant  xvhich  xvould  take  care  of  the 
indigent  children  xvithin  that  territory.  It  was  an  idea 
for  a pilot  study  so  as  to  take  care  of  these  children 
at  home  after  they  have  been  dismissed  from  the 
hospital.  “In  a typical  year  2,181  children  under  14 
years  of  age  xvith  heart  disea.se  xx'ere  discharged  from 
the  hospitals  of  Nexv  York  City.  66%  of  them  xvere 
discharged  in  less  than  30  days;  another  19%  after 
a stay  of  betxveen  31  to  60  days.  This  total  of  1,854 
does  not  include  those  xvith  simple  rheumatic  fex'er  or 
chorea  ( St.  Vitus  dance ) Noxv  most  of  these  chil- 
dren needed  prolonged  bed  rest,  they  needed  medical 


attention,  they  needed  psychiatric  guidance,  they 
needed  nursing  care,  they  needed  occupational  therajiy 
and  this  was  done  with  most  ol  these  children  and 
only  a few  of  them  went  to  conxale.scent  homes.  It 
xvas  a carefully  xvorked  out  plan  under  Dr.  Martin 
Cherkasky  xvho  acted  as  captain  of  the  team.  If  any 
laboratory  xvork,  x-ray  or  electrocardiagraph  studies 
xvere  necessary  then  the  ambulance  xvas  sent  for  the 
child  and  returned  to  the  hospital  for  this  tyjie  work, 
if  other  physicians  xvere  needed  then  they  xvere  called 
in  for  consultation.  In  other  xvords  it  xvas  a continua- 
tion of  the  treatment  of  the  child  in  the  home  rather 
than  in  the  hosxxital  so  that  the  patient-child  relation- 
ship could  remain.  The  home  nursing  care  played  an 
important  part  and  the  visiting  nurse  is  the  one  really 
re.sponsible  for  this  part. 

Many  congenital  lesions  haxe  rheumatic  fever 
superimposed  xvith  involvement  of  the  mitral  and/or 
aortic  valves  and  other  valxes  occasionally.  There  are 
many  cases  of  sickle  cell  anemia  xvith  carditis  that 
subsequently  develop  rheumatic  carditis. >8 

The  sedimentation  rate  is  emphasized  as  it  xvill 
often  indicate  not  only  the  actixity  but  also  the 
progress  of  the  disease. 

Our  results  with  the  electrocardiogram  have  not 
shoxvn  as  many  abnormal  tracings  as  many  inx'estiga- 
tors  in  this  field  haxe  shoxvn.  Rosenberg' 4 found  ab- 
normal EKG  changes  in  63%,  hoxvever  Sokolow's 
states  that  the  electrocardiographic  changes  may  be 
variable,  intermittent  and  short  lived.  Most  of  the 
cardiologists  have  emphasized  that  prolonged  PR 
interxal  xvhich  we  rarely  find,  but  Sokoloxv  observes 
that  a partial  A-V'  block  is  the  most  common  ab- 
normality seen  in  rheumatic  fever.  Johnson' 6 inter- 
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prets  tliC  liroadcning  ol  the  P wave  and  QMS  interval 
as  significant  of  cardiac  disturbance  in  rlieninatic 
fever. 

Hurford  and  CarsonS  have  given  some  beautiful 
demonstrations  of  retroarterial  diodrast  injection.  Tliis 
has  been  done  by  using  tlie  left  common  carotid 
artery  and  they  conclude  that  it  is  a perfectly  safe 
method  and  through  this  method  “effective  means  of 
diagnosing  questionable  cases  of  patent  ductus 
arteriousus,  coarctation  of  the  aorta,  and  aortic  arch 
anomalies,  and  is  useful  in  pro\ing  and  disproving 
selected  ca.ses  of  aneurysms.” 

Cardiography  has  made  rapid  advances  and 
progress  lies  ahead.  W'e  cannot  well  suggest  cardiac 
surgery  without  mentioning  Taussig  and  Blalock, 9 
and  our  late  lamented  Dr.  Horace  Smitln  'o  who  was 
certainly  a pioneer  in  this  field. 

Treatment:  Diet  has  been  stressed  by  some’’  in 
the  treatment  of  rheumatic  fever.  Pioss'2  points  out 
that  \ery  few  of  the  boys  in  the  so  called  public 
schools  of  England  have  rheumatic  fever.  This  he  at- 
tributes to  the  large  amount  of  beef  and  mutton  in 
their  diets;  however,  the  incidence  of  rheumatic  fever 
in  adults  in  England  is  high  and  meats  do  not  con- 
stitute an  important  element  in  their  diet.  He  also 
notes  that  very  few  of  the  Britishers  developed 
rheumatic  fever  in  the  first  world  war  although  they 
were  in  the  trenches  under  the  same  conditions  as 
the  French  and  the  Americans.  The  obser\ation  he 
attributes  to  the  large  amount  of  bully  beef  in  the 
British  diet.  In  addition  to  meat,  eggs,  and  milk  we 
recommend  an  abundant  supply  of  Vutamin  C,  Vita- 
mins K.  and  D.  Duncanis  states  that  rheumatic  fever 
does  not  exist  in  the  Yukon  where  the  people  are 
huddled  together  in  cabins  and  suffer  with  repeated 
attacks  of  streptococcus  sore  throats  but  do  not  ha\e 
rheumatic  fever  due  to  the  high  incidence  of  meat  in 
their  diet. 

Salicylates  remain  the  drug  of  choice  producing  the 
most  beneficial  results  in  the  acute  case.  Large 
amounts  are  advised.  The  patient  tolerates  grains  1 to 
IVz  per  pound  body  weight  well  especially  if 
aluminum  hydroxide  is  added  to  prevent  gastic  dis- 
tress. 

Practically  all  of  jiy  patients  both  private  and  those 
in  the  clinic  receive  sulfadiazine  from  0..5  to  2.0 
grams  per  day  (24  hours)  usually  divided  into  two 
doses.  It  is  frequently  reduced  in  the  summer  but  not 
discontinued  as  this  is  apt  to  cause  a drug  sensitivity 
when  it  is  renewed.  We  have  had  few  recurrences, 
less  than  two  percent.  I give  the  sulfa  drug  for  five 
years  or  through  puberty.  White  blood  counts,  hemo- 
globin and  sulfa  levels  are  determined  at  intervals  of 
two  weeks  to  three  r»  onths. 

Some  doctors  are  advising  the  use  of  penicillin  at 
the  onset  of  an  acute  infection,  others  use  it  con- 
tinuously in  the  form  of  a troche  (5,000  to  100,000 


units)  daily  or  twice  a day  as  a preventive.’ 7 \\'e  use 
penicillin  injections  before  and  after  an  operation  or 
tooth  extraction  as  a preventive  with  excellent  re- 
sults. 

W'e  ha\e  had  in  our  rheumatic  fever  clinic: 

Whites  111  Colored  76  Total  Number  187 
Hheumatic  lexer  White  Colored 

111  .58  53 

Nonrheumatic 

55  ( congenital  3 ) 

Doubtful 

21  (history) 

72  of  our  rheumatic  fever  cases  (whites  37  and 
colored  37 ) hax'e  been  placed  on  sulfadiazine  and 
only  6 have  been  taken  off,  which  has  been  due  to 
age,  only  one  to  drug  reaction,  one  by  mistake  and 
the  others  were  doing  so  well  we  discontinued  the 
drug. 

The  patient  who  shows  heart  iailure  in  rheumatic 
fever  is  treated  just  like  a patient  who  shows  failure 
in  any  other  heart  disturbance  and  there  are  seven 
precautionary  measures  which  I would  like  to  men- 
tion that  are  needed  to  take  care  of  these  patients: 

1.  Rest.  The  patient  should  be  in  bed  in  a comfort- 
able position.  Here  I am  referring  to  a back  rest 
or  else  in  a rolling  chair  in  the  most  comfortable 
position  with  the  legs  extended.  Sometimes  it  is 
necessary  to  have  a prop  for  the  head  .so  that 
during  sleep  when  the  head  falls  to  one  side  he 
will  not  become  orthopnoeic.  If  it  is  more  com- 
fortable for  them  to  use  the  commode  or  toilet 
than  to  use  a bed  pan  help  them  vxith  this  pro- 
cedure and  allow  them  to  use  it. 

2.  Oxygen. 

3.  Salt  intake  reduced  to  only  that  which  is  in- 
cluded in  the  diet,  and  no  free  salt  added. 

4.  Liberal  xx'ater  intake.  Allow  the  patient  to  drink 
as  much  xvater  as  he  will  and  still  remain  com- 
fortable. 

5.  Mercurial  or  saline  as  magnesium  sulfate. 

6.  Digitalis.  Here  I would  like  to  emphasize  that  a 
sufficient  dose  be  gix'en  to  digitalize  the  patient 
as  soon  as  possible  and  then  reduce  the  dose  so 
that  they  can  remain  on  a given  amount. 

7.  Sedation:  Many  patients  do  not  get  sufficient 
rest.  Mdien  it  is  observed  that  this  is  the  case 
and  other  methods  of  sedation  proxe  insufficient 
it  is  my  e.xperience  that  proper  use  of  morphiates 
should  be  resorted  to. 

F.  R.  Colored  Age  21  months. 

History: 

One  of  twins.  Both  children  did  xx'ell  until  -two 
months  ago  ( November  1947 ) when  this  child  lost  her 
appetite  and  had  some  fever.  She  received . sulfo- 
nomides  and  penicillin  by  the  local  doctor  in  Ridge 
Springs  but  gradually  became  worse.  She  xx'as  ad- 
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initted  to  tho  Columbia  Hospital  January  17,  1948 
and  died  tliirty  minutes  later  of  the  same  day.  No 
e.xamination  was  made  previous  to  death  hut  a post 
mortem  examination  was  granted  hy  the  coroner. 
Heart: 

The  heart  valves  which  were  heads’  in  appearance 
and  they  were  semi-translucent.  There  was  .some  con- 
striction of  the  salve  leaflets  and  dilatation  of  the 
valves  at  the  bases.  This  produced  a rather  marked 
mitral  insufficiency.  There  svas  a marked  left-sided 
dilatation  and  .some  hypertrophy  of  the  ventricle.  The 
right  side  of  the  heart  showed  no  lesions. 

The  cau.se  of  death: 

“Hheumatic  feser;  rheumatic  valviditis;  mitral  in- 
sufficiency; cardiac  failure;  ascites;  hydrothorax;  pul- 
monary congestion.” 

.Summary:  The  recent  advances  in  the  diagnostic 
procedures  of  the  heart  have  been  mentioned,  such  as 
cardiography  svith  diodrast  svhich  is  especially  bene- 
ficial in  ruling  out  congenital  le.sions.  The  x-ray  of  the 
heart  in  anterior-posterior,  lateral  and  right  oblique  is 
helpful.  The  Huroscope  is  very  u.seful  in  determining 
the  size,  shape,  and  position  of  the  heart.  The 
stethogram  is  suggested  in  order  to  denote  the  timing 
of  the  murmur,  hut  we  have  not  used  it.  The  EKG 
is  employed  regularly,  hut  has  not  yielded  us  the 
greater  proportion  of  abnormalities  a number  of  au- 
thors have  found  with  rheumatic  fever.  Perhaps  our 
cases  are  milder.  The  sedimentation  rate  is  most  use- 
ful, not  only  in  the  diagnosis  hut  also  in  the  prognosis 
of  the  disease. 

The  treatment  of  the  disease  has  been  briefly 
sketched  with  the  use  of  salicylates  in  large  quantities, 
then  giving  sulfonomides  in  the  chronic  stages  to  pre- 
vent recurrent  attacks.  Penicillin  as  a preventive  is 
mentioned,  also  foods  rich  in  protein  and  vitamins 
are  recommended. 

Conclusions:  Rheumatic  fever  is  a common  disease 
among  children  and  even  in  South  Carolina. 

The  diagnosis  with  us  depends  mainly  on  the 
history  and  examination  findings  rather  than  on  the 
laboratory  technique. 

The  di.sease  is  just  as  prevalent  among  whites  as 
among  negroes,  hut  in  the  latter  the  heart  is  more 
seriously  affected. 

Rheumatic  nodules  have  been  an  ominous  sign  in 
our  clinic. 

A high  protein  and  vitamin  diet  is  recommended. 

Sulfonomides  have  been  used  successfully  as  a 
preventive. 
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Prolapse  of  IMeekeFs  Diverlieiiliini  Willi 
Till  iissiiseeplion 

IU-:iH)UT  Ol'  A CASK 
Ainiiun  J.  Katzhkho,  M.  D. 

Newlicrrc’,  S.  C. 


At  tiu>  fourth  wt'c’k  after  conception  tfic  yolk  sac 
givc's  tlu'  appearance  of  a pc-ar  sliapecl  sac  and  opens 
into  the  digestive  tuhe-  hy  a long  narrow  tube  called 
the  Vitelline  or  Oinphaloniesenteric  Duct.  As  a rule 
the  duct  undergoes  coiuiilete  atrophy  and  obliteration 
during  the  seventh  week.  In  about  3%  of  the  cases  its 
proximal  part  remains  forming  a diverticulum  known 
as  Meckel’s  diverticulum.  Various  other  abnormalities 
of  this  embryonic  structure  may  be  found  at  birth  or 
later;  a fibrous  band,  a small  fecal  fistula  at  the 
umbilicus,  or  a complete  intestinal  tube  two  or  three 
inches  long,  patent  and  protruding  thru  the  um- 
bilicus. This  last  being  by  far  the  least  common  and 
the  most  serious.  These  abnormalities  of  the  Vitelline 
duct  are  found  about  three  feet  above  the  ileocolic 
junction. 

d’he  patient,  a male  infant  two  months  of  age,  was 
a premature  born  at  an  estimated  seven  and  a half 
months  of  gestation.  The  labor  was  normal,  easy  and 
of  short  duration  for  a primipara.  It  was  necessary  to 
give  the  mother  progesterone  from  the  second  month 
until  the  sixth  month  because  of  recurrent  symptoms 
of  threatening,  after  this  time  there  were  no  danger 
signs  until  premature  labor  started  with  rupture  ol 
the  membranes.  The  infant  was  born  apneic  and 
stimulants  as  well  as  artificial  respiration  and  oxygen 
were  given  over  a period  of  one  and  one  half  hours 
before  normal  breathing  was  noted.  The  mother  was 
given  little  premedication  for  analgesia  and  amnesia 
and  it  was  felt  that  prematurity  was  the  cause  of  the 
aboxe  symptoms.  The  birth  weight  was  four  pounds 
and  eleven  ounces.  The  infant  was  immediately 
placed  in  an  incubator  and  was  carefully  watched.  Ex- 
amination at  this  time  was  unrevealing  except  for  a 
rather  thick  umbilical  cord,  measuring  one  and  one 
half  inches  in  diameter.  Under  supportixe  treatment 
the  progress  of  the  baby  was  excellent. 

As  the  cord  dried  it  was  noticed  that  a globular 
mass  about  the  size  of  a walnut  was  present  at  the 
umbilicus  and  small  amounts  of  gas  and  fecal  matter 
escaped  at  intervals.  Wlien  the  cord  had  completely 
dried  it  was  found  that  the  mass  was  intestinal,  the 
skin  was  adherent  at  the  base,  the  mass  was  two 
inches  long  and  was  not  reducible. 

Perhaps  of  some  interest  was  the  hypospadius 
found  in  the  father  and  the  history  of  other  congenital 
anomalies  in  his  family.  There  was  no  history  of  con- 
genital defects  on  the  maternal  side.  This  was  the 
first  pregnancy  of  a six  year  married  life. 

It  was  decided  to  carry  the  patient  along  until 


adequate  weight  gain  would  make  surgery  more 
lavorablc.  By  means  of  a non  necrotizing  ligature  and 
pressure  dressings  we  were  able  to  keep  the  amount 
of  fecal  matter  extruded  down  to  a minimum.  The 
prolapse  and  the  skin  were  kept  in  excellent  condition 
and  the  patient  showed  satisfactory  weight  gain  and 
improxement.  The  weight  at  txx'O  months  was  seven 
and  a half  pounds,  a gain  of  almost  three  pounds. 
Carelnl  examination  at  this  time  did  not  reveal  any 
other  abnormalities. 

The  parents  reported  that  xvhen  the  child  had  a 
boxvel  moxement  he  xvould  cry  out  as  though  he  xvas 
in  great  pain,  but  that  .soon  after  he  was  quiet.  One 
night  shortly  after  a bowel  moxement  the  father  de- 
cided to  dress  the  prolapse,  he  noticed  a large  sausage- 
like mass  xvorming  its  xvay  through  the  opening.  The 
mass  xvas  cherry  red,  tubular  in  shape  and  about 
eight  inches  long.  I examined  the  patient  almost  im- 
mediatelx-  and  found  about  eight  inches  of  ileum 
presenting  as  an  intussusceptum  xvith  the  prolapse  as 
the  intussuscipiens.  Iloxv  long  this  had  been  present 
xvas  difficult  to  ascertain,  but  it  could  not  have  been 
long.  Reduction  xvas  attempted  at  once  and  xvas  not 
successful.  The  child  xvas  taken  to  the  hospital  after 
a small  dose  of  Demerol  was  given  and  at  the  ho.spital 
reduction  xvas  again  tried.  Reduction  not  being  suc- 
cessful immediate  preparation  for  surgery  was  made. 
Under  Demerol  and  local  anesthesia  with  1%  Novo- 
caine  a laparotomy  xvas  performed.  Drop  ether  xx'as 
used  as  necessary  for  greater  relaxation. 

Through  an  eliptical  transverse  incision  the  umbili- 
cus and  the  prolapse  xvere  excised  and  the  peritoneal 
caxity  entered.  The  tight  band  of  the  umbilicus  xvas 
incised  and  the  tissues  examined.  It  was  found  that 
contrary  to  the  usual  situation  the  distal  ileum  xvas 
the  intussusceptum.  The  proximal  ileum  xvas  ob- 
structed and  distended.  The  intussusception  was 
easily  reduced  in  the  usual  manner,  the  prolapse  was 
clamped  transx'erse  to  the  ileum,  e.xcised  and  the 
stump  xvas  sutured  in  a transverse  manner  using  the 
smallest  size  atraumatic  intestinal  suture  available. 
This  xvas  reinforced  xvith  interrupted  mattress  sutures. 
The  intestine  xvas  examined  carefullx-  and  xx'atched. 
Gas  passed  readily  into  the  distal  ileum,  peristalsis 
xvas  active  and  circulation  seemed  normal.  The  gut 
xvas  returned  to  the  abdominal  caxity  xvithout  too 
much  difficulty  and  a repair  of  the  umbilical  hernia 
xvas  done. 

The  immediate  postoperatixe  condition  xvas  ex- 
cellent. Treatment  schedule  set  up  was;  continuous 
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suction,  300cc  lactate  Ringers  solution  suhcutaneonsly 
daily.  Penicillin  50,000  units  every  three  liours,  along 
with  125  ingni.  Streptomycin,  notliing  by  mouth  and  re- 
peated small  blood  transfusions.  Water  was  started  on 
the  fourth  postoperative  day— emesis  followed  almost 
immediately.  All  further  attempts  to  fec'd  the  child 
were  followed  by  distention  and  \omiting.  The 
temperature  remained  normal  until  the  seventh  day 
when  it  began  to  climb  in  spite  of  medication.  On  the 
ninth  day  the  patient  e.xpired. 

Autopsy  revealed  a well  healed  abdominal  scar. 
4'he  incision  was  opened  and  a brownish  purulent 


material  of  thick  consistency  and  fonl  but  not  fecal 
odor  was  found.  Examination  of  the  intestine  showed 
the  suture  line  of  the  diverticulum  to  be  well  healed, 
there  were  numerous  small  areas  of  necrosis  distal  to 
the  site  of  the  diverticulum,  a number  of  which  had 
pin  point  perforations.  The  mesentery  nourishing 
these  areas  had  multiple  areas  of  thrombophlebitis. 
No  further  examination  was  done  and  no  microscopic 
studies  were  made. 

An  interesting  case  is  herewith  reported,  criticisms 
and  suggestions  are  welcomed  for  future  reference. 


The  Piil)lie  Health  Problems  of  Hookworm 
Disease  in  South  Carolina 

James  ffAROi.i)  Arnold,  M.  D. 

Charleston,  S.  C. 


History  is  filled  with  descriptions  of  plagues  and 
great  epidemics  of  disease  and  their  effect  upon 
civilization  through  the  ages  but  the  hazard  of  hook- 
worm disease  is  not  included  in  this  category.  Since  it 
is  not  a spectacular  condition  but  rather  an  insidious, 
undermining  disease  which  causes  its  ha\oc  without 
the  victim  fully  realizing  he  is  sick,  the  people  are  not 
aroiLsed  to  defense  against  the  malady.  It  is  a condi- 
tion which  cannot  be  coped  with  individually  but 
must  be  attacked  on  all  sides  with  all  the  forces  at  the 
command  of  the  people.  Thus,  it  is  obviously,  a pub- 
lic health  problem.  The  great  importance  in  ap- 
preciating the  dangers  of  the  disease  is  full  realization 
of  the  significance  of  its  effect  upon  the  mental,  moral, 
and  economic  life  of  the  people. 

The  hookworm,  which  wrought  so  much  misery 
and  poverty,  has  ser\ed  its  purpose.  It  has  been  the 
means  by  which  public  health  work  in  the  South  has 
advanced  to  the  point  where  it  is,  now,  considered 
.superior  to  the  public  health  work  done  in  any  other 
part  of  the  nation. 

In  the  field  of  Preventixe  medicine,  hookworm  dis- 
ease stands  out,  suiireme  as  the  one  disease  which  has 
contributed  most  to  the  advancement  of  iniblic  health 
in  South  Carolina.  Up  to  1910,  when  the  Rockefeller 
Foundation  became  interested  in  the  eradication  of 
hookworm  in  the  south,  our  State  Board  of  Health 
had  never  done  any  progressive  work  but  was  more 
or  less,  a passive  organization  which  functioned  only 
when  it  was  called  iii^on. 

There  seems  to  be  a widespread  belief  among  many 
public  health  officials,  practicing  physicians,  and  lay- 
man that  hookworm  disease  has  been  so  reduced  by 
the  control  campaigns  in  the  southern  part  of  the 
United  States,  that  it  is  no  longer  of  any  importance 

(This  was  the  thesis  receiving  first  prize  from  the 

theses  submitted  by  the  Senior  Class  of  the  Medical 
College  of  S.  C.  1948) 


as  a public  health  irroblem.  There  is  no  doubt  that  the 
extensixe  treatment  campaigns  inaugurated  by  the 
Rockefeller  Sanitary  Commission  followed  by  the  de- 
xelopment  of  programs  for  rural  sanitation  by  the 
xarious  state  boards  of  health  have  greatly  reduced 
the  hookxx'orm  infestation  oxer  xvide  areas  throughout 
the  South.  In  fact,  statistics  from  surxeys  in  the  past 
several  years  shoxv  marked  reduction  in  both  incidence 
and  intensity.  Hoxvexer,  resurveys,  also,  shoxv  that 
there  are  still  present  areas  of  heavy  infestation  and 
clinical  hookxvorm  disease. 

It  is  largely  a disease  of  the  rural  population,  xvhere 
economic  conditions  of  the  poorer  classes  is  loxv,  as 
in  the  large  rural  sections  of  the  southern  states,  but 
is  not  xery  prevalant  in  the  cities  or  toxxms. 

In  South  Carolina,  the  nature  of  the  soil  has  a 
definite  elfect  on  the  distribution,  for  at  present,  the 
greater  portion  of  the  infestation  is  below  the  fall-line 
xvhich  dix'ides  the  state  into  two  portions,  according 
to  the  tx'pe  of  soil,  namely,  the  eastern  and  xvestern 
dixisions.  This  line  of  demarcation  cuts  through  the 
upper  portions  of  Aiken,  Lexington,  Richland,  Ker- 
shaxv,  and  Chesterfield  counties  and  illustrates  the 
soil  areas  of  the  state.  The  eastern  part  of  the  state 
comprises  more  than  one-half  of  the  total  area  of 
South  Carolina,  xvithin  xvhich  57%  of  the  population 
of  the  state  resides,  and  the  soil  is  composed  of  sand 
or  sandy  loam,  the  sand  being  distributed,  homo- 
genously, throughout  the  area.  Soil  of  this  type  is 
most  faxorable  for  the  dexelopment  of  hookxvorm 
larxae.  Aboxe  the  fall-line,  the  closely  packed  clay 
soil  and  the  better  drainage  tends  to  limit  the  degree 
of  infestation,  for  this  type  of  soil  is  not  favorable  for 
the  development  of  hookxvorm  larxae. 

In  all  sections,  hookxvorm  is  a rural,  rather  than  an 
urban  disease,  and  the  occupation  of  the  indixidual, 
plays  an  important  part  in  his  chances  for  infection. 
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One  must  renu'inber  in  carrying  out  a wonn-rc- 
ni()\al  process  in  an  incii\idnal,  to  always  treat  the 
anemia.  Pa\  ne  and  Payne  and  otliers  have  sliown  con- 
clnsi\ely  tliat  lieinoglohin  recovery  following  worm 
expulsion  without  iron  therapy  is  a long  drawn-ont 
process.  'Phis  is  especially  true  when  dietaries  and 
iron  are  deficient.  On  the  other  hand,  although  iron 
administered  alone  produces  rapid  iniproseinent  in  the 
blood  picture,  the  gains  are  not  sustained  unless  the 
worms  are  reinosed.  Many  state  boards  of  health 
treat  the  anemia  with  iron  preparations  and,  also,  de- 
worining  iirocesscs  are  instituted;  the  time  of  reinoxal 
of  the  worms  depending  on  the  condition  of  the  pa- 
tient. Educational  efforts  are  made,  thereafter,  to  iin- 
proxe  the  dietary  so  that  greater  iron  intake  in  food 
is  prosided,  especialK’  in  growing  children  in  whom 
the  concurrence  of  hookworm  anemia  and  nutritional 
anemia  is  most  marked. 

Another  most  important  factor  in  the  incidence  and 
intensity  of  hookworm  infestation  is  the  race  factor. 
The  white  and  brown  races  are  more  susceptible  to 
the  xrarasite  than  the  negro  races,  whose  members  are 
often  immune  or  act  as  carriers.  The  statewide  survey 
of  1934-19.3.5  showed  an  incidence  of  7%  among  the 
negro  race  as  compared  to  an  incidence  of  24.8%  for 
white  p>ersons  in  the  same  areas.  In  addition,  the  de- 
gree of  intensity'  of  infestation  in  the  negro  was 
practically  one-half  the  intensity  found  in  the  white 
Iversons  in  the  same  areas.  The  explanation  of  this 
important  and  interesting  finding  is  definitely  un- 
known to  the  many  investigators  of  the  hookworm 
problem,  and  should  be  investigated  further. 

In  spite  of  decrease  in  incidence  and  intensity  of 
hookworm  infection,  nevertheless,  hookworm  disease 
remains  a source  of  physical  disability  and  economic 
handicap  in  certain  parts  of  the  state  with  consider- 
able amounts  of  time  and  money  being  spent  annually 
by  state  and  local  health  agencies,  in  its  reduction. 

Extensive  surveys  through  the  hookworm  counties 
have  clearly  brought  out  that  hookworm  disease  is 
resulting  in  considerable  monetary  loss  to  the  school 
tax  funds  because  of  its  inhibitory  effect  in  the  work 
of  the  classrooms.  In  a survey  in  Colleton  County, 
Brabham  found  that  failures  in  school  work  were  four 
times  higher  in  those  infected  with  hookworm,  than 
those  in  the  negative  group.  Everv’  backward  child  is 
a financial  burden  of  the  community  over  and  above 
the  average  brighter  child.  Here,  in  hookworm  disease, 
we  have  a factor  which  is  costing  our  communities 
easily  preventable  financial  loss  in  these  times  of 
threatening  inflation.  It  has  been  estimated  that  the 
financial  loss  of  hookworm  disease  to  the  schools  is 
about  thirtv-  percent. 

Expressed  in  the  language  of  administrators,  hook- 
worm disease  is  more  common  among  the  backward 
school  children  who  represent  a proportionately 
higher  average  per  capita  expense  to  the  schools  than 
among  the  brighter  pupils;  and  since  mental  retarda- 


tion is  a well-established  feature  of  pronounced  hook- 
worm infection,  it  follows  that  we  can  save  consider- 
able money  in  our  school  budget  and  make  our  funds 
go  further  if  we  eliminate  this  menace  from  our  school 
children. 

In  .summarizing  the  preventive  aspects  of  this  sub- 
ject, it  may  l)c  said  that  although  sanitation,  treat- 
ment, and  education  remains  the  familiar  arma- 
mentarium of  the  hookworm  fighter,  their  application 
is  now  ordered  and  refined  as  never  lieforc  by  dis- 
crimination between  hookworm  disease  and  subclinical 
hookworm  infection,  by  differentiating  between  the 
anemia  due  to  hookworm  and  those  due  to  other 
causes,  and  by  the  recognition  of  the  family  ratfier 
than  the  individual  as  the  unit  of  investigation  and 
control.  The  relation  of  diet  to  hookworm  infection 
and  its  prevention  is  already  known  to  be  important; 
present  knowledge  suggests  that  it  may  become  more 
so  in  the  future. 

The  data  presented  show  the  incidence,  distribution, 
and  intensity  of  infestation  with  hookworm  in  South 
Carolina.  At  the  prc.sent  time,  the  condition  constitutes 
a major  public  health  problem  in  the  state,  especially 
the  eastern  division,  and  certainly  warrants  serious 
consideration  on  the  part  of  the  official  health 
agencies,  educational  authorities,  the  medical  profes- 
sion, and  other  agencies  interested  in  human  welfare. 

This  area  is,  at  present,  the  one  in  most  need  of  a 
systematic  program  of  control  by  the  official  health 
agencies  in  eooperation  with  the  medical  profession. 
Any  program  of  control  of  hookworm  should  entertain 
mainly  three  objectives,  namely,  rid  the  patient  of  the 
parasite,  teach  him  a proper  method  of  sewage  dis- 
posal, and  educate  him  to  wear  shoes.  Eradication  of 
the  disease  is  largely  a matter  of  education. 

The  control  measures  against  hookworm  should  be 
continuous  and  intensified  by  the  state  and  loeal  health 
departments  with  emphasis  upon  satisfactory  methods 
of  excreta  disposal.  If  the  state  would  provide  suf- 
ficient funds  and  technical  assistance  to  continue  a 
program  of  hookworm  control  through  the  local  health 
agencies  in  cooperation  with  the  practitioners  or  medi- 
cine, it  would  be  possible  to  bring  about  a further  re- 
duction in  the  prevalence,  distribution,  and  intensity 
of  hookworm  infestation  in  the  population  to  a point 
where  hookworm  disease  would  no  longer  be  a 
significant  public  health  problem. 

From  the  av  ailable  information  on  the  present  status 
of  hookworm  disease  in  South  Carolina,  it  is  possible 
to  draw  some  general  conclusions.  In  the  first  place, 
there  has  been  remarkable  progress  in  the  organization 
of  county  health  units  and  the  develoi^ment  of  rural 
sanitation  as  compared  to  the  situation  as  found  by 
the  Rockefeller  Sanitary  Commission  in  1910-1914. 
'Phis  has  been  shown  to  have  greatly  reduced  both  the 
incidence  and  intensity  of  hookworm  infestation  and 
the  prevalence  of  hookworm  disease.  In  spite  of  this 
progress  in  rural  sanitation,  it  is  well-known  that  con- 
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TEN  POINT  PROGRAM 
OF  THE 

SOUTH  CAROLINA  MEDICAL  ASSOCIATION 
1949 


1.  Cooperation 

To  promoto  dosc'r  cMioporation  and 
better  uiiderstandin^  lietween  all 
ageneies,  groups  and  individnals  eon- 
eerned  witli  jirovidiii"  and  iinjirovinjT 
medical  care  Tor  the  jieople  of  South 
Carolina. 

2.  Extension  of  Medical  Care 

To  study  constantly  the  need  and 
availability  of  medical  care  in  each 
eonnty  of  the  State  and  in  the  State  at 
larji'e. 

To  promote  jdans  for  iirovidinj?  or 
improvin<;  medical  care  where  is  a 
need,  particnlarly  in  the  rnral  areas. 

3.  Pre-Paid  Hospital  and  Medical  Care 

To  make  voluntary  pre-paid  lios]iital 
and  sickness  insurance  available  to  all 
the  people  of  the  State  (throug:h  Bine 
Cross,  Bine  Shield,  and  commercial  in- 
surance ]>olicies),  and  to  promote  the 
widespread  purchase  of  snch  insnrance. 

4.  Care  of  Indigent 

To  work  with  local  eonnty  and  state 
agencies,  and  with  philanthropic  or- 
ganizations, toward  seenring  good 
medical  care  for  the  indigent. 

5.  Public  Health 

To  support  the  Sonth  Carolina  State 
Board  of  Health  in  its  hroad  program 
of  jireventing  diseases  and  of  safe- 
gnarding  the  health  of  onr  people. 

6.  Health  Councils 

To  support  the  State  Health  Council 
in  its  announced  program.  To  sponsor 


the  formation  of  a County  Health 
Council  in  every  county  of  the  state, 
and  to  encourage  our  memhers  to  sup- 
port and  to  work  with  these  organiza- 
tions. 

7.  Hospitals 

To  ])romote  the  exjiansion  of  iiresent 
hospital  facilities  and  the  hnilding  of 
new  hos])itals — where  there  is  a definite 
neeil. 

To  strive  for  highest  standards  of 
]>rofessional  care  in  the  hospitals  in  the 
State. 

8.  Medical  Colleges 

To  support  the  IMedical  College  of  the 
State  of  Sonth  Carolina  and  to  hend 
onr  etforts  toward  keeping  its  stand- 
ards of  education  on  a par  with  other 
medical  colleges  throughout  the  coun- 
try. 

To  ]u-omote  good  nursing  education 
and  good  nursing  care  throughout  the 
State. 

9.  Education  of  the  Public 

To  acipiaint  the  citizens  of  the  State 
with  regard  to  the  prohlems  of  medical 
care  in  existence  today,  to  inform  them 
as  to  Avhat  is  being  done  to  solve  these 
problems,  and  to  advise  Avith  them  as 
to  further  plans  for  seenring  better 
health  and  better  medical  care  for  the 
people  of  Sonth  Carolina. 

10.  Political  Medicine 

To  prevent  political  control  or 
domination  of  medical  practice  or  of 
medical  education. 
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THOUGHTS  FOR  THE  NEW  YEAR 

What  better  time  than  now,  as  the  old  year  draws 
to  its  close,  to  sit  alone  with  our  thoughts,  reviewing 
those  things  behind  and  planning  for  the  things  to 
come.  What  better  time  to  take  an  inventory  of  what 
we  are  and  to  map  our  course  for  the  days  ahead. 

With  this  mood  upon  us,  we  present  five  New  Year 
resolutions  for  consideration. 

f.  I will  keep  myself  informed  as  to  what  is  new 
ami  tvhat  is  best  in  the  science  of  medicine. 

We  never  fail  to  marvel  at  the  progress  which  has 
been  made  in  our  own  experience.  The  textbooks 
which  we  studied  in  medical  school  a quarter  of  a 
century  ago  are  more  out  of  date  today  than  is  the 
Model  T Ford.  To  practice  medicine  at  the  present 
time  without  using  synthetic  vitamins,  liver  extract, 
plasma,  the  sulfonamides,  and  antibotic  agents  would 
be  to  label  one’s  self  completely  antequated  and  yet 
these  are  but  a few  of  the  preparations  which  have 
been  given  to  the  man  of  medicine  in  the  past  twenty- 
five  years.  Who  can  fortell  what  the  next  quarter  of 
a century  has  to  offer? 

If  a physician  is  to  keep  abreast  of  this  progress,  if 
he  is  to  know  what  is  new  and  what  is  best  in  the 
field  of  medicine,  he  must  devote  a definite  portion  of 
his  day  to  study,  to  the  reading  of  journals,  to  attend- 
ance upon  medical  meetings.  Only  in  this  way  may  he 
lay  claim  to  the  title,  “man  of  science.” 

2.  I will  endeavor  to  treat  my  patient  as  1 tvould 
leant  to  be  treated,  were  I the  patient  and  he  the  phy- 
sician. 

It  is  difficult  for  a physician  to  put  himself  into  the 
place  of  the  patient  sitting  in  his  office.  It  is  true  that 
when  a physician  becomes  sick  he  becomes  a j)atient, 
but  he  is  afforded  professional  and  financial  attention 
and  courtesies  which  are  unknown  to  the  man  in  the 
street.  He  may  suffer  the  same  physical  aches  and 
discomforts  as  does  his  non-medical  friend,  but  other- 
wise and  naturally  so— he  is  a privileged  character. 

Through  conversation  and  observation  we  may 
draw  certain  conclusions,  how'ever,  and  here  is  what 


we  believe  the  average  patient  would  say  to  his  phy- 
sician if  he  had  the  opportunity;  “I  want  my  physi- 
cian to  give  me  an  early  appointment,  when  I call 
him.  If  I need  him  at  night,  I want  him  to  come. 
When  I airpear  at  his  office  at  a given  hour  I want  him 
to  see  me  without  a long  wait.  His  time  is  valuable, 
but  so  is  mine— and  I would  that  he  kept  that  in  mind. 
I want  him  to  take  a personal  interest  in  my  condition, 
and  to  devote  as  much  of  his  time  and  talent  as  is 
necessary  to  find  out  my  trouble.  I want  a scientific 
appraisal  not  a snap  diagnosis.  I want  to  be  told  the 
truth,  and  to  be  told  in  terms  which  I can  understand 
and  not  in  sixty-four  dollar  medical  terms.  If  he  does 
not  find  my  trouble,  I want  my  physician  to  say  so 
and  to  advise  me  as  to  where  to  go  for  further  study. 
If  I need  an  operation  I want  him  to  refer  me  to  that 
surgeon  whom  he  would  trust  with  a member  of  his 
own  family.  For  all  of  this,  I expect  to  be  charged  a 
reasonable  fee.  I do  not  want  my  physician  to  work 
for  me  without  just  compensation,  neither  do  I want 
him  to  become  rich  at  my  e.xpense.” 

3.  I will  assume  my  full  responsibility  in  the  life 
of  my  community. 

How  easy  it  is  for  the  physician,  busy  with  his 
daily  task,  to  forget  that,  man  of  medicine  though  he 
may  be,  he  is  also  a citizen  of  his  community.  How 
easy  to  forget  that  along  with  privileges  citizenship 
brings  responsibilities. 

A true  citizen  is  not  content  to  pay  his  taxes  and 
feel  that  his  work  is  done.  He  bends  his  efforts  toward 
securing  better  schools  for  his  community,  better 
health  conditions,  better  housing,  better  recreational 
facilities  for  the  boys  and  girls,  better  government, 
better  business  opportunities.  He  wants  to  make  his 
community  a place  in  which  he  and  his  friends  can 
be  proud  to  live  and  to  rear  their  families,  a place  in 
which  every  member  of  the  community  shall  have 
the  privilege  of  living  the  wholesome  life. 

Who  is  better  qualified  than  the  physician  to  assume 
a place  of  leadership  in  such  community  enterprise? 
His  education,  his  experience  in  dealing  with  others, 
his  knowledge  of  human  nature,  his  medical  tradition 
of  service— all  equip  him  admirably  for  the  task. 
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4.  / u ill  support  acliveli/  the  work  of  mij  church. 

“Tlic  greatest  need  in  the  world  today  is  a spiritual 
reliirth  of  its  ju'ople.”  Not  only  docs  this  message 
eonie  to  ns  from  ministers  ol  the  church  hut  from 
leaders  in  government,  in  business,  and  in  military 
aflairs. 

Communism,  Codless  and  materialistic,  is  spreading 
its  tentacles  to  the  farthest  corners  of  the  earth.  It  can 
never  he  o\ercome  hy  guns  and  atom  bombs  for  it  is 
an  ideology,  a belief,  a way  of  thinking.  It  can  only 
be  overthrown  by  a stronger  spiritual  force,  and  that 
force  is  Christianity  with  its  belief  in  the  fatherhood 
of  Cod  and  the  brotherhood  of  man. 

The  church,  frail  though  it  may  be  in  .some  ways 
because  of  human  weakness,  is  still  the  great  militant 
force  through  which  a final  victory  over  Communism 
may  be  won.  To  win  the  struggle,  the  church  must 
have  the  enthusiastic  support  of  every  one  of  its 
members. 

5.  1 will  live  my  personal  life  so  as  to  bring  honor 
to  my  profession. 

It  has  been  our  privilege  to  know  intimately  certain 
men  whom  we  would  call  great  physicians.  Their 
names  may  not  be  mentioned  on  the  pages  of  history, 
but  they  were  great  in  what  they  were  and  in  the 
impress  which  they  made  upon  those  whose  lives  they 
touched. 

These  men  were  skilled  in  the  art  of  medicine— but 
they  were  far  more  than  that.  They  were  men  of 
character.  They  were  leaders  in  their  communities. 
They  were  men  who  considered  the  needs  of  others 
more  than  they  did  their  own  comforts.  They  were 
men  who  loved  their  fellow  men.  They  were  humble 
men.  They  were  men  of  deep  religious  convictions 
who  strove  to  walk  in  the  footsteps  of  the  Great 
Physician. 

These  were  men  who  were  a real  honor  to  our  pro- 
fession and  we  would  do  well  to  follow  in  their  train. 


CY  O’DRISCOLL 

At  the  recent  Alumni  Post-Graduate  Seminar  in 
Gharleston,  former  students  and  friends  of  Dr.  W. 
Gyril  O'Driscoll  presented  him  with  an  automobile 
and  with  an  additional  sum  of  money  with  which  to 
take  a \acation.  The  gifts  were  but  a token  of  the 
love  and  esteem  for  Dr.  O’Driscoll  which  prevails 
over  the  entire  state  of  South  Garolina. 

\^^e  take  pleasure  in  publishing  the  following  letter 
from  Dr.  O'Driscoll  in  which,  in  his  sincere  and 
modest  way,  he  expresses  his  appreciation  for  what 
was  done. 

My  dear  Dr.  Price, 

Because  I wish  to  reach  as  many  of  the  physicians 
of  South  Garolina  as  possible,  and  because  your 
magazine  is  the  best  organ  for  that  purpose,  I am 
entreating  you  for  space  in  which  to  publish  this. 


'I'he  physicians  of  South  Garolina,  my  confreres 
and  younger  brothers,  and  foster  .sons,  recently  pre- 
sented me  with  a beautiful,  four-door,  de  lux, 
(ihevrolet  sedan,  and  a \acation  pur.se.  This  kind  act 
came  from  the  workings  of  their  good  hearts  and  not 
from  my  merits. 

I am  ashamed  and  afraid,  ashamed  bccau.se  I do  not 
merit  their  generosity,  and  afraid  because  I am  unable 
to  show  the  extent  of  my  gratitude.  I would  like 
everyone  to  feel  how  I so  deeply  appreciate  it. 

Because  exeryone  might  not  read  this,  and  beeau.se 
I wish  everyone  to  know  my  sentiments,  please  those 
who  read  it,  tell  as  many  as  you  can. 

I thank  you;  God  bless  you  and  yours. 

Sincerely, 

W.  Gyril  O’Driscoll 


ANNUAL  ASSEMBLY  SOUTH  CAROLINA 
ACADEMY  OF  GENERAL  PRACTICE 

The  first  annual  assembly  of  the  South  Carolina 
Chapter  ol  the  American  Academy  of  General  Prac- 
tice was  held  at  the  Columbia  Hotel  October  14th. 
General  practitioners  from  all  areas  of  the  state  were 
present. 

The  meeting  started  with  a business  session  con- 
ducted by  Dr.  II.  F.  Hall,  the  president  of  the  South 
Carolina  Chapter.  This  was  followed  by  a talk  by  Dr. 
E.  C.  Texter  of  Detroit,  Michigan.  Dr.  Texter  is 
president  of  the  American  Academy  of  General  Prac- 
tice, and  he  indeed  honored  the  South  Carolina  Chap- 
ter by  being  present  at  their  first  annual  assembly.  He 
gax’e  a rexiew  of  the  activities  of  the  American 
Academy  from  its  inception  right  up  to  its  present 
membership  of  12,000  and  43  chartered  state  chap- 
ters. 

At  the  luncheon  Dr.  Frank  Oxvens  xvelcomcd  every- 
one to  the  meeting  and  to  Columbia.  After  the  lunch- 
eon Dr.  W.  L.  “Buck”  Pressly  gave  a short  talk  in 
xvhich  he  emphasized  the  importance  of  the  General 
Practitioner  and  hoxv  the  trend  is  sxxdnging  back  from 
too  much  specialization  to  more  general  practice. 

The  afternoon  session  opened  with  a talk  by  Dr. 
W.  B.  Tuten,  the  President-elect  of  the  South  Carolina 
Medical  Association,  on  “What  Can  the  General 
Practitioner  Do  To  Combat  the  Trend  of  Socialized 
Medicine.”  Folloxving  this  xvas  a talk  on  “Endo- 
metriosus”  by  Dr.  A.  F.  Burnside,  our  so  well-liked 
Columbia  surgeon. 

Dr.  Paul  B.  Beeson,  the  Professor  of  Medicine  at 
Emory,  gave  the  final  paper  of  the  afternoon.  It  xx-as 
“A  Consideration  of  General  Supportive  Measures  in 
the  Care  of  Acutely  111  Patients.” 

There  xvas  a delightful  tea  given  for  the  ladies 
during  the  afternoon  at  the  home  of  Mrs.  R.  L. 
Sanders. 

In  the  evening  there  xvere  refreshments  folloxved 
by  a banquet.  After  the  banquet  Dr.  Tom  Pitts  enter- 
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tained  evcryoiu'  with  luiimTOus  anecdotes  of  his  days 
of  general  practice  in  tlie  “Iiills  and  valleys  of  Salnda 
Ciounty.  ” f’ollowing  the  haiupiet  a dance  was  held. 

The  olfieers  of  the  South  Carolina  Chapter  of  the 
American  Academy  of  Ceneral  I’raetiee  are:  Dr.  II.  F. 
Hall,  President;  Dr.  F.  C.  Owens,  Vice-president;  Dr. 
II.  W.  Mead,  Secretary-Treasurer.  The  second  annual 
assembly  of  the  South  Carolina  Chapter  will  he  held 
in  Ciolnmhia  next  year.  The  next  business  session  will 
he  in  Myrtle  Beach  at  the  time  of  the  meeting  of  the 
South  Carolina  Medical  As.soeiation. 


Report  on  the  Second  National  Conference  on 
I’hy.sicians  and  Schools,  Highland  Park,  Illinois, 
October  1.3-1. '5,  1919. 

Purposes  of  the  Conference: 

1.  To  exaluate  progress  made  in  the  development 
of  .school  health  serxiees  since  the  1947  Conference 
on  Physicinas  and  Schools; 

2.  To  agree  on  methods  of  xxorking  together  to  im- 
prox  c and  extend  school  health  serx  ices  at  the  state 
and  local  level; 

3.  To  stimulate  joint  action  of  medical,  public 
health  and  educational  interests  at  the  state  and  local 
lexel  leading  to  the  dexeloprnent  of  .sound  school 
health  serxices. 


The  meeting  xvas  divided  into  four  sections: 


Section  I 
Section  II 
Section  III 


Section  IV 


The  Family  Physician  and  School 
Health  Services 

The  School  Physician  and  School 
Health  Serxices. 

Interrelationships  of  Departments  of 
Education,  Departments  of  Health 
and  Medical  Societies  in  the  School 
Health  Serxices 

Implementing  School  Health  Services 
at  the  State  and  Local  Level. 


Dr.  W.  W.  Baner  gave  us  a most  interesting  talk 
regarding  the  conditions  in  Germany  at  the  present 
time.  He  concluded  that  neither  the  teacher  nor  the 
children  could  understand  the  word  “democracy.”  It 
is  going  to  be  a most  difficult  task  to  reorient  and  re- 
educate the  children  into  a democratic  life.  The  whole 
group  seemed  to  be  dependent  on  a hero  xvorship. 

Dr.  Andrexv  C.  Ivey,  Vice-Presixlent  in  charge  of. 
Professional  Schools,  University  of  Illinois,  gave  us 
a most  instructive  address  Friday  exening,  October  14, 
1949,  emphasizing  the  coordination  and  cooperation 
of  the  leadership  of  the  doctors  in  various  groups  con- 
nected xxith  the  schools. 


My  conclusions  are: 

1.  The  school  physician”  is  an  essential  part  of  the 
.school  program  in  building  for  the  future. 

2.  Close  cooperation  between  school  physician  and 
the  family  physician  so  that  there  shall  be  no  mis- 


“If  the  medical  group  does  not  take  the  leadership, 
then  another  grouf)  xvill  and  the  doctor  xvill  be  under 
their  direction  rather  than  under  his  oxvn  direction. 


understanding. 

3.  There  should  be  pre-medieal  training  snch  as 
family  life,  sex  training,  etc. 

4.  Pediatrics  should  lay  greater  emphasis  on  xvell 
children  in  normal  development. 

.5.  Orientation  of  school  health.  Small  local  groups 
unite  and  formulate  plans  in  their  community  and 
xvork  up  to  state  lexel. 

6.  Implement  the  xvork  as  a group— that  is  the  hub.” 

Administrator 

Health  Dept,  and  Nnr.ses  Doctors 

Ihider  this  head  have  health  nurses  and  doctors  in 
order  to  further  the  program  carrying  out  the  idea  of 
improxed  health.  Serx  ice  through  community  (local) 
and  state  level  and  vice-versa. 

7.  Have  a minimum  of  four  examinations  during 
school  life— that  is  one  every  three  years.  Nexv  York 
has  one  annually.  Pennsylvania  has  one  every  two 
years. 

William  Weston.  Jr.,  M.  D. 

Oflicial  Delegate 

South  Carolina  Medical  Association 


SOUTHEASTERN  ALLERGY  ASSOCIATION 
HI  I'.LETIN 

September  19,  1949 

The  fifth  annual  meeting  of  the  S.  A.  A.  xvill  be 
held  at  the  Columbia  Hotel,  Columbia,  S.  C.,  on 
Saturday  and  Sunday,  P^eb.  11  and  12,  19.50. 

Guest  speakers  xvill  be  Dr.  Jonathan  Forman, 
president  of  the  American  College  of  Allergists  and 
Dr.  Theodore  Squire,  president-elect  of  the  American 
Academy  of  Allergy. 

In  xiexv  of  the  popularity  of  panel  discussions, 
there  xvill  again  be  txvo,  one  on  “Pediatric  Allergy” 
xvith  Dr.  Lewis  Hoppe  of  Atlanta  as  coordinator,  and 
the  other  on  “Office  Procedure”  xvith  Dr.  Warrick 
Thomas  of  Richmond  as  coordinator. 

There  xvill  be  an  informal  luncheon  on  Saturday 
noon.  The  banquet  xx'ill  be  held  Saturday  night,  fol- 
lowed by  a dance.  Both  xvill  be  at  the  Columbia 
Hotel. 

.■Ml  physicians  interested  in  allergy  are  inxited  to 
attend. 


SOUTH  CAROLINA  STATE  BOARD  OF 
HEALTH 

DIVISION  OF  CANCER  CONTROL 

.'Vny  physician  xvho  has  a patient  he  thinks  has  can- 
cer and  is  unable  to  pay  for  treatment  may  make 
application  for  the  patient’s  admission  to  one  of  the 
state-aid  cancer  clinics.  State-aid  in  the  treatment  of 
persons  suffering  from  Cancer  is  obtained  in  the 
folloxving  xvay: 

1.  The  attending  physician  must  make  application  on 
behalf  of  the  patient  on  forms  furnished  by  the 
State  Board  of  Health.  These  application  forms  are 
to  be  made  in  triplicate  and  can  be  obtained  from 
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(lie  County  Health  Departments  or  from  tin- 
Division  of  Cancer  Control,  State  Board  of  Health. 
(A)  The  physician  filliiiff  out  the  blank  should 
endea\'or  to  supply  as  many  details  as 
practicable  relative  to  the  patient’s  condition. 
If  the  space  on  the  form  is  insnflicient,  the 
additional  information  may  be  attached  to 
the  lorin. 

(H)  'I’lic  physician  should  specify  the  clinic  to 
which  he  wishes  the  patient  referred,  other- 
wise, the  patient  will  be  referred  to  the  near- 
est clinic. 

2.  The  application,  in  triplicate,  is  sent  by  the  physi- 
cian to  the  Connt\'  Health  Department  of  the 
county  in  which  the  patient  resides.  The  County 
Health  Department,  as  the  State  Health  Depart- 
ment’s representative,  will  refer  the  application  to 
the  Department  of  Public  Welfare  for  additional 
data  required  to  complete  the  application.  The 
County  Health  Department  sends  the  application 


to  the  Division  of  Cancer  Control  for  approval. 

3.  When  the  completed  application  is  received  and 
approved  by  the  Division  of  Cancer  Control,  State 

• Board  of  Health,  the  patient  is  given  an  apiioint- 
nu'nt  at  the  clinic  specified  liy  the  referring  physi- 
cian. An  authorization  for  his  acceptance  at  the 
clinic,  with  a copy  ol  the  application,  is  sent  to 
the  litirector  of  the  Clinic,  as  it  is  necessary  for 
the  clinic  to  have  this  authorization  before  the 
jiatient  can  be  accepted.  As  the  members  of  ilie 
staff  give  their  professionaJ  services  free  of  charge, 
they  reserve  the  right  to  refuse  to  accept  any  pa- 
tient whom  they  consider  able  to  pay  for  services. 
An  acknowledgment  is  sent  to  the  referring  physi- 
cian stating  when  his  patient  has  been  instructed 
to  report  to  the  clinic. 

4.  The  patient  should  not  go  to  the  clinie  until  he 
has  been  notified  by  the  Division  of  Cancer  Con- 
trol, State  Board  of  Health,  when  and  where  to 
report  for  diagnosis  and  treatment. 


THE  TEN  POINT  PROGRAM 

M.  L.  MEADORS.  DIRECTOR  OF  Public  Relations  and  Counsel 


BLUE  SHIELD  CONTRACTS 

As  this  is  written  contracts  of  physicians  with  the 
South  Carolina  Medical  Care  Plan  are  coming  in 
slowly.  By  the  time  it  appears  in  print  it  is  hoped  that 
the  requisite  number  will  ha\'e  been  received. 

As  has  been  stated  in  these  columns  several  times 
previously,  under  the  Enabling  Act  at  least  50%  of 
the  duly  licensed  doctors  of  medicine  in  South  Caro- 
lina must  sign  the  contracts  and  thereby  qualify  as 
participating  physicians  with  the  Plan  before  it  can 
begin  to  operate.  During  the  month  of  October  there 
were  mailed  to  every  doctor  licensed  in  the  State, 
whether  or  not  a member  of  the  South  Carolina  Medi- 
cal Association,  a contract  form  for  execution  by  him, 
and  a fee  schedule,  together  with  a letter  requesting 
him  to  sign  and  return  the  contract  to  Dr.  W.  Wyman 
King,  Chairman  of  the  Committee  on  Physician 
Enrollment,  Batesburg.  An  envelope  addressed  to  Dr. 
King  was  also  enclosed. 

There  are  approximately  1400  licensed  doctors  of 
medicine  in  South  Carolina  and  therefore  approxi- 
mately 700  signed  contracts  must  be  procured.  It 
would  be  most  unfortunate  if  there  should  be  any 
undue  delay  in  securing  the  requisite  number  of  con- 
tracts. The  idea  that  we  might  fail  to  get  the  necessary 
number  has  not  been  seriously  considered,  but  the 
speed  with  which  it  is  accomplished  is  of  the  greatest 
importance. 

No  particular  effort  has  been  made  to  publicize  the 
Plan  for  the  reason  that  the  date  of  beginning  its  opera- 


tion is  indefinite.  The  people  generally  know,  however, 
that  the  Plan  is  in  the  process  of  formation.  The 
(piestion  is  recurring  with  greater  frequency  when 
such  insurance  against  the  cost  of  professional  care 
will  become  available,  and  it  has  been  the  purpose 
and  the  plan  of  the  Board  of  Directors  to  put  it  into 
effect  by  January  1,  1950  if  possible.  Any  physician 
who  has  not  signed  the  contract  and  returned  it  to 
Dr.  King  by  the  time  this  appears  is  urged  to  give  the 
matter  his  immediate  attention  and  send  in  the  con- 
tract. 

Of  course,  some  objections  have  been  heard.  One 
of  the  questions  most  frequently  asked  with  respect 
to  the  Plan  is  this:  Why  are  only  surgical  and  ob- 
stetrical services  to  be  paid  for,  and  why  has  there 
been  no  proxision  for  the  payment  of  the  general 
practitioner  or  other  physician  for  straight  medical 
care?  The  answer,  on  the  basis  of  the  e.xperience  of 
older  plans  now  successfully  operating  and  the  ex- 
perience of  commercial  insurance  companies  in  this 
field,  is  that  any  attempt  to  insure  against  the  costs 
of  medical  treatment  generally  in  the  home  or  in  the 
physician’s  office  is  extremely  hazardous.  In  many 
instances  the  existence  of  a need  for  such  serxices  is 
determined  only  by  the  patient’s  statements.  The 
right  to  benefits  is  too  easily  abused  to  make  it 
practicable  to  cover  all  tx'pes  of  medical  care. 

The  Board  considered  fully  the  adxisability  of  in- 
cluding medical  care  in  the  hospital  but  decided 
against  this  chiefly  because  it  was  thought  the  Plan 
should  proceed  sloxvly  and  take  no  risks  of  running 
into  financial  trouble  in  the  beginning.  We  must 
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"Constipation  is  very  frequently  found  in  people  of  climacteric 
age,.... In  the  vast  majority  of  patients,  constipation  is  prob- 
ably due  to  improper  habits,  diet,  or  gastrointestinal  disorders.”* 

The  soft,  demulcent,  water-retaining,  mucilloid  bulk  provided 
by  Metamucil  gently  initiates  reestablishment  of  reflex  peris- 
talsis and  movement  of  the  intestinal  contents. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 


*Werner,  A.  A.;  The  Climacteric  In  Women 
and  Men,  Postgrad.  Med.  4:102  (Aug.) 
1948. 


METAMUCIL®  >s  the  highly  refined 
mucilloid  of  Plontogo  ovoto  (50%),  a seed 
of  the  psyllium  group,  combined  with 
dextrose  (50%)  os  a dispersing  agent. 


RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


SEARLE 
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crawl  Ik'Ioi'c  wc  walk. 

Some  (nicstions  liavc“  liccn  asked— not  many— about 
ccrtiiin  ol  the  b'cs  in  tlic  sclicdnlc.  It  would  be 
strange  indc'ed  il  the  lees  for  a list  of  ser\iees  of  the 
length  of  this  lee  sebednle  and  eoxering  the  wide 
scope  ol  sersiees  that  it  does,  sbonld  be  entirely 
satislaetory  to  e\  i ry  member  ol  a gronji  of  more  than 
I 11)1).  In  the  main,  the  sehednie  appears  to  be  entirely 
satislaetory  to  the  majority  of  the  physicians.  It  was 
adopted  by  the  House  ol  Delegates  without  a dis- 
senting \()te.  It  follows  closely  the  fee  sehednie  of  the 
Flan  in  North  Carolina,  and  in  more  than  one  instance 
we  luu'e  heard  the  comment  by  some  physicians  that 
certain  ol  the  lees  are  better  than  amonnts  now  lieing 
chargt'd  by  them  lor  the  services  in  ipiestion. 

I'hnally,  it  should  be  borne  in  mind  that  the  Plan 
is  not  designed  and  organized  primarily  for  the  direct 
benefit  of  the  indi\idnal  physician.  It  is  designed  lor 
the  piirirose  of  enabling  people  of  low  income  to  pro- 
tect themscKes  as  they  would  not  be  able  to  do  other- 
wise against  the  cost  ol  catastrophic  illness.  This 
element  is  chiefly  responsible  for  the  hue  and  cry  for 
government  compidsory  health  insurance.  That  de- 
mand will  not  cease  until  some  .sort  of  insurance  is 
fnrnishi“d  the  people  generally,  linless  it  is  furnished 
on  a \'ohmtary  basis  such  as  that  provided  by  com- 
mercial insurance  companies  and  the  non-profit  plans, 
it  will  be  furnished  by  the  U,  S.  Co\ernnient  under 
the  plans  now  proposed  by  President  Truman  and  Mr. 
Ewing. 

These  facts  are  so  plain  that  they  should  be  evident 
to  any  thinking  person. 


CHICAGO  CONFERENCES 

More  than  2.50  leaders  of  state  medical  societies 
Irom  across  the  nation  charged  with  the  responsibility 
of  conducting  public  relations  programs  to  advance 
public  understanding  and  health  care  met  in  Chicago, 
November  5 and  6.  The  occasion  was  the  second  an- 
nual Medical  Public  Relations  Conference  sponsored 
by  the  American  Medical  Association  and  attended  by 
physician  chairmen  of  state  medical  society  public 
relations  committees,  lay  e.\ecuti\e  secretaries  and 
public  relations  directors,  and  representatices  of  20 
allied  national  healtli  organizations. 

Dr.  Ernest  E.  Irons  of  Chicago,  president  of  the 
Association,  told  the  conference  that  it  was  concerned 
not  only  with  the  question  of  medicine  but  with  that 
of  sur\  ival  of  the  American  way  of  life. 

“That  is  why  the  medical  profession  must  depart 
from  its  traditional  aloofness  from  social  and  political 
acti\ities,”  Dr.  Irons  said.  “It  must  devote  itself  to  the 
dangers  of  nationalized  medicine  and  the  social  state. 
That  is  why  we  must  accept  a new  kind  of  public 
relations.” 

Dr.  Irons  promised  frankness  with  the  press,  adding: 
“We  shall  see  that  the  press  has  information  when  it 
is  timely,” 


Dr.  Louis  II.  Hauer  ol  Hempstead,  N.  Y.,  chairman 
ol  the  A.  .M.  A.  Hoard  ol  Trustees,  told  the  conference 
that  “it  doesn  t make  so  much  dillerence  what  hairirens 
to  the  doctor  under  socialized  medicine.  More  im- 
portant is  what  is  going  to  happen  to  the  ])nblic.” 

The  campaign  for  paternal  state  has  forced  business 
and  prolessional  men  into  protect  their  indciiendence, 
according  to  Asen-ll  Hronghton  ol  New  York,  president 
ol  the  Public  Relations  Society  of  America. 

“d'he  best  answer  to  one  pressure  group,  tho.se  of 
the  lelt  wing  or  New  Deal,  is  another  jiressiire  group,” 
Mr.  Hronghton  said.  “Hut  while  it  is  the  army  that 
moves,  it  is  the  individual  who  fights,  and  it  is  the 
main  little  local  campaign  that  win  the  big  campaign.” 

He  urged  doctors  to  participate  in  the  efforts  to 
keep  the  profession  from  losing  its  independence 
through  .socialized  nu'dicine  legislation. 

4'he  adoption  of  code  of  cooperation  by  the  medical 
profession  and  the  press  and  radio  in  Colorado  was 
detailed  by  Dr.  McKinnie  Phelps  of  Denser,  chairman 
of  the  public  policy  committee,  Colorado  State  Medi- 
cal Society. 

Out  of  meetings  with  the  working  press  developed 
the  Colorado  Code  ol  Cooperation,  under  which  all 
the  parties  acknowledge  certain  responsibilities. 
Spokesmen  for  the  medical  profession  were  designated 
in  every  area  and  newspapers  and  radio  stations  were 
supplied  names,  addresses  and  telephone  numbers. 

“Officers,  committee  chairmen  or  designated  spokes- 
men of  the  medical  society  may  be  rpioted  by  name  in 
matters  of  public  interest,  and  often  are.”  Dr.  Phelps 
said.  “Such  statements  by  authorized  spokesmen  are 
not  considered  by  their  colleagues  as  a breach  of  the 
time-honored  practice  of  physicians  to  avoid  personal 
publicity,  since  it  is  done  in  the  best  interests  of  the 
public  and  the  profession. 

“Essentially,  news  is  neither  suppressed  nor  cen- 
sored. It  is  rather  encouraged,  but  channeled  through 
de  vices  which  see  to  it  that  the  news  is  accurate.” 

Leonard  E.  Read  of  Irvington-on-the-IIudson,  N.  Y., 
president  of  the  PYnmdation  for  Economic  Education, 
and  dinner  speaker,  warned  of  the  spreading  “coer- 
ci\e  collectivism.” 

“W'hen  the  state  starts  to  assume  a certain  amount 
of  our  welfare  it  assumes  certain  authority  over  our 
li\es,”  Mr.  Read  said. 

He  pointed  to  the  collapse  of  governments  in 
Europe  when  the  “Take”  in  ta.xes  passed  the  2.5 
per  cent  figure.  This  has  reached  29  per  cent  in  the 
United  States,  he  said. 

Dr.  Donald  B.  Koonce  of  Wilmington,  N.  C.,  chair- 
man of  the  public  relations  committee  of  the  Medical 
Society  of  the  State  of  North  Carolina,  told  of  the 
rapid  development  of  a ixiblic  relations  program  in 
that  state. 

“President  Truman  deser\es  all  the  credit,”  Dr. 
Koonce  said.  If  it  had  not  been  for  the  imminent 
danger  of  compulsory  health  insurance  it  would  have 
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been  pliysically  and  financially  impossible  to  take  the 
raiiicl  steps  in  pnlilic  relations  we  have.” 

rhe  favorable  results  from  the  establishment  ol  a 
grievance  committee  by  the  Oklahoma  State  Medical 
Association  was  reported  by  19r.  George  H.  Carrison 
of  Oklahoma  City,  president  of  the  association. 

Dr.  Carrison  explained  that  tlic  primary  objective 
of  the  committee  is  to  see  that  the  public  interest  is 
fairly  and  honestly  served  and  to  correct  misunder- 
standings and  abuses  which  the  patients  believe  liave 
occurred. 

Following  the  announcement  of  the  formation  of 
the  committee,  which  was  hailed  Iry  the  press  in 
editorials  and  columns,  many  letters  were  receixed,  he 
said  adding; 

“Surprisingly  enough,  most  of  them  were  not 
complaints  against  the  members  of  the  profession  but 
rather  entreaties  for  help  in  obtaining  medical  care.” 

As  a result,  he  said,  a cooperatixe  program  xvas 
xvorked  out  xvitb  prixate  and  governmental  xvelfare 
groups  to  meet  the  prolilem.  He  also  said  that  every 
grievance  had  been  satisfactorily  adjusted. 

Dr.  J.  11.  A.  Peck  of  St.  Francis,  Kansas,  President 
of  the  Kansas  Medical  Society,  detailed  a program  in 
that  state  aimed  to  prox  ide  doctors  for  rural  areas.  The 
program  besides  covering  medical  care  provides  for 
better  schools,  more  scientific  farming,  the  establish- 
ment of  adequate  libraries,  attractixe  parks,  eflectixe 
chambers  of  commerce  and  the  establishment  of 
churches,  businesses  and  homes. 

“Our  efforts  are  directed  toward  health,  but  xve 
physicians  also  are  cooperating  whtli  our  rural  com- 
munities in  those  other  pha.ses  of  this  program.”  Dr. 
Peck  said.  The  emphasis  in  getting  a doctor  to  prac- 
tice in  a community  is  to  stimulate  the  community  to 
establish  jiroper  medical  care  facilities  that  will  at- 
tract a doctor. 

Dr.  A.  E.  Cardie  of  Minneapolis,  chairman  of  the 
health  education  committee  of  the  Minnesota  State 
Medical  As.sociation  and  chairman  of  the  session  on 
“State  Society  Public  Relations  Projects,”  cited  the 
nexv  concept  in  professional  thinking. 

“Fixe  years  ago,  a conference  like  this  xx'Oidd  haxe 
produced  manx’  an  unfaxorable  reaction,  “Dr.  Cardie 
said.  “Commercialism,  we  w'ould  have  said.  Loxvering 
of  ethical  standards.  Selling  medicine  like  soap. 

“We  haxe  an  important  message  to  give  the  public 
noxv  and  xve  cannot  overlook  the  media  by  which  xve 
communicate  this  message.  I do  not  mean  that  xve 
should  be  hypocritical  or  serxile  in  seeking  the  co- 
operation of  press  and  radio.  They  xvould  be  the  first 
to  detect  and  expose  anx'  lack  of  sincerity  on  our  part. 
But,  xx'e  should  deal  xx'ith  them  fairly  and  honestly, 
gix’ing  out  information  that  is  reinforced  xvith  facts.” 

Women’s  auxiliaries  to  medical  associations  are 
potent  factors  in  the  profession’s  pidilic  relations  pro- 
gram, according  to  Dr.  C.  Allen  Payne  of  Grand 
Rapids,  Mich.,  chairman  of  the  adxisory  committee  of 


the  W'oman’s  .Auxiliary  to  the  Michigan  State  Medical 
Society. 

P)r.  Percy  E.  Hopkins  of  Chicago,  chairman  of  the 
committee  on  medical  service  and  public  relations 
program  established  in  1945.  Dr.  Hopkins  pointed  out, 
hoxvex'cr,  that  the  Illinois  society  has  had  a irrogram 
for  2ff  years.  He  exidained  hoxv  the  public  relations 
committee  xvorks  with  other  committees  of  the  state 
society. 

Rhode  Island  though  small  in  area  has  an  eflectixe 
program,  according  to  F)r.  Charles  L.  Farrell  of 
Paxvtucket,  R.  1.,  chairman  of  the  committee  on  pub- 
lic policy  and  relations  of  the  Rhode  Island  Medical 
Socictx'. 

Other  participants  in  the  conference  xvere  Dr. 
George  F.  Lull,  general  manager  and  secretary  of  the 
A.  M.  A.  who  xvelcomed  attendees  and  emphasized 
that  the  48  states  attendance  xvas  a “clear-cut  indica- 
tion that  the  medical  profession  is  convinced  of  the 
urgent  necessity  for  an  oxer-all  continuing  long-range 
public  relations  program”:  Dr.  Max  If.  Hattaxvay  of 
Nexv  Orleans,  chairman  of  the  council  on  medical 
service  and  public  relations,  Louisiana  State  Medical 
Society,  and  chairman  of  the  session  on  “Organizing 
for  an  Oxerall  Public  Relations  Program”  and  Dr. 
F.  S.  \\’insloxv  of  Rochester,  N.  Y.,  chairman  of  the 
public  relations  committee,  Nexv  York  Medical 
Society,  and  chairman  of  the  session  on  “Get  It  Off 
Your  Chest.  ” 

The  conference  xvas  directed  by  LaxxTence  W. 
Rembcr,  public  relations  director  of  the  A.  M.  A. 


AVAILAHILITY  AND  UTILIZATION  OF 
MEDICAL  CARE  IN  AMERICA* 

The  lack  of  factual  information  on  the  extent  of 
medical  service  is  exident.  The  question  is  frequently 
asked:  “To  xvhat  extent  is  medical  care  noxv  available 
in  the  United  States?  The  proponents  of  Compulsory 
Health  Insurance  make  claims  xvhich  the  opponents 
of  the  system  emphatically  deny,  protesting  that  such 
statements  should  not  be  made  xvithout  the  ability  to 
produce  the  evidence  in  their  support.  The  facts  are 
that  neither  the  supporters  nor  opponents  of  Com- 
pulsory Health  Insurance  have  factual,  comprehensixe 
statistics  that  the  other  side  xvill  accept.  Such  material 
as  is  available  suggests  that  the  allegations  of  both 
sides  are  often  based  on  fragmentary  information  and 
often  are  grossly  exaggerated. 

Several  years  ago  the  Brookings  Institution  made  a 
preliminary,  analytical  surxey  of  .some  aspects  of  this 
problem  but,  because  of  the  lack  of  reliable,  com- 
prehensixe  data  as  to  the  extent  to  xvhich  medical 
serxice  xvas  available  to  the  people  of  the  United 
States  at  that  time,  that  study  xvas  necessarily  limited 

“ Address  of  Dr.  George  \V.  Bachman  of  the  Brook- 
ings Institution,  M'ashington,  D.  C.,  before  the 
Secretaries  and  Editors  Conference  of  the  A.  M.  A. 
on  November  3,  1949,  in  Chicago. 
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to  certain  issues  considered  important  to  compulsory 
hcaltli  insurance  legislation  then  belorc  congress.  To- 
day, provision  for  more  adeipiatc  medical  care  for  the 
people  has  hecome  a subject  of  \ital  interest  and 
controversy.  Because  of  this  interest,  the  Brookings 
Institution  is  now  making  a study  of  the  availability 
of  medical  scr\ice  in  the  United  States. 

Both  Government  and  private  agencies  are  making 
every  effort  to  e.xtend  the  availability  of  medical  serv- 
ice to  the  population.  The  Federal  Administration’s 
emphasis  is  placed  on  the  legislation  of  a National 
Compulsory  Health  I'rogram,  which  proposed  to  pro- 
vide medical  services  to  H5  per  cent  of  the  iropulation. 
The  private  agencies,  on  the  other  hand,  are  stressing 
voluntary  prepayment  medical  care  plans,  emphasiz- 
ing the  fact  that  medical  care  under  a free  system  of 
medical  service  can  advance  faster  and  better  than 
under  a federally  controlled  .system. 

The  situation  in  regard  to  medical  programs  is 
rapidly  changing.  This  is  true  of  the  medical  scrxice 
plans  that  are  now  offered  by  a wide  variety  of  public 
and  private  agencies.  The  major  feature  of  labor 
union  programs  today  calls  for  benefits  in  the  form 
of  pensions  and  medical  care.  At  the  same  time, 
philanthropy  continues  to  be  a vast  and  unknown 
field  in  which  free  and  varied  medical  service  is  pro- 
vided. Some  of  the  services  now  provided  may  be 
briefly  indicated  as  they  will  be  emphasized  in  our 
study. 

The  service  in  the  field  of  private  practice  un- 
doubtedly covers  the  larger  percentage  of  the  popula- 
tion. Of  appro.ximately  16.5, ()()()  practicing  physicians 
serving  on  the  average  of  25  iiatients  a day  and  with 
the  added  facilities  of  over  6,000  hospitals  with  an 
average  daily  census  of  over  a million  persons,  the 
percentage  of  the  population  receiving  medical  care 
would  appear  to  be  larger.  In  addition,  280,000 
nurses  and  70,000  dentists  contribute  to  these  serv- 
ices. 

The  service  of  the  private  medical  agencies  have 
continued  to  grow  in  spite  of  assumption  by  the 
government  of  greater  responsibility  in  this  field.  If 
the  experience  of  the  past  show  the  way  to  the  future, 
medical  needs,  depending  upon  the  extent  of  gov- 
ernmental control,  will  continue  to  be  supplied  by 
voluntary  prepayment  medical  care  plans,  private 
practices,  and  private  agencies. 

There  has  been  a rapid  development  in  the  field  of 
industrial  medical  care  within  the  last  few  years.  It 
is  claimed  that  there  are  at  present  over  20,000  in- 
dustrial plants  providing  some  measure  of  medical 
relief  to  approximately  32  million  people.  A large 
percentage  of  the  labor  force  is  covered  by  Work- 
men’s Compensation. 

There  has  also  been  a phenomenal  rise  in  the 
percentage  of  people  covered  under  voluntary  medical 
care  and  hospital  plans.  These  plans  have  wide  differ- 
ences in  methods  of  sponsorship  and  financial  arrange- 


ments. Some  are  limited  to  membership,  with 
eligibility  confined  to  special  groujis,  governed  by 
age,  physical  condition,  income,  and  employment. 
Some  plans  are  conducted  for  money  profits;  others 
are  organized  on  a nonprofit  basis,  applying  any 
financial  benefits  to  the  provision  of  additional  medi- 
cal services. 

'I'hc  rapid  growth  in  the  number  of  voluntary  in- 
surance plans  and  the  extent  of  their  coverage  during 
the  last  few  years  indicate  to  a certain  degree  the 
medical  care  coverage  now  available  to  the  American 
people.  Protection  provided  by  commercial  insurance 
companies  and  nonprofit  plans,  as  of  the  beginning 
of  the  year,  covered  .some  61  million  persons  against 
hospital  expense,  .some  34  million  against  surgical  ex- 
pense, and  some  13  million  against  other  medical 
expense.  In  addition,  some  33  million  workers— over 
half  the  nation’s  labor  force— were  covered  by  such 
means  against  loss  of  income  due  to  illness.  These 
figures  indicate  a much  greater  amount  of  protection 
than  was  in  force  only  a few  years  ago.  The  significant 
fact  lies  in  the  changing  attitude  of  the  American 
people  in  seeking  voluntary  sickness  insurance,  as  re- 
flected in  the  remarkable  growth  of  insurance  arrange- 
ments. The  (piestion  that  naturally  arises  is,  “How 
effective  is  this  coverage  and  can  voluntary  prepay- 
ment plans  largely  eliminate  any  need  for  compulsory 
health  insurance?’’ 

The  extent  of  the  medical  care  coverage  provided 
by  the  philanthropic  agencies,  including  those  of  the 
Community  Chest,  is  not  known.  Among  these 
agencies  there  are  about  20,000  in  the  United  States 
concerned  with  the  various  phases  of  public  health 
and  the  yirevention  and  treatment  of  disease.  Some  of 
these  agencies,  such  as  the  National  Tuberculosis 
Association,  Red  Cross,  etc.,  are  nationally  known, 
while  many  others  are  of  only  local  interest.  Of  the 
national  organizations  fourteen  or  more  are  con- 
cerned with  specific  problems  such  as  tuberculosis, 
cancer,  infantile  paralysis,  veneral  diseases,  aid  to  the 
blind  or  hard  of  hearing,  and  the  promotion  of  mental 
hygiene  and  maternal  and  child  care  programs.  While 
their  services  are  limited  to  specific  problems  or 
groups  of  people,  these  organizations  reach  the  medi- 
cal needs  of  many. 

The  governments,  federal,  state,  and  local,  give 
various  degress  of  medical  care  to  many  million  bene- 
ficiaries—estimated  to  cover  about  one  sixth  of  the 
nation’s  population. 

The  federal  government  provides  hospital  and  medi- 
cal care  by  various  agencies—  the  armed  forces,  the 
Veterans  Administration,  The  Children’s  Bureau,  The 
Public  Health  Serxice,  and  the  Federal  Security 
Agency  by  public  medical  assistance  benefits.  Over 
seventy-five  civilian  agencies  of  the  federal  govern- 
ments now  provide  some  form  of  health  activities,  of 
which  some  forty  have  medical  services  included 
within  their  programs.  Federal  agencies  operate  over 
200,000  beds  in  499  hospitals,  dispensaries,  and 
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domicially  lioinos.  'I'lu*  l('cl(Tal  ageiicios  oniploy  ahoiil 
10, ()()()  lull-tiiiK'  doctors,  3, ()()()  dentists,  nearly  22, ()()() 
nurses,  and  I58,()00  other  employees  assisting;  in 
giviiif'  medical  and  healtli  sersiees  to  an  estimated 
24,()0(),()0()  people. 

State  medical  care  depends  to  a large  extent  upon 
the  type  ol  illness  and  the  amount  of  indigency.  All 
states  care  for  the  mentally  sick.  About  H5  per  cent 
of  all  the  beds  in  neiNons  and  mental  hospitals  are  in 
state  hospitals.  Thirty-two  per  cent  ol  the  tuberenlosis 
beds  and  four  per  cent  ol  the  general  hosirital  bi-ds 
are  operated  by  the  states.  Local  go\'ernmeuts  also 
assume  responsibility  lor  medical  care  ol  persons  who 
become  wards  of  the  eommnnity. 

The  scope  of  the  study  by  tlie  Ifrookiugs  Institution 
must  be  necessarily  broad.  Workable  relationship  will 
need  to  be  established  with  both  private  and  public 
agencies.  These  will  include  medical  and  health  serv- 
ice proxided  by  industrx-,  trade  unions,  medical 
societies,  philanthropic  and  fraternal  organizations, 
insurance  carriers,  and  go\  ernmental  agencies— in- 
cluding .social  security,  veterans  and  the  armed  forces. 

The  proposed  imestigation  as  a whole  will  be  de- 
cided into  two  parts.  The  first  part  will  be  a com- 
prehensive, descriptive,  and  statistical  report  designed 
to  make  available  reliable  data  on  the  extent  of  medi- 
cal care  and  the  existing  and  potential  provisions  for 
meeting  the  cost  through  insurance  or  payment  plans, 
and,  in  the  case  of  those  who  cannot  pay,  through 
public  serxices  or  prixate  philanthropy.  The  second 
part,  based  upon  the  facts  assembled  in  part  one,  xvill 
be  an  analysis  of  the  data  colled.  This  analysis  will 
include  a comparison  of  the  health  resources  noxv 
available  with  such  criteria  as  can  be  developed  to 
measure  potential  public  demand  for  necessary  medi- 
cal care.  3’he  analysis,  it  is  expected,  xvill  thus  spot- 
light such  gaps  in  the  over-all  picture  as  may  exist, 
and  xvill  cover  the  questions  of  public  and  prixate 
policy  involved  in  various  alternatives  for  filling  these 
gaps. 

A study  of  this  scope  and  character  is  a major  re- 
search undertaking.  Fortunately,  various  groups  whose 
professional  interests  are  involxed  are  xvilling  to  ex- 
tend their  co-operation.  Among  these,  medical,  dental, 
hospital,  industrial,  labor,  insurance,  religious,  and 
several  governmental  agencies  haxe  offered  their 
assistance.  This  co-operation  is  encouraging,  as  the 
success  of  the  undertaking  will  greatly  depend  upon 
the  collaboration  of  all  agencies  responsible  for  some 
form  of  medical  service. 

The  several  surxeys  completed  and  now  anticipated 
will  assist  in  complementing  the  study  as  a xvhole.  ft 
is  sincerely  hoped  that  the  proposal  for  a systematic 
sample  surxey  bearing  on  medical  care  and  health 
insurance  protection  under  the  auspices  of  the  Na- 
tional Opinion  Research  Center  of  the  University  of 
Chicago  xvill  get  under  way  soon.  This  study,  xx'ith  its 
special  emphasis  on  the  underlying  social  and 


psychological  patterns  on  xvhich  any  iirogram 
of  medical  insurance  must  build,  should  round 
out  the  factual  part  of  this  study.  The  nation- 
xvide  study  now  under  consideration  by  the  Univer- 
sity ol  Pcnn.sylvania,  a survey  on  the  economic  a.spects 
ol  medical  care  ol  the  American  family,  xvill  likewi.se 
add  valuable,  comprehensixe  material.  The  directors 
ol  both  these  surveys  have  suggested  close  collabora- 
tion and  mutual  assistance  in  carrxing  forxvard  the 
xx'ork  of  these  studies. 

As  secretaries  and  editors  of  the  State  .Medical 
Associations,  and  because  ol  your  personal  interest  in 
the  medical  care  problems  ol  this  country,  you  are 
in  an  excellent  position  to  contribute  to  this  studx’. 
Your  co-operation  is  therefore,  respectfully  .solicited. 


HAWLEY  SAYS  FSA  HIDES  COST  OF 
FEDERAL  HEALTH  INSURANCE 

77ic  cost  of  compiil'.ory  health  insurance  is  being 
carefully  kept  secret  by  the  Federal  Security  Ad- 
ministration, according  to  Dr.  Raul  R.  Haxviey,  an 
outstanding  leader  in  the  moxement  for  health  insur- 
ance on  a xoluntary  basis. 

Analyzing  the  issue  of  compulsory  health  insurance 
in  Blue  Print  a (piartcrly  publication  of  the  Blue 
Cross  Commission  of  the  American  Hospital  Associa- 
tion, he  xvrites:  “By  two  independent  methods  of 
approach  to  the  problem,  careful  inxestigators  have 
estimated  the  cost  to  be  SlOt)  per  capita  per  annum 
when  the  program  is  in  full  operation.  This  is  $15,000- 
000,000  a year.  “The  payroll  deductions  and  employer 
contributions  fixed  by  the  I’cderal  Security  Ad- 
ministration xvill  produce  $6,000,000,000  per  year. 
Thus  the  contributions  to  the  fund  xvill  pay  no  more 
than  40  per  cent  of  the  cost. 

“Here  I xx'Ould  point  out  that  this  huge  cost  is  not 
for  necessary  medical  care  but  largely  to  satisfy  the 
capricious  desire  for  medical  attention  for  in- 
conseipiential  ailments.  “In  the  present  state  of  our 
national  budget,  can  any  intelligent  citizen  advocate 
adding  $9,000,000,000  per  year  for  the  sole  purpose 
of  gratifying  the  demands  of  neurotics,  malingerers, 
and  chislers?” 

(The  Christian  Science  Monitor,  Sept.  1,  1949) 


SOCIALIZING  INSURANCE 

The  United  States  is  headed  doivn  the  road  to 
Socialism,  and  the  insurance  business  will  be  first  to 
come  under  its  rule.  That  bitterly  unpalatable  xvarn- 
ing  xvas  made  here  by  Senator  Byrd  at  the  annual 
meeting  of  the  National  Association  of  Insurance 
Agents.  The  Virginian’s  ominous  xvords  are  the  more 
credible  because  xve’ve  had  a prexiexv  in  this  country 
during  the  past  decade  of  .socialized  insurance. 

F’or  examixle,  take  social  security.  The  Nexv  Deal 
device  collects  periodic  payments  from  the  indixidual 
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and,  if  lie  lives  long  enough,  restores  this  money  and 
more  in  the  form  of  old  age  insurance.  Annuities  do 
exactly  the  same  thing.  The  difference  is  that  social 
security  is  go\ernment-operated  and  imposed  an  equal 
contrihution  upon  the  employer;  annuities  are 
privately  ojierated  and  each  indi\idual  shoulders  his 
own  hurden. 

The  various  health  and  welfare  jdans  in  industn/ 
are  semi-socialized  insurance.  Hammed  down  manage- 
ment's throat  with  the  eager  assistance  of  a pro-labor 
administration,  they  are  a far  cry  from  the  orthodox 
pri\ate  insurance  under  which  each  insured  person 
decided  whether  or  not  he  wishes  to  be  insured,  pay- 
ing the  full  cost  of  the  premium  it  he  decides 
alfirmatively. 

(U  life  insurance  is  .still  another  illustration  of 
government  insurance.  Throughout  the  war  there  was 
ample  justification  for  this  co\erage.  Millions  of  .serv- 
ice men  were  unable  to  maintain  adequate  policies  in 


non-go\ernment  insurance  companies  on  a salary  of 
$.50  to  $100  a month.  On  the  other  hand  it  would 
have  been  infamous  to  ask  these  men  to  risk  their 
li\'cs  in  defense  of  their  country  without  enabling 
them  to  make  jiroxision  for  their  families’  economic 
future  in  the  event  of  death  or  disability. 

But  the  shooting  war  has  been  o^■er  for  more  than 
four  years  now.  And  ex-ser\ice  men  are  still  obtaining 
coverage  through  cheap  government  insurance,  com- 
peting with  commercial  insurance.  Whatever  the 
merits  of  the  case,  this  too,  is  unadulterated  Socialism. 
.\Ioreo\er,  the  pri\ately  operated  insurance  comiianies 
are  regulated  with  great  rigor  by  the  laws  of  the 
several  states. 

In  the  circumstances  Senator  Byrd's  warning  should 
prouike  no  skeptical  retort.  Not  only  is  the  insurance 
business  headed  down  the  road  to  Socialism,  but  its 
nose  is  already  through  the  door. 

(Chicago  Journal  of  Commerce,  Oct.  3,  1949) 
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ABSTRACT  #649 
Student  11.  L.  Scofield,  presenting: 

PRESENT  lEENESS:  The  patient,  a 44  year  old 
colored  male,  was  admitted  February  11  with  chief 
complaints  of  shortness  of  breath  and  hoarseness.  The 
onset  of  his  symptoms  began  in  September  when  he 
noticed  that  his  \oice  was  becoming  weaker  and  that 
he  was  hoar.se.  This  condition  progressed  rapidly  and 
his  \()ice  ne\er  regained  its  full  ^■olume.  lie  eon- 
tinued  to  work  until  December  and  then  developed 
a cough  witli  dyspnea  on  exertion  and  during  the 
night,  tachycardia,  precordial  pain,  malaise  and 
anorexia.  These  complaints  persisted.  There  was  a 
total  weight  loss  of  23  lbs. 

Review  of  family  history  revealed  that  his  father 
had  died  at  an  unknown  age  of  heart  trouble. 

PAST  HISTORY:  This  patient  had  gnorrhea  in 
1923  and  said  to  have  had  syphilis  in  192.5. 

PHYSICAL  EXAMINATION:  T 96,  P 80,  R 26, 
BP.  left  arm,  120  65.  BP  in  right  arm  could  not  be 
obtained.  Patient  was  acutely  and  severely  ill,  ex- 
tremely emaciated  and  poorly  developed.  Finable  to 
speak  abo\e  a whisper.  Respirations  noisy  and 
labored.  Tracheal  tug  present.  There  was  wheezing 
o\er  the  lung  fields  with  suppressed  breath  sounds  in 
in  the  right  lower  chest  and  moist  rales  in  the  bases. 
There  was  questionable  widening  of  the  mediastinum 
on  percussion.  PMI  was  in  the  seventh  intercostal 
space  in  the  left  anterior  axillary  line.  Heart  sounds 
were  forcefid  and  regular  with  a palpable  thrill  over 
the  entire  precordium.  Loud  scraping  systolic  murmur 
at  the  apex  transmitted  up  to  the  sternum  with  a 
diastolic  murmur  along  the  sternal  margin  in  the 


aortic  region.  X'enous  distention  was  noted  generally. 
The  li\er  was  S cms.  below  the  costal  margin.  Re- 
flexes appeared  hypoactive. 

LARORATORY  DATA:  Blood:  2 11  - RBC  3.8 
million,  WBC  10,6.50,  hemoglobin  10  gms.  Differ- 
ential 77  polys,  23  lymphs.  Blood  sedimentation  rate 
26.  Blood  Wassermann  and  Kline  positixe.  No 
exidence  of  sickling.  Urine:  Sp.  Gr.  1.027  and  1.021. 
Positixe  for  albumin.  Occasional  WBC.  Occasional 
hyaline  cast.  Stool  examination  negatixe.  X-rays 
available. 

COURSE  IN  HOSPITAL:  Patient  xvas  admitted  in 
extremely  poor  condition.  On  February  17  cerxical 
x eins  xvere  seen  to  be  greatlx’  distended  and  there  xvas 
periorbital  edema  of  the  face.  There  xvas  moderate 
respiratory  obstruction  xvith  asthmatic  type  breath- 
ing. On  2/19  the  patient  expired. 

Dr.  J.  A.  Rootle,  Conducting:  Mr.  Gibson,  please 
gix  e us  your  analysis  of  this  case. 

Student  Gibson:  The  story  here  resolves  itself  into 
txvo  parts,  the  presence  of  a mediastinal  mass  and 
some  inxoixement  of  the  heart.  An  aortic  aneurysm  is 
certainly  the  most  likely  possibility  as  regards  the 
former.  A negro  male,  44  years  of  age  xvith  a history 
of  sx’philis  and  positixe  Wassermann  immediately 
suggests  this  lesion.  Hoarseness,  cough,  absence  of 
blood  pressure  in  one  arm,  tracheal  tug,  and  possible 
xvidening  of  the  mediastinum  can  all  be  explained  on 
the  basis  of  aneurysm  and  are  common  symptoms  and 
signs  of  this  condition. 

4 here  also  seems  to  be  an  element  of  congestix  e 
heart  failure.  Many  of  the  symptoms  could  be  pro- 
duced by  either  the  aneurysm  or  cardiac  failure,  but 
the  dyspnea,  distended  neck  xeins,  enlarged  liver. 
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precardial  pain  and  iinimonary  rales  are  more  fitting 
to  eongesti\  e failure.  The  PM  I in  the  seventh  inter- 
costal space  points  to  marked  enlargement  of  the 
heart.  Very  commonly  the  s\philitic  aortitis  which  is 
responsible  for  the  aneurysm  also  involves  the  root  of 
the  aorta  with  deformity  of  the  valves.  The  resulting 
aortic  insntliciency  wonld  account  for  the  diastolic 
murmur  and  eventual  heart  failure.  As  the  heart 
dilated  and  failed  there  would  be  dilatation  of  the 
mitral  valve  ring  and  this  could  produce  the  systolic 
murmur  and  even  the  thrill.  He  may  also  have  had 
narrowing  of  the  coronary  ostia  that  would  aggravate 
the  heart  failure  and  might  residt  in  sudden  death. 
'I’he  iinincdiate  cause  of  death  is  more  likely  rupture 
of  the  aneurysm  into  the  trachea,  bronchus  or  f)eri- 
cardial  sac. 

Dr.  Boone-.  Please  give  us  your  impression  of  the 
chest  x-rays. 

Student  Gibson : There  is  a dense  bulging  mass  ex- 
tending from  the  mediastinum  into  the  left  lung  field. 
There  is  also  prominence  of  the  right  side  of  the 
mediastinum.  The  heart  doesn’t  appear  appreciably 
enlarged. 

Later  films  show  the  same  changes  and  an  ad- 
ditional dense  shadow  in  the  upper  part  of  the  left 
lung.  I'm  not  sure  of  the  significance  of  this. 

Dr.  Boone:  What  do  you  think  about  the  elevated 
sedimentation  rate? 

Student  Gibson:  I think  this  could  be  due  to  the 
tertiary  sv^ihilis. 

Dr.  Boone:  Mr.  Levi,  do  you  agree? 

Student  Levi  : I agree  that  it  is  a mediastinal  tumor 
either  aneurysm  or  neoplasm.  Fluoroscopy  would  be 
important  in  differentiation  of  the  two.  If  the  mass 
pulsated  then  aneurysm  becomes  the  definite 
diagnosis. 

The  dense  shadow  in  the  upper  portion  of  the  left 
lung  could  be  an  infarct  or  more  likely  leakage  from 
the  aneurysm  with  calcification  of  the  hematoma. 

Dr.  Boone:  Do  you  see  any  vertebral  erosion  in  the 
lateral  films? 

Student  Levi:  Not  definitely. 

Dr.  Boone:  I would  like  to  have  comments  from  the 
attending  staff. 

Dr.  Moseley:  Aneurysm  appears  to  be  the  only 
possibility  from  the  information  here. 

Dr.  Kelley  McKee:  The  dense  shadow  on  the  .x-ray 
films  intrigues  me.  It  is  not  present  in  the  previous 
films  and  appears  very  dense  for  an  accumulation  of 
blood  that  has  had  only  two  months  to  calcify.  I 
wonder  if  it  is  not  one  of  “good-luck”  bags  that  many 
of  the  negro  patients  wear  about  their  necks. 

Dr.  Petit:  The  dense  shadow  over  the  upper  portion 
of  the  left  lung  is  definitely  on  the  skin  surface  in 
the  lateral  films.  Doctor  McKee’s  suggestion  is  a good 


Dr.  Gazes:  The  marked  venous  distention  and  the 
loud  scraping  systolic  murmur  is  unusual  and  I won- 
der if  he  did  not  have  rupture  of  the  aneurysm  into 
tlie  superior  vena  cava.  There  is  usually  a humming 
murmur  in  such  an  event,  but  sucli  a murmur  as  we 
have  here  is  not  inconsistent.  I believe  he  had  an 
arterio-venous  communication. 

Dr.  Boone:  I think  an  elevated  sedimentation  rate 
from  tertiary  syphilis  alone  is  very  unusual.  I think 
he  had  some  other  disease  process  or  infection  due 
to  obstruction  of  bronchi  or  trachea.  He  probably 
died  of  .some  internal  rupture  of  the  aneurysm. 

Dr.  Montgomery:  I wonder  why  a man  with  a 
pulseless  arm  should  have  no  pain  whereas  arterio- 
sclerotic changes  of  sufficient  degree  to  obliterate  the 
pulse  is  usually  associated  with  jiain. 

Dr.  Boone:  This  is  probably  a question  of  collateral 
circulation.  In  arteriosclerosis  there  is  a more  diffuse 
involvement  of  the  vessels  and  the  ischemia  cannot 
be  relieved  by  collateral  vessels  as  is  the  case  here. 

Dr.  Lynch:  There  are  no  signs  of  massive  hemor- 
rhage here  and  I doubt  if  he  died  of  internal  hemor- 
rhage. 

Dr.  Edtcard  McKee:  Final  Pathological  Diagnosis: 
Aneurysms,  Syphilitic,  of  Aorta  with  Compression  and 
Perforation  of  Pulmonary  Artery.  Cor  Pulmonale. 

This  patient  had  two  syphilitic  aneurysms  of  the 
aorta,  one  involving  the  ascending  portion  and  the 
other  the  transverse  arch.  The  latter  compressed  the 
left  branch  of  the  pulmonary  artery  and  ruptured 
into  this  vessel.  At  autopsy  the  greatest  transverse 
diameter  of  the  pericardium  was  14  cms.  and  there 
was  a saccular  mass  10  cms.  in  diameter  occupying 
the  superior  mediastinum  and  e.xtending  up  into  the 
right  sternocla\icular  junction.  The  epicardial  surfaces 
showed  scattered  areas  of  roughening.  The  endo- 
cardial surfaces  were  smooth  and  glistening.  The 
\alve  rings  were  of  normal  size  and  the  valve  leaflets 
showed  no  unusual  changes.  The  right  side  of  the 
heart  was  markedly  enlarged,  the  wall  of  the  right 
ventricle  measuring  6 mm.  in  thickness  while  the  wall 
of  the  left  ventricle  measured  11  mm.  The  intimal 
surface  of  the  aorta  showed  the  tx'pical  tree-barking 
of  syphilitic  aortitis  and  5 cms.  above  the  aortic  ring 
there  was  an  aneurysmal  dilatation,  saccular  in  type, 
10  cms.  in  greatest  diameter  and  filled  with  laminated 
thrombus.  This  aneurysm  extended  up  to  the  origin 
of  the  innominate  artery  but  did  not  directly  involve 
this  vessel.  The  aneurysmal  sac  compressed  the 
superior  \ena  cava,  the  right  pulmonary  arter>',  the 
trachea,  and  appeared  to  have  distorted  the  lumen  of 
the  innominte  artery  so  as  to  cause  an  appreciable 
stenosis.  Examination  of  the  trachea  at  this  lev'el  re- 
vealed kissing  ulcers  of  the  tracheal  mucosal  one 
located  on  the  anterior  surface  and  the  other  directly 
opposing  it  on  the  posterior  surface. 

Following  the  course  of  the  aorta  there  is  an 
irregular  defect  in  the  floor  of  the  transverse  arch 
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wliic'li  ineasurcs  2 ',4x3*4  cms.  Tliis  defect  eoin- 
mmiieates  witli  a second  saccular  aneiirysiii  ineasuiing 
SV^xd'A  cms.  wliieli  extends  into  and  is  closely  ad- 
luTcnt  to  th('  mesial  portion  ol  tlie  left  upper  lohe  of 
tlie  lung.  'I'liis  second  aneurysmal  sac  lias  a nmcli 
tliinner  wall  and  is  adherent  to  the  left  hranch  of  the 
pulmonary  artery,  compresses  the  Imnan  ol  this  vessel, 
and  shows  a .5  cm.  delect  oiiening  into  the  lumen  of 
th(>  imlmonary  artery  just  al)o\e  the  liilnrcation  of 
this  \essel.  The  lungs  both  show  dense  pleural  ad- 
hesions and  in  the  U'lt  upper  lobe  there  is  a wedge 
shaped  area  ol  consolidation  measuring  2x3  cms. 
which  on  .sectioning  proves  to  be  an  area  of  infarc- 
tion. 'rhere  is  congestion  and  edema  of  the 
parenchyma  which  is  most  marked  throughout  the 


right  hmg.  Microscojiic  examination  verifies  the  gross 
diagnosis  ol  syphilitic  aortitis  and  otherwise  as  well 
as  congestion  and  edema  of  the  lungs  with  early 
lobular  pneumonia. 

The  antoiisy  records  of  this  Depaitment  reveal  that 
.some  150  cases  ol  aneurysms  ha\c  been  examined  and 
this  is  the  first  instance  in  which  an  aneurysm  has 
ruptured  into  the  imlmonary  artery.  .Subsequent  to 
the  performance  ol  this  autopsy  we  have  liad  another 
case  which  may  repre.sent  this  same  phenomenon.  The 
syndrome  ol  syphilitic  aneurysm  of  the  aorta  rupturing 
into  the  pulmonary  artery  is  a recognized  one  and  to 
date  roughly  40  cases  ol  this  type  have  been  de- 
scribed. 


SOUTH  CAROLINIANA 
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This  department  has  been  dormant  so  long  that  its 
proper  material  has  accumulated  to  a rather  over- 
whelming extent.  In  order  to  spare  everybody  con- 
siderable effort,  a simple  list  has  been  made  of  the 
articles  published  by  South  Carolinians  in  1948,  and 
a beginning  has  been  made  on  the  publieations  of  the 
current  year. 

Dr.  Edward  Parker  has  kindly  agreed  to  take  care 
of  the  abstracting  of  surgical  matters,  and  the  staff  of 
the  Library  of  the  Medical  College  is  kind  enough  to 
note  and  list  articles  as  they  appear.  Abstracts  written 
by  authors  them.sebes  will  be  most  welcome,  and 
suggestions  will  be  receix  ed  with  pleasure. 
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BRANFORD.  W.  V.  (Dillon):  Acute  epigastric  pain 
and  blood  amylase  actixity,  ( South.  Med.  & Surg. 
110:41-44,  Feb.,  1948) 
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HUGCIN,  P.  ,M.  (Columbia):  Streptomycin  in  the 
treatment  of  tuberculosis.  (Recorder  13:19-20, 
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JERVEY,  J.  W.  ( Greenxille ) : Heresies  and  ethics  in 
ophthalmology.  (South.  Med.  J.  41:514-518,  June, 
1948) 
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pyramidal  tract.  A study  of  the  sensitixity  of 
neurons  to  trauma  in  the  rat  xvith  a comparison  of 
methods.  ( J.  Neuropath.  & Exper.  Neurol.  7 :4.57- 
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psychoses.  (Recorder  13:11-16,  Sept.,  1949) 

MOSELEY,  V.  (Charleston):  The  use  of  tripelen- 
namine  hydrochloride  ( pyribenzamine ) as  a topical 
anaesthetic.  ( .Amer.  J.  Diges.  Diseases  15:410-411, 
December,  1948) 

PARKER.  E.  F„  & BROWN,  A.  C.  ( Charle.ston ) : 
Epidermoid  cyst  of  the  spleen.  (Surgery  24:708- 
7f3.  Oct.,  1948) 

PRICE,  J.  P.  (Florence):  I had  a case.  (South.  Med. 
J.  41:557-561,  June,  1948) 

PRIOLEAU,  W.  II.  (Charleston):  Operability  of 
thyroid  cases.  (South.  Snrg.  14:283-285,  Apr., 

1948 ) 

R.AVENEL,  W.  J.  (Charleston):  A lirief  sketch  ol 
tattooing  with  one  method  of  its  removal.  ( South. 
Med.  & Surg.  110:238-239,  Aug.,  1948) 

RILEY,  K.  A.  (Charleston):  Untoward  reactions  and 
cutaneous  testing  in  penicillin  therapy,  by  Joseph 
Farrington,  Kathleen  Riley  and  Sidney  Olansky. 
(South.  Med.  J.  41:614-620,  July,  1948) 

SEIBELS,  R.  E.  (Columbia):  Cytology:  a diagnostic 
method  in  early  carcinoma  of  the  cervi.x.  (South. 
Med.  J.  41:706-711,  Aug.,  1948) 

SIEGLING,  J.  A.  (Charleston):  Progress  in  ortho- 
pedic surgery  for  1946.  XI\7  Diseases  of  growing 
and  adult  bone.  (Arch,  of  Surg.  58:541-546,  April, 

1949) 

SMITHY,  H.  G.,  PRATT-THOMAS,  H.  R.,  & DEY- 
ERLE,  II.  P.  (Charleston):  Aortic  valvulotomy: 
experimental  methods  and  early  results.  ( S.  G.  O. 
86:513-523,  May,  1948) 


SMI  THY,  II.  C.:  The  control  of  arrhvthmias  occurring 
during  operations  upon  the  \al\es  ol  the  heart:  ex- 
perimental and  elinical  observations.  (South.  Surg. 
14:611-618,  Sept.,  1948) 

SWITZER.  P.  K.,  & EOUCHE,  11.  II.  (Charleston): 
The  sickle  cell  trait:  incidence  and  influence  in 
pregnant  colored  women.  (Amer.  J.  Med.  Sci.  216: 
330-332.  Sept.,  1948) 

TAE'T,  R.  B.  (Charleston):  Editorial:  Primum  non 
nocere.  (Radiology  51:875,  Dec.,  1948) 

WALLACE,  E.  T.,  & COLVIN,  E.  M.  (Spartanburg): 
Complications  ol  imperlorate  anus  repair.  ( Surgery 
24:832-835,  Nov.,  1948) 

WALLACE,  E.  T.,  & COIATN,  E.  M.  (Spartanburg): 
Perforations  of  the  colon— non-traumatic.  (South. 
Med.  & Surg.  f 10:135-137,  140,  May,  1948) 

WALTON,  R,  P.  (Charleston):  The  medical  film  in- 
stitute of  the  Association  of  American  medical  col- 
leges, liy  Whilter  A.  Bloedorn,  J.  E.  Markee  and 
R.  P.  Walton.  (J.  A.  A.  M.  C.  23:361-370,  Nov., 
1948) 

WHITE,  J.  W.  (Greenville);  Progress  in  orthopedic 
surgery  for  f946.  XIII.  Amputations,  apparatus  and 
technic.  (Arch,  of  Surg.  .58:399-410,  Mar.,  1949) 

WILSON,  D.  A.  (Greenville):  Extrapleural  pneu- 
monolysis  with  Incite  plombage.  ( J.  Thorac.  Surg. 
17:111-122,  Feb.,  1948) 

WILSON,  R,  (Charleston):  Unorthodox  treatment  in 
coronary  occlusion.  (South.  Med.  X Surg.  110:106- 
108,  April,  1948) 

WYATT,  C.  N.  (Greenville);  Presidential  address, 
Tri-State  medical  association.  (South.  Med.  & Surg. 
111:61-62,  March,  1949) 

4 0UNC,  J.  R.  (Anderson):  Mesenteric  lymphadenitis 
in  childhood.  (South.  Surg.  14:225-226,  March, 
1948 ) 

(SOUTH  C AKOLINLANA) 

1949 

JOSEY,  A.  1.  (Columbia):  Headache  associated  with 
pathologic  changes  in  cervical  part  of  spine. 
(J.  A.  M.  A.  f40:944-949,  July  16  1949) 

A group  of  patients  with  frequent  and  recurrent 
headache,  beginning  in  the  occipital  region, 
showed  a characteristic  loss  of  normal  lordotic 
curvature  in  the  cervical  spine.  Sprain  of  the 
upper  cervical  spine  is  the  probable  basis. 
Treatment  is  unsatisfactory. 

PRATT-THOMAS,  II.  R.,  & SWITZER,  P.  K. 
(Charleston):  Sicklemia:  Its  pathological  and 

clinical  significance.  (South,  Med.  J.  42:376-383, 
May,  1949) 

The  authors  found  sicklemia  in  nearly  5%  and 
sickle  cell  anemia  in  over  1 % of  negroes  from 
the  South  Carolina  coast.  They  believe  that 
sicklemia  is  responsible  at  times  for  lesions  and 
untovv'ard  results  in  conditions  which  produce  a 
lowering  oxygen  tension.  Cases  are  reported. 
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RILEY,  K.  A.  ( Cliarleston ) : Monilial  infection  of  tlie 
tluiinl)  nail;  report  of  a case.  (Arcli.  Derm.  & Sypli. 
59:589-590,  May,  1949) 

An  infection  traced  to  thumb  sucking  and 
treated  successfully  with  potassium  permangan- 
ate, gentian  \iolet  (lO*/^),  and  .sodium  pro- 
prionate  ointment. 

SEIBELS,  R.  E.,  jt.,  author  (Columbia):  Efficacy  of 


the  suppository  and  of  jelly  alone  as  contraceptise 
agents,  by  \.  J.  Eastman  (Baltimore)  and  R.  E. 
Seibehs.  (J.  A.  M.  A.  139:16-20,  Jan.  1,  1949) 
(iranting  the  difficulty  of  evaluating  data  in  a 
study  such  as  this  one,  and  granting  that  the 
personal  factors  involved  are  as  important  as  the 
inherent  efficacy  of  the  procedure  used,  the  au- 
thors conclude  that  the  suppository  is  probably 
as  effectise  as  the  diaphragm  in  contraception. 


NEWS  ITEMS 


Dr.  Carolina  H.  Callison,  Abbesille,  has  recently 
passed  the  c.xaminations  and  been  certified  by  the 
American  Board  of  Preventise  Medicine  and  Public 
Health. 


Dr.  William  H.  Hall  announces  the  opening  of  his 
office  in  Sumter  for  the  practice  of  Pediatrics. 


Dr.  James  T.  Hardy  announces  the  opening  of  his 
office  in  Columbia  for  the  practice  of  Internal  Medi- 
cine, Bronchoscopy  and  Esophagoscopy. 


Dr.  Erank  II.  Stelling  announces  the  opening  of  his 
office  in  Greensille  for  the  practice  of  Surgery.  Dr. 
Stelling  has  succeeded  Dr.  W’arren  White  as  Chief 
Surgeon  at  the  Shriners’  Hospital  for  Crippled  Chil- 
dren in  Greenville. 


Dr.  C.  Benton  Bums  announces  the  opening  of  his 
office  in  Sumter  for  the  practice  of  Pediatrics. 


Dr.  Wm.  S.  Brockington  announces  the  opening  of 
his  office  in  Greenwood  for  the  practice  of  Surgery. 


“A  two-day  Sectional  Meeting  of  the  American 
College  of  Surgeons  is  to  be  held  at  the  Belleview- 
Biltmore  Hotel,  Belleair,  Florida,  on  January  9 and 
10.  The  section  consists  of  the  states  of  Virginia, 
North  Carolina,  South  Carolina,  Georgia,  Mississippi, 
.\labama,  and  Florida.  This  meeting  will  consist  of  all 
day  and  evening  conferences  on  timely  surgical  sub- 
jects and  separate  meetings  for  hospital  personnel 
where  hospital  problems  will  be  considered  at  panels 
and  round  table  discussions. 

The  surgical  program  will  include  some  nev\- 
surgical  motion  picture  films,  papers  and  panels  on 
such  subjects  as:  Arterial  Lesions  of  the  Extremities, 
Hormone  Therapy  in  Breast  Lesions,  Intestinal  Ob- 
stniction.  Gastric  and  Intestinal  Intubation,  Treatment 
of  Head  Injuries,  Surgery  of  the  Hand,  Surgical 
Lesions  of  the  Stomach,  Caesarean  Section,  Manage- 
ment of  Uterine  Prolapse,  the  Management  of  Trau- 
matic Conditions,  and  a Symposium  on  Cancer. 

Members  of  the  South  Carolina  Medical  Association 
and  personnel  of  South  Carolina  hospitals  are  invited 
to  attend  this  meeting.  The  Fellow's  of  the  College  in 
Florida  wish  to  assure  all  xisitors  that  adequate  hotel 
accommodations  will  be  a\ailable  and  that  they  will 
be  made  most  welcome  at  all  of  the  sessions.” 


F.  A.  C.  S. 

The  following  surgeons  ha\e  recently  been  made 
Fellows  of  The  .A.merican  College  of  Surgenos— 
LeGrand  Able  Spartanburg 


William  S.  Brockington Charleston 

James  W.  Fouche Columbia 

Jack  D.  Parker Green\ille 

Raymond  W.  Postlethwait Charleston 

Keitt  H.  Smith Greenville 

Roger  A.  Way Spartanburg 

Da\id  A.  M'ilson Greenville 


DEATHS 


.lOHN  H.  SETZLER 

Dr.  John  B.  Setzler,  69,  died  suddenly  in  his  auto- 
mobile from  a heart  attack  on  Xo\ember  10. 

A native  South  Carolinian,  Dr.  Setzler  received  his 
education  at  Newbern.-  College  and  at  the  Medical 
College  of  \'irginia.  Following  a period  of  general 
practice  at  Newberry,  Dr.  Setzler  entered  public 
health  service  and  ser\ed  as  county  health  officer  in 
Dillon  county  for  several  years.  Following  this  he 
served  as  medical  director  of  the  Carolina  Life  In- 
surance Company.  In  1943  he  returned  to  public 
healtli  work  and  was  director  of  the  Spartanburg 
CounU’  Health  Department  until  his  untimely  death. 

.\  veteran  of  World  War  I,  Dr.  Setzler  was  very 
active  in  the  work  of  the  ,\merican  Legion,  sensing  as 
commander  of  Richland  Post  in  1933-34.  He  was  also 
active  in  the  work  of  the  Red  Cross  and  of  the 
Y.  M.  C.  A. 


ROBERT  HENRY  WILDS 

Dr.  Robert  H.  M'ilds,  66,  died  at  the  Aiken  County 
Hospital  on  November  1 after  an  illness  of  several 
months. 

A native  of  Aiken  County,  Dr.  Wilds  received  his 
education  at  the  Unixersity  of  South  Carolina  and  at 
the  College  of  P.  and  S.  at  Columbia  Unhersity 
(class  1910).  He  entered  the  medical  corps  of  the 
Army  in  1912  and  sensed  until  1920,  following  which 
he  located  in  Aiken  where  he  practiced  medicine  until 
his  final  illness.  At  the  time  of  his  passing,  he  was 
Chief  of  Staff  of  the  Aiken  County  Hospital. 

Dr.  Wilds  is  survixed  by  six  children  and  four 
grandchildren. 
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WOMAN’S  AUXILIARY 

SOUTH  CAROLINA  MEDICAL  ASSOCIATION 

President:  Mrs.  J.  L.  Sanders,  Greenville,  S.  C.  Publicity  Secretary:  Mrs.  Kirby  I).  Shealy,  Columbia,  S.  C. 


1919  CONFERENCE  OF  STATE  PRESIDENTS 
AND  PRESIDENTS-ELECT  AND  NATIONAL 

CIIAIR.MEN  OF  STANDING  COMMITTEES 

'I’hursday  and  Friday — Nov.  ,3rd  and  1th,  1919 
Hotel  Lasalle,  Chicago 

Conference  I’henie — “A.M.A.  12  Point  Program” 

Tlie  importance  to  a President  of  attending  the 
Conference  can't  be  overestimated.  The  meeting  at- 
tended in  Chicago  November  2nd  and  3rd  was  of 
outstanding  interest,  witli  a wealth  of  information. 

South  Carolina  stands  at  the  top  in  Au.xiliary 
acti\ities,  and  the  close  cooperation  and  support  of 
the  S.  C.  Medical  Association  was  very  evident.  Social- 
ized medicine  and  compulsory  health  insurance  con- 
sumed much  time  and  discussion.  Due  to  this  fact  the 
presidents  were  requested  to  mail  their  reports  to  the 
National  President  by  November  9th.  in  order  that 
they  may  be  printed  in  the  December  Bulletin. 

The  States  having  Auxiliary  Bulletins  were  the  only 
reports  given  by  the  State  Presidents.  It  was  with 
much  pride  that  I gave  this  report.  “Stating  that 
though  the  South  Carolina  Bulletin  was  in  its  infancy 
being  just  two  years  old,  its  face  had  been  lifted  this 
year  from  mimeograph  to  printed  pages,  was  financed 
by  our  South  Carolina  Medical  Association,  compiled 
and  published  through  the  Director  of  Public  Rela- 
tions and  Council  of  the  South  Carolina  Medical 
Association  Mr.  M.  L.  Meadors  of  Florence,  S.  C.  and 
Mrs.  David  F.  .\dcock  of  Columbia,  S.  C.  Bulletin 
chairman  for  Woman’s  Auxiliary  to  the  South  Carolina 
Medical  Association.  I stated  the  bulletin  was  in- 
dispensable in  transmitting  to  and  receiving  informa- 
tion from  the  county  Auxiliaries,  and  I had  received 
several  inquiries  pertaining  to  operation  of  our  pub- 
lication.” 

State  presidents  were  urged  to  secure  Resolutions 
from  all  civic  clubs,  church  groups,  P.T.A’S, 
A.A.U.W.,  American  Legion,  etc.  opposing  com- 
pulsory health  insurance.  This  to  be  done  on  the  ad- 
vice and  approval  of  State  and  local  Advisory  Coun- 
cil’s. Dr.  C.  Ivy,  Vice  President  of  the  University  of 
Illinois  congratidated  the  south  on  its  contribution 
during  an  A.A.U.W.  convention  there,  for  going  on 
record  as  opposing  compulsory  insurance  and  for  not 
having  any  racial  prejudices. 

After  visiting  the  National  Education  Campaign 
Headcpiarters  I am  more  concerned  that  each  auxil- 
iary should  make  concerted  efforts  to  place  “the 
Doctor”  picture  in  every  doctors  office  in  our  State. 
There  is  no  limit  on  the  number  of  pictures,  so  I urge 
you  to  order  them  or  give  me  the  number  needed  with 
the  names  and  addresses  of  your  doctors,  and  they 
will  be  sent  direct  from  Headquarters. 

Mrs.  J.  L.  Sanders,  President 


THIRD  DISTRICT  MEETS 

The  Woman’s  Au.xiliary  to  the  Third  District  Medi- 
cal Society  held  its  first  meeting  of  the  year  at  the 
community  hall  in  Newberry  on  Novemlier  I.  The 
Third  District  includes  Greenwood,  Ninety-Six,  Abbe- 
ville, Newberry,  and  McCormick. 

Mrs.  Able  introduced  the  speaker  of  the  occasion, 
Dr.  Buck  Pressly  of  Due  West,  who  spoke  on  medical 


education  and  its  crucial  situation  at  the  present  time. 
There  are  72  medical  schools  in  the  United  States  and 
only  one  out  of  every  eight  applicants  are  accepted, 
he  said.  South  Carolina  has  one  doctor  for  every  701 
persons,  he  pointed  out.  He  stressed  the  need  for 
medical  auxiliaries  and  the  part  they  can  play  among 
the  American  people. 

Mrs.  Gordon  Able  of  Newberry,  president,  called 
the  meeting  to  order.  Mrs.  Jack  Bell  called  the  roll  in 
the  absence  of  the  .secretary,  Mrs.  Jack  Scurry. 
Twenty  members  were  present.  The  president  re- 
ported that  she  and  Mrs.  M.  J.  Boggs  of  Abbeville 
had  attended  the  executive  board  meeting  in  Green- 
ville on  October  5. 

Two  new  members,  Mrs.  V.  \V’.  Rinehart  of  New- 
berry, and  Mrs.  D.  A.  I,ong  of  Prosperity  were  wel- 
comed into  the  Auxiliary. 

At  the  conclusion  of  the  business  the  meeting  was 
turned  over  to  iMrs.  Boggs  who  introduced  Mrs. 
David  F.  Adcock  of  Columbia  who  is  co-chairman  of 
publicity  for  the  South  Carolina  Medical  Auxiliary 
and  past  president  of  the  organization.  She  gave  a 
short  talk  on  the  Auxiliary  Bulletin,  the  duties  of  the 
Historian  and  mentioned  the  development  of  a 
.speakers  bureau. 

Luncheon  was  served  from  tables  appointed  with 
pumpkin  jack-o-lanterns  filled  with  fruit.  Autumn 
leaves  were  also  used  on  the  tables  which  were 
decorated  by  Mrs.  J.  E.  Dickert  of  Newberry. 


EXECUTIVE  HOARD  ENTERTAINS 
NEW  MEMBERS 

The  Executive  Board  of  the  Woman’s  Auxiliary  to 
the  Columbia  Medical  Society  met  Thursday  morn- 
ing, October  27,  at  the  home  of  Mrs.  Wilson  Ball, 
president-elect.  Mrs.  William  Weston,  Jr.,  president, 
presided.  .Members  of  the  board  include:  Mrs.  T.  J. 
Hopkins,  vice  president;  Mrs.  J.  E.  Holler,  recording 
secretary;  Mrs.  George  W.  Brunson,  corresponding 
.secretary;  and  Mrs.  II.  II.  Plowden,  treasurer. 

Reports  of  the  various  activities  of  the  Auxiliary 
were  given  by  the  following  committee  chairmen: 

Courtesy Mrs.  E.  C.  Kinder 

Decorations .Mrs.  David  Asbill 

Entertainment Mrs.  Weston  Cook 

Historian Mrs.  D.  F.  Adcock 

Hygeia Mrs.  M.  B.  Hook 

James  Todd  Crawford Mrs.  W.  A.  Hart 

Legislative Mrs.  M.  E.  Hutchinson 

Membership Mrs.  Ben  Miller 

Nominating Mrs.  II.  L.  Timmons 

Parliamentarian Mrs.  T.  A.  Pitts 

Program Mrs.  Izard  Josey 

Public  Relations Mrs.  Malcolm  .Mosteller  and 

Mrs.  Wilson  Ball 

Publicity Mls.  j.  E.  Freed 

Student  Loan  Fund Mrs.  I.  J.  Mikell 

Telephone Mrs.  R.  L.  Sanders 

Nurse  Recruitment Mrs.  Roy  G.  Smarr 

Following  the  business  session  the  new  members 
and  applicant  members  were  guests  of  the  board  at 
a lovely  tea.  Those  invited  were:  Mrs.  Edward  M. 
Bum,  Mrs.  George  W.  Smith,  Mrs.  William  C.  Mc- 
Lain, Jr.,  Mrs.  Charles  B.  Whitaker,  .Mrs.  Bothwell 
Graham,  Mrs.  Edward  D.  Andrews.  Mrs.  Chapin 
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I lavvicy,  Mrs.  I'.  Marion  Davis,  Mrs.  Hlcaso  I'’Io>  (l, 
Mrs.  V\'.  Morcliousc,  Mrs.  Janies  'I'.  Hardy,  NIrs. 
Janies  'I'.  Qnattlelianin,  Mrs.  Jolin  Wallace,  Mrs.  Carl 
C.  Cniley. 


COLU.Mm.V  .\UMU.\RY  MEl^TS 

The  W'oinan  s A;ixiliar>-  to  the  Colnniliia  Medical 
Society  held  its  first  meeting  of  the  year  'Pnesday, 
Nox’einher  8,  at  th(>  Forest  Fake  Country  (ilnh.  Mrs. 
W'illiani  Weston,  Jr.,  prc'sident,  ))resuled. 

After  th('  reading  of  the  minutes  l)y  Mrs.  John 
Holler  and  the  treasurer’s  report  by  Mrs.  11.  11.  I'low- 
den,  reports  from  committee  chairmen  were  heard. 
In  the  absence  of  Mrs.  W.  Hart,  chairman  of  the 
Jane  lodd  Crawford  Loan  I'lmd,  Mrs.  11.  L.  d'im- 
mons  ga\c  the  report  and  e.xplained  that  a loan  fund 
had  been  set  aside  tor  scholarships  for  the  training  of 
nurses.  Cirls  wishing  this  aid  should  contact  Nlrs. 
W.  Hart.  Mrs.  Roderick  MacDonald  of  Hick  Hill 
is  the  state  cliairman  and  recommendations  will  be 
sent  to  her. 

The  Auxiliary  pledged  its  support  to  the  State 
Maternal  1 lealth  program,  and  went  on  record  as  en- 
dorsing the  smoke  abatement  ordinance  wliich  is  to 
come  np  before  city  council  within  a few  days. 

Mrs.  Ben  Miller,  membership  chairman,  announced 
that  the  Auxiliary  has  seven  new  members  and  eleven 
applicant  members.  Those  present  were:  Mrs.  James 
1'.  (dnattlebanm,  Mrs.  W.  C.  Morehouse.  Mrs.  Paul 
Wheeler,  Mrs.  John  W'allace,  Mrs.  James  T.  Hardy. 

Mrs.  Izard  Josev,  program  chairman,  introduced 
M iss  Madge  Graydon,  District  Physical  Therapist  of 
the  State  Board  of  Health  who  spoke  to  the  Auxiliary 
on  the  work  being  done  for  the  orthopedically  handi- 
capped children  in  Smith  Carolina.  Miss  Grax’don 
told  of  the  work  done  by  the  volunteer  organizations 
which  are  reads'  to  help  crippled  children.  These 
xohmteer  organizations  include  the  National  Founda- 
tion for  Infantile  Paralysis,  the  Crippled  Children’s 
Societx',  and  the  State  Board  of  Health.  Miss  Graydon 
showed  pictures  of  children  at  some  of  the  orthopedic 
camps  which  are  held  for  two  months  during  the 
summer.  The.'-'e  camps  were  started  in  194.5  and  now 
take  care  of  394  or  more  children  each  summer. 

At  the  conclusion  of  the  program  a luncheon  was 
serxed.  The  tables  were  artistically  decorated  in  the 
Thanksgix'ing  motif.  Hand  painted  name  cards  xvire 
given  each  member.  The  committee  in  charge  of  the 
luncheon  were  Mrs.  W'eston  Cook,  Mrs.  Chapman  J. 
Milling,  Mrs.  Gordon  Seastrunk.  and  Mrs.  C.  Tucker 
W’eston,  Jr. 

Guests  at  the  luncheon  were  Dr.  Manly  E.  Hutchin- 
son, Dr.  T.  M.  DuBose,  Jr.,  and  Dr.  Edith  E.  Haynes, 
memlrers  of  the  adxisory  board  from  the  Columbia 
Medical  Society.  Other  guests  were:  Mrs.  Charles 
Kendall  and  Mrs.  Albert  Hargiss  of  Fort  Jackson. 


MRS.  I.  A.  RIGGER  PRESENTS  PROGRAM 
FOR  MEETING  OF  MEDICAL  AUXILIARY 

Mrs.  I.  A.  Bigger  xvas  speaker  at  the  November 
meeting  of  the  York  County  Medical  Auxiliary  at  the 
home  of  Mrs.  Frank  Strait  on  College  Avenue. 

Mrs.  Bigger  gaxe  interesting  personal  allusions  to 
the  late  Dr.  J.  Marion  Sims,  a natixe  of  Lancaster  who 
became  one  of  the  nations  foremost  gynecologists.  Mrs. 


.Alton  Broxvii  presented  .Mrs.  Bigger. 

.Mrs.  Gaston  Ouantz  jircsidcd.  .Mrs.  W.  W'.  Fennell, 
Jr.,  gax'c  the  report  of  the  secretary.  Mrs.  Rufus  Brat- 
ton, xicc-iircsident,  gaxe  inlorniatioii  concerning  the 
blo()d  bank  |)rogram.  Members  of  the  chapter  X'oted 
to  gix'c  $.5  to  the  I'nitcd  Fund. 

-Mrs.  Roderick  MacDonald  reported  on  the  recent 
state-xvide  board  meeting  held  in  (ireenxille.  Mrs. 
I'raiik  Gaston  told  of  plans  lor  the  Cihristnias  partx’  to 
be  gixen  in  December  for  the  student  nurses  at  York 
County  Hospital. 

.Mrs.  (,)iiantz  aimounced  that  Dr.  f’rank  Strait  and 
Dr.  .Alton  Broxvii  xx'onld  serxe  as  adxisors  to  the  Medi- 
cal .Auxiliary. 

CiK'sts  xvere  inxited  into  the  dinning  room  for  re- 
Ireshments.  Assisting  Mrs.  Strait  in  serxing  a dainty 
tea  course  were  .Mesdames  Rosa  C.  Strait,  Rosa  B. 
(iiiess  and  Miss  Ro.sa  Lillian  Strait. 

I he  home  xxas  beautiful  xvith  arrangements  of 
chrysaiithemiims. 


'i’OC’COA  DOCTOR  IS  HEARD  BY  LOCAL 
MEDICAL  GROUPS 

Dr.  Brnce  Shaeffer  of  Toccoa,  a member  of  the 
International  College  of  Surgeons,  xvas  guest  speaker 
at  the  joint  meeting  of  the  Anderson  Comity  .Aledical 
Society  and  the  Anderson  County  Medical  Auxiliarx’ 
at  the  -Memorial  Hospital.  He  spoke  interestingly  of 
his  recent  six-xveeks  trip  to  Europe  where  he  attended 
a meeting  of  surgeons. 

Dr.  Clyde  Boxvie,  xvlio  presided,  introduced  Dr. 
Schaefler. 

Pointing  out  the  effect  of  xarious  socialistic  goxern- 
ments  on  the  field  of  medicine.  Dr.  Schaeffer  cited 
conditions  in  England.  Belgium,  France,  and  Austria, 
countries  xvhich  he  xisited  while  abroad. 

He  described  conditions  in  the  medical  profession 
as  being  xvorse  in  England  than  any  of  the  other 
countries.  Conditions  in  France,  he  pointed  out,  were 
also  unsatisfactorx'.  xvhile  the  medical  profession  in 
Belgium,  not  socialized,  seemed  x ery  prosperous. 

While  in  A’ienna  he  noted  that  Austria,  socialistic 
to  a certain  extent,  demanded  only  eight  hours  a day 
from  the  doctors,  the  rest  of  their  time  to  be  spent  in 
prixate  practice. 

I’ollowing  Dr.  Schaeffer’s  address,  members  of  the 
auxiliary  inxited  the  doctors  into  the  hospital  parlor 
for  a social  hour. 

Dr.  Edxvin  Ridgexvay  of  Royston,  Ga.  xxas  among 
out-of-town  guests. 


MEDICAL  AUXILIARY  ENDORSES 
SMOKE  CONTROL  ORDINANCE 

The  W'oman’s  Auxiliary  of  the  Columbia  Medical 
societx-  has  gix  en  its  endorsement  to  the  adoirtion,  of 
a smoke  control  ordinance  xvhen  the  matter  is  pre- 
sented to  city  council  on  Noxember  1.5,  W.  O.  Black- 
stone,  chairman  of  the  smoke  abatement  committee, 
announced  yesterday. 

In  a letter  to  Mr.  Blackstone,  -Mrs.  W’illiam  Weston, 
Jr.,  president,  said,  “For  the  sake  of  the  health  of  the 
residents  ( particularly  the  health  of  young  children 
and  of  those  subject  to  bronchial  disorders)  and  for 
the  sake  of  cleanliness,  xve  are  heartily  in  faxor  of  the 
smoke  abatement  program.” 
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The  following  have  paid  their  $25.00  A.  M.  A.  Assessment  .July  1,  1919  to 

November  15,  1919 


ANDREWS 

Robert  D.  Harper 
BARNWELL 
Ralpli  E.  Brown 
BISHOPVILLE 
Robert  D.  1 licks 
CHARLESTON 
Hugh  Catbeart 
H.  S.  Pettit 
Robt.  B.  Gantt 
D.  L.  Maguire 
CHESNEE 
Erank  W.  Ryan 
Tbos.  E.  Ryan 
COLUMBIA 

Will.  II.  Corbett,  Jr. 
Walter  R.  Craham 
Coyt  Ham 
II.  M.  Johnson 
Malcolm  Mosteller 
Catherine  N.  Mnnro 
P".  C.  Owens 
B.  Rubinowitz 
J.  Graham  Shaw 
Jas.  B.  Watson 
COWPENS 
Robt.  II.  Crow 
E STILL 
John  A.  Wertz 
FAIRFAX 

W.  R.  Tuten,  Sr. 
JOANNA 

D.  R.  McFadclen 


GREENVILLE 
J.  L.  Anderson 
Chas.  E.  Carpenter 
J.  W.  Clatworthy 
E.  E.  Cooley  (20.00) 
Tohn  K.  Webb 
GREENWOOD 
John  C.  Scurry 
R.  Brooks  Scurrv 
FLORENCE 
Geo.  T.  Noel 
GREER 

L.  M.  Davis 

W.  M.  Snoddy,  Jr. 
HARTSVTLLE 
W.  L.  Byerly 
KERSHAW 
T.  M.  Brewer 
KINGSTREE 
J.  M.  Brice 
Foster  II.  Young 
LAURENS 
J.  F.  Dusenberry 
Robt.  P.  McGowan 

M.  B.  Nickles 
M.  M.  Teague 

LORIS 

J.  D.  Thomas,  Sr. 

J.  D.  Thomas,  Jr. 
LYNCHBURG 
B.  M.  Oliver 
NEWBERRY 
Edw.  G.  Able 


R.  W.  Lominaek 
PAGELAND 

J.  O.  Fulenwidcr,  Jr. 
D.  C.  Griggs 
PICKENS 
J.  B.  White 
PIEDMONT 
J.  P.  Jewell 
RIDCELAND 
John  O.  Ryan 
SPARTANBURG 
D.  C.  Alford 
M.  II.  Allen 

S.  O.  Black,  Jr. 

Wh  N.  Cochran 
Geo.  D.  Johnson 
1 lenry  E.  Plenge 
Ruth  S.  Plenge 

TIMMONSVILLE 
J.  F.  Davenport 
D.  O.  Holman 
TRAVELERS  REST 
Stanley  I.  Coleman 
WARE  SHOALS 
P\  C.  McLane 

WOODRUFF 
A.  S.  Pearson 

Out  of  State  Members 
Harold  J.  Bowen 
L.  B.  Keels 
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CORRESPONDENCE 


October  4,  1949 

IDr.  Julian  Price 
I'^lorence,  Soutli  Carolina 
Dear  Dr.  Price: 

I am  trying  to  locate  lor  purchase  or  rental  lor  a 
period  of  six  months  or  a year  a binocular  micro- 
scope. 

II  you  can  help  me  I will  certainly  appreciate  it. 

Sincerely  yours, 

J.  H.  Crooks,  M.  D. 


November  4,  1949 

To  the  Editor: 

There  have  been  many  inquiries  recently  regarding 
the  arrangements  for  covering  the  cost  of  care  for 
poliomyelitis  patients.  There  are  a number  of  factors 
which  will  be  of  interest  to  your  readers. 

During  1949  a poliomyelitis  incidence  of  un- 
preeented  size  (more  than  37,000  stricken  since  Janu- 
ary 1 ) has  put  serious  financial  strain  upon  the  Na- 
tional Foundation  for  Infantile  Paralysis.  For  the  first 
time  in  its  eleven  year  hi.story  it  was  necessary  to  con- 
duct a Polio  Epidemic  Emergency  Drive  which  al- 
though very  helpful  did  not  entirely  meet  current 
needs. 

In  its  avowed  puriiose  to  lead,  direct  and  unify  the 
national  fight  against  infantile  paralysis  the  National 
Foundation  undertook  support  of  research  and  educa- 
tion, for  in  these  areas  lie  the  ultimate  hope  for 
eradication  of  poliomyelitis.  These  programs  are  not 
to  be  compromised  in  any  way. 

The  greatest  cost  to  the  National  Foundation,  how- 


ever, is  payment  for  medical  care  to  patients.  It  is 
urgent  for  all  physieians  to  assist  in  the  institution  of 
measures  which  will  reduce  costs  without  prejudice 
to  patients.  The  chief  costs  are  for  hospitalization. 
Many  poliomyelitis  patients  are  hospitalized  when 
they  can  be  cared  for  at  home  at  a reduced  cost. 

Our  experience  in  this  year’s  epidemic  which  has 
spared  virtually  no  part  of  the  country  suggests  the 
following: 

1.  Abortive,  nonparalytic  and  mildly  paralytic  polio- 
myelitis patients  are  being  hospitalized  in  the  mis- 
taken idea  that  the  stated  period  of  isolation  must  be 
.spent  in  the  hospital. 

2.  Overly  prolonged  hosiritalization  is  frequent. 
This  is  particularly  true  of  the  paralytic  patient  who 
has  achieved  maximum  improvement  from  daily 
physical  therapy.  Home  care  with  periodic  office  or 
clinic  x’isits  is  then  in  order. 

3.  There  still  exists  in  some  places  a general  at- 
titude that  poliomyelitis  is  a bizarre  disease  which 
only  a few  physicians  can  manage.  This  is  not  so.  It 
is  disturbing,  for  example,  to  find  physicians  leaning 
so  heax'ily  upon  the  guidance  of  irhysical  therapists 
and  nurses.  The  physician’s  assessment  of  the  total 
patient  is  the  best  index  in  determining  when  a pa- 
tient shall  leave  hospital  to  receive  home,  office  or 
clinic  care. 

4.  Patients  hospitalized  on  general  ward  services 
are-  not  charged  medical  fees  ordinarily.  When  pa- 
tients are  hospitalized  on  isolation  wards  for  polio- 
myelitis, however,  bills  for  medical  fees  are  at  times 
submitted.  Payment  is  frequently  made  by  the  local 
chapters  of  the  national  Foundation  whose  treasuries 
are  now  generally  depleted. 

It  is  hoped  that  your  readers  will  understand  clearly 
how  urgent  is  our  need  for  cooperation  from  all  prac- 
ticing physicians  in  the  matters  mentioned  above. 
Sincerely  yours. 

Hart  E.  Van  Riper,  M.D. 

Medical  Director 


THE  LAURENS  REST  HOME 


operating  under  the  medical  direction  of  TWO  COiMPETEXT  LTCEX'SED 
MEDICAL  DOCTORS— offers  HELP  AND  INDIVIDUAL  treatment  to  consent 
patients  for  ALCOHOLISM. 

Our  nurses  (on  iluty  twenty-four  hours  a dayj  and  other  personnel  have 
had  much  experience  in  the  REliABlLlTATIOX  OE  ALCOHOLICS— both  men 
and  women. 

THE  LAURENS  REST  HOME  is  located  in  a quiet,  restful  atmosphere, 
with  sjiacions  grounds  assuring  privacy. 

Owned  and  operated  by  RECOVERED  ALCOHOLICS  who  are  interested 
in  the  continued  sobriety  of  patients  after  treatment  here. 


THE  LAURENS  REST  HOME 

1209  South  Harper  Street 


LAURENS,  S.  C. 


Telephone  648 


Rates  supplied  upon  request 
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AUTHOH  INDEX 

In  this  IiuU'x  are  the  names  ol  tlie  antliors  of 

original  articles  wliicli  lia\e  appeared  in  the  Journal. 

Subject  Index  follows. 

A 

Allison,  ].  R.,  A new  antihistaininic  — chlortriineton 
maleate,  344  (Oct.) 

Aiifius,  Leslie  R.,  Special  scliool  therapy  for  the  prob- 
lem adolescent,  339  ( No\ . ) 

Arnold,  James  Harold,  the  public  health  problems  of 
hookworm  disease  in  Smith  Carolina,  367  (Dec.) 

Asclier.  Eduard,  Psychosomatic  medicine— a critique, 
113  (A]iril) 

B 

Rethea,  Oscar  W.,  Acbances  in  therapeutics:  during 
the  life  of  the  Pee  Dee  medical  association,  29 
( Feb. ) 

Rrmvning,  A.  \F.,  The  general  practitioner  in  rural 
practice,  1.5.5  (May) 

Rnjan,  Williams  Mclver,  Jr.,  The  technic  of  saddle 
block  analgesia  in  obstetrics,  8 (Jan.) 

Ranch,  Charles,  Peritoneoscopy,  74  (March) 

C 

Cantey,  William  C.,  Chronic  diseases  of  the  thyroid, 
303  (Oct.) 

Chamberlain,  M.  D.,  One  hundred  years,  1 (Jan.) 

Cook,  Weston,  New  concepts  in  the  management  of 
cerebral  palsy,  248  ( Aug. ) 

Cullnm,  Wilson:  See  Seastrunk,  J.  Cordon 

D 

Dub,  Leonard  A/.,  Modern  psychiatry  in  general  prac- 
tice, 1.52  (May) 

Durham,  Robert  R.,  Training  of  the  young  doctor,  173 
( June) 

F 

Fouchc,  Heyward  //.:  See  Zeliff,  John  E. 

G 

C.uess,  J.  Decherd,  Objectii  es  of  a state  committee  on 
maternal  mortality,  42  (Feb.) 

Cuess,  J.  Decherd,  Obstetrical  lessons  from  studies  of 
maternal  mortality,  335  ( Nov. ) 

H 

Hanckel,  Richard  W.,  Meningitis  of  aural  origin,  251 
( Aug. ) 

Herbert,  AV7  C.,  Jr.,  Hyperparathyroidism,  151  (May) 

Hodge,  C.  B.,  Platybasia  with  increased  intracranial 
pressure,  110  (April) 

Hodge,  G.  B.:  See  Nelson,  James  D. 

Hollifield,  William  C.,  Echinococcus  infection,  3.59 
(Dec.) 

J 

Jacobs,  Sydney,  Diabetes  and  tuberculosis,  6.5 
( March ) 

K 

Katzberg,  Arthur  J.,  Prolapse  of  Meckel’s  Diverticu- 
lum with  intussusception,  366  ( Dec. ) 

Kinder,  E.  C.:  See  Cantey,  William  C. 

Kingsbury,  Charles  H.,  The  Rh  factor,  108  (April) 


L 

Lii)pert,  Karl  Morgan,  Wilms  tumor— a report  of  a six 
year  postoperative  cure,  39  (F\'b.) 

M 

McLawhorn,  U'.  R.,  Jr.:  See  Herbert,  W.  C.,  Jr. 

Means,  Royce  R.:  See  Zeliff,  John  E. 

Moore,  P.  J.,  Jr.:  See  Herbert,  W.  C.,  Jr. 

N 

Nelson,  James  D.,  The  adrenal  medullary  tumor  syn- 
drome (pheochromocytoma),  70  (March) 

P 

Plenge,  Henry:  Sec  Hodge,  C.  B. 

Pre.ssly,  W'.  L.,  The  doctor  in  his  relationship  to  his 
community,  271  (Sept.) 

S 

Scurry,  R.  Brooks,  The  use  of  pentothal  as  a general 
anesthetic  in  \aginal  delixery,  10  (Jan.) 

Sea.strunk,  J.  Gordon,  Histoplasmin  sensitiviety  in 
Columbia,  South  Carolina,  37  ( Feb. ) 

Sheehan,  Edward  R.,  Carcinoma  of  the  endometrium, 
2.39  (Aug.) 

Smith,  Hugh,  Jr.,  Multiple  myeloma,  175  (June) 

T 

Toomey,  John  A.,  Convulsions  in  childhood,  338 
( Nov. ) 

Tiwker,  Arthur  W'.:  See  Sheehan,  Edward  B. 

W 

Waring,  J.  L,  Preventive  immunizations  of  infancy  and 
early  childhood,  276  (Sept.) 

Waring,  Joseph  L,  Report  of  the  American  academy 
of  pediatrics  study  of  child  health  serxices  in  South 
Carolina,  281  (Sept.);  308  (Oct.) 

Weston,  William,  Jr.,  Recent  adxances  in  diagnosis 
and  treatment  of  rheumatic  fever,  362  ( Dec. ) 
Wiggins,  A.  L.  A/.,  Voluntary  cooperative  effort,  178 
( J 'ine ) 

Wilson,  Robert,  Jr.,  The  purpuric  state,  147  (May) 
Wilsoti,  Robert,  Jr.:  See  Hollifield,  William  C. 

Wilson,  Robert,  Tularemia  acquired  from  the  bite  of 
a xvood-  tick.  107  ( April ) 

Y 

Yottng,  J.  R.,  Cancer  of  uterus,  273  (Sept.) 

Z 

Zeigler,  Rowland  F.,  Jr.,  Saddle  block  anesthesia  in 
obstetrics:  report  of  23.5  consecutive  cases,  4 (Jan.) 
Zeliff,  John  E.,  Ectopic  pregnancy:  analysis  of  100 
consecutix  e cases,  33  ( Eeb. ) 

SUBJECT  INDE.X 

This  is  an  Index  to  all  reading  matter  in  the 
Journal.  It  is  a Subject  Index  and  one  should  there- 
fore, look  for  the  SUBJECT  word,  xvith  the  folloxving 
exceptions:  “Abstracts,”  “Book  Notices,”  Correspond- 
ence,” “Deaths,”  “Editorials,”  “Historical  Sidelights” 
are  indexed  under  these  titles  at  the  end  of  the 
letters  “A,”  “B,”  “C,”  “D,”  “E,”  and  “H,”  respectively. 
The  name  of  the  author,  in  parenthesis,  tolloxvs  the 
subject  entry  xvhen  it  is  an  original  article. 

Eor  Author  Index  see  aboxe. 
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A 

y\mericaii  acadomy  of  pcdial  rics,  leiiort  of  study 
of  child  health  services  in  South  Carolina, 
(Josei)h  I.  Waring),  (Sept.);  .308  (Oct.) 
.\ncstlicsia,  saddle  block  in  obstetrics:  lejiort  of 
23.')  consecutive  cases,  (Rowland  F.  Zeiplei’, 
.Ir.),  4 (.Jan.) 

ABSTRACTS 

Advances  in  anesthesia,  (.J.  S.  Lundy),  40  (Feb.) 
Apical  systolic  murmur,  (A.  M.  Master),  24  (.Jan.) 
Blood  loss  fi'om  donor  sites  in  skin  Ki’^ifting'  pro- 
cedures, (I).  W.  Robinson),  331  (Oct.) 
BronchioKenic  carcinoma,  (Evants  A.  Graham), 
.331  (Oct.) 

Carcinoma  of  the  lip  (.J.  E.  Cross  and  E.  Doland 
Guralnick),  170  (May) 

Chronic  ap])endicitis  and  mesenteric  adenitis  in 
children,  (D.  H.  Manfredi),  138  (April) 

Early  diagnosis  and  roentgen  manifestations  of 
obstruction  of  small  bowel  (C.  J.  Hunt),  130 
(April) 

Lumbar  puncture  headache;  brain  (G.  W.  Picker- 
ing), 138  (April) 

Polyposis  of  the  colon  in  children  (.Jack  G.  Kerr), 
140  (April) 

Postcholecystectomy  symptoms  due  to  cystic  duct 
remant,  (C.  B.  Morton),  299  (Sept.) 

Prenatal  diptheria  immunization,  (M.  A.  Brescia 
and  E.  F.  Tartaglione) , 130  (April) 

Reduction  of  intussusception  by  barium  enema, 
(M.  M.  Ravitch  and  M.  McCune,  Jr.),  170  (May) 
Streptomycin  in  the  treatment  of  hemophilus  in- 
fluenzae laryngotracheobronchitis,  200  (June) 
Streptomycin  in  the  treatment  of  pertussis,  (H. 

Leichenger  and  A.  Schultz),  20  (Jan.) 

Surgical  treatment  of  essential  hypertension,  (G. 
de  Takats,  0.  C.  .Julian,  and  E.  F.  Fowler),  331 
(Oct.) 

The  “buried  epidermis,”  (E.  Bors  and  A.  E. 
Comarr),  24  (Jan.) 

The  management  of  massive  gastroduodenal 
hemorrhage,  (F.  H.  Amendola),  138  (April) 

The  prevention  of  abdominal  adhesions,  experi- 
mental study  on  the  role  of  gastrointestinal 
motility,  (C.  A.  Schiff  and  S.  L.  Goldberg),  299 
(Sept.) 

The  use  of  tripelennamine  hydrochloride  (pyri- 
benzaniine)  as  a topical  anesthetic,  (V.  Mose- 
ly),  299  (Sept.) 

Transfusions  in  newborn  infants  through  ab- 
dominal wall  segment  of  umbilical  vein,  (Louis 
R.  Pinkus),  24  (Jan.) 

Treatment  of  non-specific  ulcerative  colitis  for  one 
year  with  extracts  of  intestinal  mucosa,  (Fried- 
man, M.  H.  F.  and  Haskell,  B.  F.)  200  (June) 
Twenty-five  easy  ways  of  getting  into  trouble  in 
the  care  of  fractures,  (F.  B.  Gurd),  170  (May) 


B 

BOOK  NOTICE 

Brown,  I.ucille,  Nursing  foi'  the  future,  GO  (I-'el).) 

C 

Cancer,  of  uterus,  (J.  R.  Young),  273  (Sept.) 

( ercbral  palsy,  new  concepts  in  the  management 
of,  (Weston  Cook),  248  (Aug.) 

Convulsions,  in  childhood,  (John  A.  Toomey),  338 
(Nov.) 

County  Medical  Society  officers  — 1949,  122 

(April) 

CORRESJTJNDENCE 

Boone,  John  A.,  102  (March) 

Cathcart,  R..  S.,  121  (April) 

Crooks,  J.  H.,  390  (Dec.) 

Furman,  Charles  C.,  23G  (July) 

Miley,  B.  Wessen,  334  (Oct.) 

Stebbins,  Ernest  L.,  103  (March) 

Van  Riper,  Hart  E.,  390  (Dec.) 

Wyman,  Ben  F.,  64  (Feb.) 

D 

Diabetes  and  Tuberculosis,  (Sydney  Jacobs),  6.5 
( March ) 

Doctor,  the,  in  his  relationship  to  his  community, 
(W.  L.  Pressly),  271  (Sept.) 

Doctor,  training  of  the  young,  ( Robert  B.  Dur- 
ham), 173  (June) 

DEATHS 

Bates,  Walter  L.,  1891-1949,  301  (Sept.);  334 
( Oct.) 

Boyd,  William  Warren,  1881-1949,  301  (Sept.) 
Brailsford,  Alexander  Moultrie,  1871-1949,  168 
(May) 

Cathcart,  Robert  Spann,  1872-1949,  202  (June) 
Cockfield,  Reamer  Lorenzo,  1884-1949,  268  (Aug.) 
Durham,  Isaac  Davis,  7-1949,  234  (July) 

Harley,  Govan  Bragg,  1863-1949,  301  (Sept.) 
Lester,  William  Evans,  1889-1949,  28  (Jan.) 
Marett,  William  Clinton,  7-1949,  347  (Nov.) 

Rigby,  Cecil,  1891-1949,  168  (May) 

Rudisill,  Hillyer,  Jr.,  1903-1949,  301  (Sept.) 
Sanders,  James  Oscar,  7-1949,  347  (Nov.) 

Setzler,  John  B.,  1880-1949,  386  (Dec.) 

Smith,  Herbert  M.,  7-1949,  347  (Nov.) 

Smyser,  John  D.,  1888-1949,  96  (March) 

Tupper,  Elias  Doar,  7-1949,  96  (March) 

Wilds,  Robert  Henry,  1883-1949,  386  (Dec.) 

Willis,  Henry  A.,  1903-1949,  301  (Sept.) 

E 

Echinococcus  Infection,  (William  C.  Hollifield  and 
Robert  Wilson,  Jr.),  359  (Dec.) 

Ectopic  pregnancy:  analysis  of  100  consecutive 
cases,  (John  E.  Zeliff,  Royce  B.  Means,  Hey- 
ward H.  Fouche),  33  (Feb.) 
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Effort,  voluntary  cooperative,  (A.  L.  M.  Wift- 
gins),  178  (June) 

Endometrium,  carcinoma  of  the,  (Edward  B. 
Sheehan  and  Arthur  W.  Tucker),  239  (Aug.) 

EDITORIALS 

A.  M.  A.  clinical  session,  346  (Nov.) 

A.  M.  A.  educational  campaign,  280  (Sept.) 

A letter  of  appreciation,  47  (Feb.) 

A meeting  place,  119  (April) 

A rut,  346  (Nov.) 

Alumni  post  graduate  seminar,  48  (Feb.) 

,411  important  letter,  321  (Oct.) 

,4nnual  assembly  South  Carolina  academy  of 
general  practice,  372  (Dec.) 

Annual  directory,  280  (Sept.) 

Annual  meeting,  47  (Feb.) 

Atlantic  City  sessions,  230  (July) 

Automobile  emblems,  320  (Oct.) 

Benjamin  O.  Whitten,  157  (May) 

Blue  shield,  280  (Sept.) 

Blue  shield  participation,  320  (Oct.) 

Child  health  services,  320  (Oct.) 

Code  of  ethics,  254  (Aug.) 

Congratulations  and  thank  you,  78  (March) 
Council,  119  (April) 

Cy  O’Driscoll,  372  (Dec.) 

Enrichment  of  corn  meal  and  grits,  48  (Feb.) 
From  our  representatives  in  Congress,  119 
(,4pril) 

Honors,  230  (July) 

House  of  delegates,  78  (March);  119  (April) 

How  are  our  public  relations?,  12  (Jan.) 

In  England,  78  (March) 

Medical  care  plan,  183  (June);  230  (July) 

Meeting  of  council,  February  14,  1949,  Columbia, 
S.  C.,  82  (March) 

Meeting  of  council,  January  16,  1949,  82  (March) 
Membership  in  county  societies,  347  (Nov.) 
National  physicians  committee,  157  (May) 

New  leaders,  119  (April) 

1949  annual  session,  183  (June) 

Our  new  leaders,  183  (June) 

Pediatric  seminar,  184  (June) 

Pessimists,  47  (Feb.) 

Public  relations,  12  (Jan.) 

Report  on  the  second  national  conference  on  phy- 
sicians and  schools.  Highland  Park,  Illinois, 
October  13-15,  1949,  373  (Dec.) 

Reporting  communicable  diseases,  230  (July) 
Robert  Spann  Cathcart,  183  (June) 

School  health  survey,  157  (May) 

Secretaries  and  nurses,  254  (Aug.) 

South  Carolina  state  board  of  health  division  of 
cancer  control,  373  (Dec.) 

Southeastern  allergy  association  bulletin,  Septem- 
ber 19,  1949,  373  (Dec.) 

The  fight  is  on,  11  (Jan.) 

The  state  and  the  individual,  254  (Aug.) 

Thoughts  for  the  new  year,  371  (Dec.) 

To  our  younger  members,  280  (Sept.) 


Treatment  schedules  South  Carolina  public  health 
hospital,  Florence,  South  Carolina,  184  (June) 

Twenty-five  dollars,  11  (Jan.) 

William  W.  Boyd,  280  (Sept.) 

II 

Hookworm  Disea.se,  the  public  health  problems  of 
in  South  Carolina.  (James  Harold  Arnold),  367 
( Dec.) 

Hyperparathyroidism,  (W.  C.  Herbert,  Jr.,  W.  R. 
McLawhorn,  Jr.,  and  P.  J.  Moore,  Jr.),  151, 

( May) 

HISTORICAL  SIDELIGHTS 

The  renaissance  and  some  renaissance  doctors, 
(R.  M.  Pollitzer),  128  (April) 

A history  of  the  society  for  the  relief  of  the 
families  of  deceased  and  disabled  indigent 
members  of  the  medical  profession  of  the  state 
of  South  Carolina,  (A.  J.  Buist,  Jr.),  85 
( March ) 

1 

Immunizations,  jneventive  of  infancy  and  early 
childhood,  (J.  I.  Waring),  276  (Sept.) 

M 

.Maternal  mortality,  objectives  of  a state  com- 
mittee on,  (,J.  Decherd  Guess),  42  (Feb.) 

Maternal  mortality,  obstetrical  lessons  from 
studies  of,  (J.  Decherd  Guess),  335  (Nov.) 

Meckel’s  Diverticulum,  prolapse  of  with  in- 
tussusception, (Aithur  J.  Katzberg,  M.  D.),  366 
(Dec.) 

Myeloma,  multiple,  (Hugh  Smith,  Jr.),  175  (June) 

N 

News  items,  28  (Jan.);  62  (Feb.);  98  (March); 
142  (April);  164  (May);  201  (June);  267 
(.Aug);  298  (Sept.);  333  (Oct.);  386  (Dec.) 

O 

One  hundred  years,  (0.  B.  Chambeilain),  1 (Jan.) 

P 

Pathological  conference,  57  (Feb.);  166  (May); 
262  (Aug.);  381  (Dec.) 

Pentothal,  the  use  of  as  a general  anesthetic  in 
vaginal  delivery,  (R.  Brooks  Scurry),  10  (Jan.) 

Peritoneoscopy,  (Charles  Bunch),  74  (March) 

Platybasia,  with  increased  intracranial  pressure, 
(G.  B.  Hodge  and  Henry  Plenge),  110  (April) 

Practitioner,  the  general  in  rural  practice,  155 
(May) 

Program  of  the  fourteenth  annual  Piedmont  post 
graduate  assembly,  269  (Aug.) 

Psychiatry,  modern,  in  general  practice,  152 
(May) 

Psychosomatic  medicine  — a critique,  (Edward 
Ascher),  113  (April) 

Public  health  news,  140  (April);  201  (June);  264 
(Aug.);  333  (Oct.) 

Purpuric  state,  the,  (Robert  Wilson,  Jr.),  147 
(May) 
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R 

Report  on  national  health  conference,  120  (April) 
1th  factor,  the,  (Charles  II.  Kingsbury),  108 
(April) 

Rheumatic  Fever,  recent  advances  in  diagnosis 
and  treatment  of,  (William  Weston,  Jr.),  302 
(Dec.) 

S 

Saddle  block  analgesia,  the  technic  of  in  ob- 
stetrics, (Williams  Mclver  Bryan,  Jr.),  8 

(Jan.) 

Sensitivety,  histoplasmin  in  Columbia,  South 
Carolina,  (J.  Gordon  Seastrunk  and  Wilson  Cul- 
lum),  37  (Feb.) 

South  Carolina  Medical  Association 
balance  sheet,  1948,  75  (March) 
otl'icers,  104  (March);  146  (April);  270  (Aug.) 
one  hundred  and  first  annual  session,  203 
(July) 

scientific  program,  May  17,  18,  19,  1949,  117 
(April) 

South  Caroliniana,  384  (Dec.) 

Syndrome,  the  adrenal  medullary  tumor,  (pheo- 
chromocytoma),  (James  D.  Nelson  and  G.  R. 
Hodge),  70  (March) 

T 

Ten  point  program  of  the  South  Carolina  medical 
association,  22  (Jan.);  106  (March);  253  (Aug); 
279  (Sept.);  318  (Oct.);  345  (Nov.);  370  (Dec.) 
Ten  point  program 

A.  M.  A.  considers  rural  health,  92  (March) 

A.  M.  A.  launches  program,  90  (March) 
activities,  126  (April) 

agreement  between  the  South  Carolina  medical 
care  plan  and  the  participating  physician 
named  herein,  324  (Oct.) 
associated  medical  care  plans,  296  (Sept.) 
availability  and  utilization  of  medical  care  in 
America,  377  (Dec.) 

blue  cross  program  shows  progress,  96  (March) 
blue  shield  adopts  contracts,  fixes  rates,  322 
(Oct.) 

blue  shield  contracts,  374  (Dec.) 
blue  shield  facts,  256  (Aug.);  288  (Sept.) 
blue  shield  in  Michigan,  292  (Sept.) 
blue  shield  in  rural  areas,  296  (Sept.) 
blue  shield  plans  asked  to  cooperate  with 
A.  M.  A.  national  education  campaign,  128 
(April) 

blue  shield  plans  exceed  ten  million  members 
in  1948,  127  (April) 

charter  issued  medical  care  plan,  255  (Aug.) 
Chicago  conferences,  376  (Dec.) 
committee  favors  department  of  welfare,  96 
(March ) 

committee  works  on  fee  schedule,  94  (March) 
council  approves  prepayment  plan,  49  (Feb.) 
family  doctor  of  the  year,  124  (April) 
federal  spending  and  compulsory  sickness  in- 
surance, 123  (April) 


fee  schedule,  185  (June) 
government  and  jnivilege,  18  (Jan.) 
high  taxes  lowering  living  standards,  161 
(May) 

investigation  provokes  editorial  reaction,  350 
(Nov.) 

• medical  care  plan  approved,  185  (June) 
medical  corps  enlistments  lagging,  20  (Jan.) 
medical  program  of  the  U.  M.  W.  A.,  93 
(March) 

medical  service  and  socialized  medicine,  294 
(Sept.) 

naturopathy,  127  (Ajiril) 

new  committees  in  state  house  of  representa- 
tives, 49  (Feb.) 

opposition  to  Ewing  plan  increases,  92  (March) 
physician  agreements  being  signed,  348  (Nov.) 
physicians  urged  to  volunteer  for  armed  serv- 
ices, 94  (March) 

politics  and  medicine,  161  (May) 
j) resident  renews  call  for  compulsory  bill,  158 
(May) 

report  of  South  Carolina  state  board  of  naturo- 
pathic examiners,  50  (Feb.) 
report  of  the  council  on  medical  service  of  the 
American  medical  association  April  15,  1949, 
162  (May) 

rural  health,  93  (March) 
social  security  costs  estimated,  164  (May) 
socializing  insurance,  380  (Dec.) 
subscriber’s  certificate  surgical  contract,  328 
(Oct.) 

the  cost  of  medical  care,  288  (Sept.) 
the  great  investigaton,  348  (Nov.) 
the  high  cost  of  free  medical  care,  323  (Oct.) 
the  Hill  hill  for  voluntary  health  insurance,  158 
(May) 

the  impact  of  socialized  medicine  on  the  British 
physician  and  his  patient,  258  (Aug.) 
the  time  is  short,  15  (Jan.) 

“What  Aneurin  Bevan  told  me,”  354  (Nov.) 
work  on  surgical  care  plan  progresses,  127 
(April) 

young  doctors  learn  of  country  practice,  164 
(May) 

Therapeutics,  advances  in:  during  the  life  of  the 
Pee  Dee  medical  association,  29  (Feb.) 

Therapy,  special  school  for  the  problem  adoles- 
ent,  339  (Nov.) 

Thyroid,  chronic  diseases  of,  (William  C.  Cantey 
and  E.  C.  Kinder),  303  (Oct.) 

Tularemia,  acquired  fiom  the  bite  of  a wood-tick, 
(Robert  Wilson,  Jr.),  107  (April) 

Tumor,  Wilms,  a report  of  a six  year  postopera- 
tive cure,  (Karl  Morgan  Lippert),  39  (Feb.) 

U 

Uterus,  cancer  of,  (J.  R.  Young),  273  (Sept.) 

W 

Woman’s  auxiliary,  26  (Jan.);  100  (March);  172 
(May);  234  (July);  266  (Aug.);  300  (Sept.); 
332  (Oct.);  357  (Nov.);  387  (Dec.) 
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SINCEREST  TPTANKS-TO  ALL  OUR  ERIENDS-EOR 
THEIR  COOPERATION  AND  GOOD  WILL  DURING 
THE  YEAR. 
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POWERS  & ANDERSON  OF  SOUTH  CAROLINA 

INCORPORATED 
“Serving  All  South  Carolina” 

SURGICAL  INSTRUMENTS  — HOSPITAL  SUPPLIES,  ETC. 

P.  O.  BOX  3.5.3 


Telephone  4-1639 


Columbia  (1),  South  Carolina 
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BROOK  HAVEN  MANOR 

Here  tlie  mentally  and  emotionally  siek  patient  will  find  all  the  traditional 
eliarni  of  a Sontliern  Manor  House  ....  a hrifjht  and  friendly  world  of  smart, 
decor,  pleasiiifj  diversion  and  memorable  cnisine  ....  blended  with  individual- 
ized methods  of  treatment. 

Newditrate  M.  Owensby,  M.D.,  P.sychiatrist-in-Chief,  BROOK  HAVEN  MANOR  SANITARIUM 

STONE  MOUNTAIN,  GA. 


THE  CHARLESTON 
MEDICAL  & SURGICAL 
EQUIPMENT  COMPANY 

“EVERYTHING” 

for  the  Professional  Man 


A Distinctive  Sani- 
tarium For  Diagnosis 
and  Treatment  of  Ner- 
vous and  Mental  Dis- 
orders. . . .Alcoholism, 
Narcotic  and  Barbitu- 
rate Addiction.  . . Rest 
and  Convalescence. 


EDGEWOOD 

ORANGEBURG,  SOUTH  CAROLINA 

Edgewood  offers  all  approved  therapeutic  aids.  Complete  bath  depart- 
ments. Living  accommodations  private  and  commodious.  Excellent  climate 
year  ’round.  Unusual  recreational  and  physical  rehabilitation  facilities. 
Occupational  therapy.  Specialize  in  electro-shock  and  insulin  therapy. 
Separate  department  alcoholism,  narcotic,  barbiturate  addiction.  Gradual 
reduction  method.  Full  time  Psychiatrists,  nurses,  and  aides  assure 
individual  care  and  treatment.  For  detailed  information  write 

EDGEWOOD  . ORANGEBURG.  S.  C. 

Orin  R.  Yost,  M.  D.  Psychiatrist-ln-Chle 


j . Quality — Service — Economy . 

i Sales  & Showrooms 

I 10  EXCHANGE  STREET 
! CHARLESTON,  S.  C. 

I Tel.  7783— Hours  9 A.  M.-6  P.  M. 
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REPRINTS 


Of  your  article  in  The  Journal  may  often  be  requested.  Type 
on  the  Original  Articles  is  held  thirty  days  after  publication, 
affording  a considerable  saving  in  the  cost  of  reprints. 

PROVENCE-JARRARD 
COMPANY,  Inc. 

Greenville,  S.  C. 


Don’t  fail  to 
order  reprints! 
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